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ASSEMBLED  IN  THE  UNIVERSITY  BUILDINGS,  FEB.  8,  1855. 


The   Yellow  Fever  at  Natchez  in  all  its  bearings  on  the  Quarantine 
question  and  Yellow  Fever  at  New  Orleans. 


Dr.  Samuel  A.  Cartwright  made  the  following  Report : 

Gentlemen :  —  In  obedience  to  your  Resolution  of  the  6th  instant,  call- 
in  on  me  for  a  Report  on  "  The  Yellow  Fever  of  Natchez  in  all  its  bear- 
ings on  the  Quarantine  question,  and  the  Yellow  Fever  at  New  Orleans," 
I  beg  leave  to  say  that  I  do  not  intend  to  discuss  the  question  of  quaran- 
tine or  no  quarantine;  but  only  to  call  attention  to  those  facts  which 
relate  to  the  most  rational  and  effective  kind  of  Quarantine.  Although  a 
large  number  of  our  citizens  and  a  majority  of  the  profession  may  believe 
that  it  is  impossible  to  prevent  yellow  fever  by  any  quarantine  regulations 
whatever,  and  that  it  is  safer  for  the  public  health  to  let  trade  be  free  than 
to  shackle  it,  yet  I  have  assumed  that  public  sentiment  demands  a  quaran- 
tine and  that  it  is  useless  to  resist  it.  I  therefore  propose  to  call  attention 
only  to  those  facts  that  may  enable  our  governing  authorities  to  see  their 
way  more  clearly  in  establishing  an  effective  quarantine,  or  at  least,  one 
the  least  likely  to  disappoint  the  hopes  of  its  advocates.  Those,  who  be- 
lieve in  the  utility  of  such  a  measure  and  in  the  communicability  or  con- 
tagiousness of  yellow  fever,  differ  greatly  among  themselves  in  regard  to 
the  nature  of  contagion  and  the  best  measures  to  prevent  its  introduction 
and  the  spread  of  yellow  fever  when  it  does  appear,  whether  imported  or 
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not.  The  doctrine  that  one  party  holds,  is,  that  the  disease  was  originally 
imported  from  Boulam,  in  Africa,  or  from  Siam,  in  Asia,  and  in  all 
instances,  propagated  by  contagion  and  by  contagion  alone ;  that  the  con- 
tagion is  not  only  transmitted  from  person  to  person  but  adheres  to  goods 
and  merchandize ;  that  it  can  exist  for  weeks,  months,  and  years,  and  does 
exist  in  all  boxes,  bales  and  packages  of  goods  put  up  in,  or  passing  through 
infected  districts,  and  can  propagate  the  disease  wherever  these  goods  are 
sent,  received  and  opened.  It  is  evident  that  nothing  short  of  absolute 
non-intercourse  can  insure  safety  from  such  a  contagion  as  that.  A  quaran- 
tine, the  most  rigid  and  protracted,  and  the  most  thorough  fumigation  and  ven- 
tilation could  be  of  no  avail  against  such  a  contagion  —  supposed  to  adhere 
so  closely  to  the  ultimate  particles  of  many  species  of  merchandize,  as  raw 
cotton,  woolens,  silks  and  furs  for  instance,  that  no  cleansing  or  fumiga- 
ting process  can  ever  reach  or  destroy  without  destroying  the  texture  of 
the  substances  containing  it.  The  British  writers,  of  the  last  century, 
contended  that  what  they  called  the  genuine  or  Boulam  yellow  fever  was 
propagated  by  a  contagion  of  this  kind.  Dr.  Chisholm  gave  instances 
where  he  supposed  it  adhered  in  walls  of  houses  for  years  after  a  thorough 
washing,  scrubbing,  and  ventilation  —  (and  of  course  could  adhere  to  goods 
as  closely  as  to  walls.)  He  also  contended  that  there  were  two  yellow 
fevers  —  a  non-contagious,  indigenous  yellow  fever  of  the  West  India 
Islands  and  a  highly  contagious  Boulam  yellow  fever,  which  had  got  into 
the  United  States,  viz  :  Boston,  New  York,  Philadelphia,  Baltimore,  Alex- 
andria, and  Charleston,  and  intimated  that  the  lawless  republicans  could 
never  get  it  out.  Spain  got  alarmed  at  the  frightful  accounts  of  the  con- 
tagious or  Boulam  yellow  fever  prevailing  in  the  United  States,  and  insti- 
tuted the  most  stringent  quarantine  regulations  against  its  introduction  into 
that  kingdom ;  so  stringent,  that  commerce  was  in  a  good  measure  destroyed, 
not  only  between  Spain  and  America,  but  between  one  Spanish  city  or 
province  and  another,  each  suspecting  the  other  of  having  the  contagion, 
and  in  a  short  time  lost  a  million  of  inhabitants  ;  not  from  contagion,  but 
from  disease  produced  by  the  stagnation  of  commerce  and  the  want  and 
wretchedness  created  thereby.  The  wise  men  of  Spain  saw  the  impossi- 
bility of  freeing  American  cotton  from  such  a  subtle,  tenacious  contagion 
by  any  other  process  than  by  fire.  Hence,  by  law,  ship  and  cargo,  con- 
taining any  American  cotton  on  board,  were  burnt.  Now,  it  so  happened 
when  the  doctrine  of  there  being  two  yellow  fevers,  a  Boulam  contagious 
one  in  the  United  States,  and  an  indigenous  one  in  Cuba  and  other  West 
India  Islands,  was  first  propagated  by  Dr.  Chisholm,  an  officer  in  the  pay 
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of  the  British  Government,  that  Great  Britain  and  Spain  were  running  a 
race  in  the  manufacture  of  fine  goods  —  Spain  was  ahead.  All  the  good 
cotton  used  in  the  finer  fabrics  came  from  America,  chiefly  then  from  the 
sea  islands  of  South  Carolina.  Instead  of  spinning,  Spain  burnt  it,  so 
did  Denmark.  The  latter  would  not  trust  it  to  be  burnt  in  Denmark,  but 
ordered  the  vessels  containing  American  cotton  to  be  burnt  on  the  coast  of 
Norway.  The  British  cotton  manufacturers,  more  venturous  and  less 
afraid  of  contagion,  soon  got  ahead  of  both  those  powers  in  manufacturing 
cotton  goods.  Such  is  a  brief  history  of  the  doctrine,  as  preached  and 
practiced  by  one  of  the  parties  holding  to  the  contagiousness  of  yellow 
fever  and  the  necessity  of  quarantine. 

The  other  party  also  contended  for  the  contagious  nature  of  yellow  fever, 
but  attributed  it  to  a  contagion  of  a  very  different  kind.  They  believed 
that  the  yellow  fever  of  the  United  States  and  the  West  Indies  was  ono 
and  the  same  ;  that  there  was  in  truth  but  one ;  and  that  like  typhus  fever, 
it  was  contagious  or  non-contagious  according  to  circumstances — contagious 
or  infectious,  in  a  close,  damp,  hot  and  impure  atmosphere ;  and  non-con- 
tagious in  a  clean,  dry  and  well-ventilated  apartment,  or  in  the  open  air. 
Contagious,  in  one  season  or  in  some  particular  localities,  even  without 
filth,  from  some  peculiar  unknown  state  of  the  atmosphere;  and  non-con- 
tagious in  another  season,  in  another  locality,  even  in  the  midst  of  filth  and 
impurity ;  that  exposure  to  the  open  air,  for  a  few  hours,  would  kill  the 
contagion  or  infection  in  all  goods  and  merchandize  from  an  infected  district, 
if  the  goods  themselves  were  in  a  sound  state,  and  were  not  damaged ; 
whereas  no  ventilation  or  purification  could  ever  destroy  the  contagious  or 
noxious  quality  of  putrescent  or  fungoid  matter,  come  from  where  it  would 
— soiled  garments,  for  instance,  shut  up  in  trunks  or  bales,  until  they  had 
become  fungoid.  These  different  doctrines,  in  regard  to  contagion,  would 
necessarily  lead  to  differences  in  the  quarantine  regulations  that  might  bo 
instituted  to  prevent  the  introduction  of  yellow  fever,  or  its  extension  after 
it  commenced,  whether  its  origin  were  foreign  or  domestic.  Without  pre- 
tending to  decide  the  question  which  of  these  two  doctrines  of  contagion  be 
the  true  one,  (assuming  that  yellow  fever  is  actually  contagious  or  infectious, 
which  many  will  not  admit,)  I  simply  wish  to  confine  myself  to  removing 
some  errors,  misrepresentations  and  misstatements  of  matter  of  fact  out  of 
the  way,  in  order  that  every  one  may  be  better  able  to  judge  for  himself. 
Now,  it  has  so  happened,  that  both  of  the  above  mentioned  doctrines,  as  to 
the  nature  of  the  contagion  of  yellow  fever,  have  become  confused  and 
jumbled  together  in  so  intricate  a  way  as  to  bo  very  difficult  to  disentangle, 
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even  by  professional  men  of  the  most  extended  reading  and  the  most  en- 
larged experience.  It  is  impossible  for  the  public  to  untangle  them,  or  the 
wisest  legislators,  without  the  direct  aid  of  the  medical  profession.  It  is 
highly  important  that  a  clear  line  of  distinction  should  be  drawn  between 
the  two,  because  a  quaratine,  directed  exclusively  against  the  one,  would 
rather  tend  to  introduce  and  spread  the  other.  Although  the  doctrine  of 
the  non-contagionists  does  not  come  within  the  line  of  inquiry  I  am  pursu- 
ing, yet  the  causes,  which  have  led  so  many  enlightened  physicians,  and  a 
large  portion  of  our  population  to  regard  the  yellow  fever  as  non-contagious, 
may  be  very  properly  taken  into  consideration  in  determining  the  question, 
which  of  the  two  parties  or  schools  of  contagion  is  nearest  to  the  truth  ? 
If  yellow  fever  were  propagated  by  a  peculiar  and  specific  contagion  from 
Boulam  or  Siam,  and  in  no  other  manner,  there  never  would  have  been  any 
non-contagionists  at  all.  No  one  denies  the  contagious  nature  of  small-pox. 
But,  if  it  be  like  typhus  fever,  contagious  or  not  according  to  circumstances 
of  season,  climate,  local  causes,  atmospheric  influences  and  bodily  predis- 
position, then  we  can  readily  perceive  why  there  should  be  so  many  non- 
contagonists.  Observers  in  different  times  and  places  would  form  opinions 
based  on  what  they  saw,  and  these  opinions  would  necessarily  be  conflict- 
ing. Thus,  observers  in  one  place,  perceiving  yellow  fever  begin  in,  and 
spread  through  some  filthly  locality,  confining  its  ravages  mostly  thereto, 
would  be  apt  to  embrace  what  is  called  the  filth  theory ;  while  others,  per- 
ceiving it  sometimes  to  break  out  in  localities  apparently  cleanly,  might 
conclude  that  filth  had  no  agency  in  its  march  or  causation  whatever.  See- 
ing some  districts  on  the  eastern  side  of  the  American  continent  afflicted 
with  the  disease,  while  others  on  the  western  side,  much  more  filthy,  en- 
tirely exempt  from  its  ravages,  some  have  concluded  that  filth  has  a  prevent- 
ive influence.  Nor  is  it  all  unlikely  that  under  certain  circumstances  it 
has  that  influence  when  strong  enough,  by  reason  of  its  ammoniacal  salts 
to  generate  an  atmosphere  of  its  own  kind — walling  out,  as  it  were,  the 
surrounding  atmospheric  influence  predisposing  to  the  disease.  But  if  not 
sufficiently  ammoniacal  for  this  purpose,  there  are  abundant  facts  to  show 
that  it  combines  with  and  gives  efficacy  to  the  essential  and  unknown  causes 
of  the  disease — one  of  which,  for  argument  sake,  we  suppose  to  be  conta- 
gion. When  these  causes  are  weak,  some  degree  of  atmospheric  pollution 
is  essential  to  the  manifestation  of  their  effects.  But  when  strong  and 
favored  by  some  peculiar  meteorological  condition  of  the  atmosphere,  they 
can  manifest  their  effects  in  certain  seasons  and  localities  upon  highly  sus- 
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ceptiblc  and  unacelimated  persons  without,  or  at  least  with  very  little  local 
aid,  from  putrescent  matter.  The  abnegation  of  contagion  entirely  in  ty- 
phus fever,  as  well  as  that  of  giving  undue  weight  and  importance  to  it, 
have  both,  when  reduced  to  practice,  been  attended  with  disastrous  conse- 
quences. Neither  those  who  contended  that  contagion  was  nothing,  nor 
those  who  contended  it  was  everything,  could,  prevent  or  arrest  typlms.  It 
was  found  that  the  utmost  cleanliness  on  ship-board  could  scarcely  be  de- 
pended upon  to  prevent  that  form  of  typhus,  called  ship  fever,  from  occur- 
ring on  board  a  ship  crowded  with  passengers,  if  any  individual  from  a 
jail  or  hospital,  where  typhus  was  prevailing,  were  admitted  on  board  with 
his  unwashed  clothing.  On  the  other  hand,  it  was  discovered  that  the 
most  rigid  and  stringent  regulations  against  contagion  could  not  keep  it  out 
of  large  armies,  besieged  cities  or  any  other  places  containing  a  dense  pop- 
ulation living  in  filth  and  poverty.  The  Allies,  with  the  Czar  to  help  them, 
cannot  keep  it  out  of  the  armies  in  and  about  Sevastopol.  It  was  also  dis- 
covered that  ventilation,  washing  and  scrubbing,  would  generally  kill  the 
contagion,  or  at  least  render  it  so  innocuous  that  persons  in  London,  living 
next  door  to  typhus  fever,  need  not  fly,  as  they  had  been  in  the  habit  of 
doing,  but  had  nothing  to  do  but  to  keep  their  houses  clean  and  well  ven- 
tilated, in  order  to  avoid  it.  Thus  proving  that  if  typhus  be  contagious, 
the  contagion  can  act  only  at  a  very  small  distance,  and  does  not  contami- 
nate the  fresh  open  air.  In  a  well  ventilated  hospital,  none  but  the  auscul- 
tators  are  apt  to  take  the  disease  from  typhus  fever  patients — as  Professor 
Jones'  case  illustrates.  There  are  abundant  facts  to  prove  that  the  conta- 
gious element  in  yellow  fever,  or  the  American  typhus,  as  it  is  sometimes 
called,  is  nothing  more  than  the  contagious  element  in  the  European  typhus, 
if  so  much,  and  is  governed  by  the  same  laws  and  is  easily  counteracted  or 
destroyed.  As  sanitary  measures,  founded  upon  the  one  idea  of  the  con- 
tagiousness of  the  European  typhus,  after  having  been  preservingly  tried 
for  centuries,  failed  to  prevent  or  arrest  it,  and  as  such  measures,  founded 
on  the  same  exclusive  idea,  after  having  been  for  many  years  fairly  and 
perseveringly  tried  in  Spain  to  prevent  and  arrest  the  yellow  fever,  most  sig- 
nally failed,  not  only  there,  but  elsewhere,  it  is  but  reasonable  to  conclude 
that  they  would  fail  again.  The  quaratines,  heretofore  established  in  Lou- 
isiana, failed,  and  it  becomes  us  now  to  examine  the  subject  more  closely 
under  the  lights  of  reason  and  experience,  and  establish  one  which  will 
not  fail.  But  unless  the  true  ground  to  build  on  be  found,  the  whole  will 
end  in  vast  expense  and  disappointment.  Now,  there  is  both  an  inside  and 
outside  pressure  operating  upon  our  governing  authorities,  which  has  a 
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tendency  to  confuse  and  mislead  them  from  the  only  true  basis  on  which 
beneficial  quarantine  regulations  can  be  founded.  Nothing  has  a  greater 
tendency  to  do  so,  than  pressing  upon  the  attention  of  the  Legisltaure  the 
doctrine  of  the  African  origin  of  yellow  fever,  as  has  lately  been  done  by 
two  individuals  in  an  adjoining  State,  of  great  wealth,  influence  and  high 
social  position,  not  only  over  their  own  signatures  in  the  newspapers,  to  in- 
fluence public  opinion,  but  with  the  avowed  design  of  operating  upon  the 
Legislature  of  Louisiana  now  in  session.  These  individuals  are,  Drs.  J. 
C.  Jenkins  and  Stephen  Duncan.  They  are  men  who  would  not  misstate 
facts  if  they  knew  it,  or  tell  a  part  of  the  truth  to  mislead,  if  in  possession 
of  the  whole  truth.  This,  however,  only  gives  their  opinions,  and  the  facts 
on  which  they  are  founded,  the  more  weight  and  influence.  As  I  am  al- 
most the  only  surviving  physician  who  was  an  actor  in  the  events  of  which 
they  mostly  treat,  and  witnessed  the  whole  of  many  of  the  facts  set  forth 
in  their  publications,  known  to  them  only  in  part,  the  same  motive — the 
public  good — that  impelled  them  to  give  the  part  that  they  know,  impels 
me  to  present  to  this  Society  the  other  part,  which  they  did  not  know.  A 
mere  fact  is  not  truth,  and  is  very  apt  to  lead  to  error.  It  takes  all  the 
facts  to  corner  truth,  which  is  perpetually  flying  from  isolated  or  one-sided 
exparte  facts. 

Dr.  Duncan  accuses  New  Orleans  of  giving  the  yellow  fever  to  Natchez 
in  the  year  1823.  He  also  accuses  Africa  of  giving  it  to  America.  He 
says  that  in  1823  he  lived  at  Homochitto.  Yet  he  " Knows  the  yellow 
fever  was  in  New  Orleans  in  the  early  part  of  August."  If  he  knew  it, 
it  must  have  been  by  information,  and  his  informant  must  have  missed  a 
year  and  meant  the  year  1822.  The  records  of  the  Charity  Hospital  show 
that  239  deaths  occurred  from  yellow  fever,  in  the  year  1822,  when  there 
was  no  yellow  fever  in  Natchez,  and  only  one,  barely  one  death  from 
yellow  fever  in  1823,  the  very  year  that  Natchez  was  decimated,  and  more 
severely  scourged  with  the  disease  than  she  has  been  before  or  since.  The 
death,  that  did  occur,  took  place  on  the  11th  of  September,  after  the  worst 
was  over  in  Natchez.  The  only  other  case  that  occurred  in  the  Charity 
Hospital  and  which  recovered,  was  entered  on  the  23d  of  August,  and 
curious  enough,  we  learn  from  a  note  appended  to  this  case  by  Dr.  Kerr, 
and  published  by  Dr.  Dowler,  that  it  was  taken  out  of  a  flatboat  lying  at 
the  mouth  of  Red  River,  and  brought  to  this  city  by  the  steamboat  Eagle. 
It  came,  therefore,  no  great  way  from  Dr.  Duncan's  Homochitto  plan- 
tation. 
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There  is  positive  evidence  that  the  first  case  in  Charity  Hospital,  New 
Orleans,  came  down  the  river,  and  may  have  come  from  Homochitto,  or 
what  is  more  likely,  from  Natchez.  Certainly  the  history  of  the  epidemic 
of  Natchez  in  1823  proves  most  conclusively  that  none  of  the  first  cases 
that  occurred  in  Natchez  came  up  the  river.  Nov  did  the  epidemic  begin 
or  spread  from  the  side  of  the  city  next  to  the  river,  but  from  the  other 
side,  next  to  Dr.  Duncan's  Homochitto  plantation,  and  on  the  street  lead- 
ing to  the  Homochitto  road.  It  is  not  denied  that  there  may  have  been 
in  New  Orleans  some  straggling  cases  of  yellow  fever,  or  disease  called  by 
that  name  in  private  practice,  as  there  is  every  year,  and  of  these  Dr. 
Duncan  may  have  heard,  but  he  will  evidently  be  not  a  little  surprised  to 
find  that  the  books  of  the  Charity  Hospital  and  the  authority  of  Doctors 
Fenner,  Dowler,  Barton  and  Simonds  are  all  against  there  having  been 
more  than  two  cases  and  one  death  in  that  institution  from  yellow  fever  in 
the  year  1823 — and  that  both  those  cases  occurred  after  the  epidemic 
broke  out  in  Natchez.  As  if,  however,  Dr.  Duncan's  effort  to  trace  the 
origin  of  the  disease  to  New  Orleans  might  not  be  satisfactory,  Dr.  Jenkins, 
in  the  Concordia  Intelligencer  of  the  26th  ultimo,  (January)  in  the  same 
paper  in  which  Dr.  Duncan's  letter  is  published,  states  on  hear-say  evidence, 
that  the  first  case  in  Natchez  in  1823,  was  a  woman  who  had  contracted 
the  infection  in  the  West  Indies.  But  he  did  not  know  that  Dr.  Henry 
Tooley,  an  old  resident  of  that  city,  living  there  at  the  time,  had  heard 
the  same  rumor  and  probed  it  to  the  bottom.  It  turned  out,  that  the 
woman  referred  to,  had  never  been  in  the  West  Indies,  but  came  direct 
from  London  to  New  Orleans,  without  touching  at  any  port  on  the  way. 
But  if  she  had  come  from  the  West  Indies,  as  she  arrived  in  Natchez  in  a 
healthy  condition  and  did  not  sicken  for  a  month  or  two  afterwards,  it  is 
evident  that  the  most  stringent  cpuarantine  directed  against  the  contagion 
of  the  Boulam  yellow  fever  would  not  have  prevented  its  introduction, 
unless  it  excluded  all  the  young  and  healthy  women.  Dr.  Jenkins  quotes 
the  high  authority  of  Dr.  James  Metcalf  to  prove  that  the  first  case  of 
yellow  fever  that  he  had  in  the  year  1823,  had  not  been  near  the  locale 
that  I  pointed  out  as  the  place  where  the  disease  commenced.  This  is 
admitted,  but  as  no  day  or  date  of  the  case  is  given  it  amounts  to  nothing, 
as  the  presumption  is  against  its  being  among  the  first  cases ;  because  Dr. 
James  Metcalf  resided,  in  the  year  1823,  not  in  the  city  of  Natchez,  where 
Dr.  Jenkins  locates  him,  but  twelve  miles  from  the  city,  in  the  country. 
Dr.  Jenkins  is  very  complimentary  in  speaking  of  my  history  of  the 
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yellow  fever  of  Natchez  in  1823,  for  which  I  thank  him,  yet  he  blames 
me  with  seeming  to  be  ignorant  of  the  fact  that  the  yellow  fever  was  pre- 
vailing in  New  Orleans  in  1823.  Doctors  Barton,  Dowler,  and  Simonds, 
and  Dr.  Fenner,  who  has  taken  much  pains  to  gather  all  the  facts  in  regard 
to  the  yellow  fever  of  New  Orleans,  are  also  ignorant  of  its  presence  here 
in  the  year  1823,  and  the  books  of  the  .Charity  Hospital  ignore  it,  except 
the  two  cases  previously  mentioned.  Dr.  Jenkins  says  :  "  As  the  ques- 
tion was  one  of  interest  and  importance  I  made  diligent  inquiry,  and  have 
yet  to  meet  the  first  man  who  has  not  informed  me  that  the  cause  assigned 
by  Dr.  Cartwright  for  the  epidemic  was  preposterous  and  absurd."  Here 
is  the  history  of  the  epidemic,  written  by  me,  of  which  Dr.  Jenkins 
speaks.  [Dr.  C.  here  produced  the  book  and  handed  it  to  the  Secretary  of 
the  Society.]  Let  any  one  read  it  through  and  through,  and  he  will  per- 
ceive that  I  assigned  no  cause  whatever  for  the  epidemic,  for  the  plain  rea- 
son that  I  did  not  know,  nor  do  I  now.  I  gave  a  history  of  the  facts 
attending  its  rise  and  progress,  and  gave  no  opinion  whatever  as  to  its  cause. 
The  error  lies  in  Dr.  Jenkins's  informants  supposing  or  taking  it  for  granted 
that  I  had  assigned  some  cause,  and  then  at  a  venture  condemning  the 
same  as  "preposterous  and  absurd."  According  to  the  map  which  accom- 
panies the  essay,  the  first  cases  are  located  in  and  around  a  house  contain- 
ing a  large  quantity  of  putrid  bacon,  pork  and  fish,  and  some  other  cases 
in  the  locality  of  putrid  oysters,  but  I  did  not  say  that  these  putrid  sub- 
stances caused  it.  Whatever  the  essential  cause  then  existing  in  the 
locality  of  Natchez  may  have  been,  whether  contagion  or  something  else, 
observations  were  wanting  to  show  whether  putrescent  substances  gave  effi- 
cacy to  the  essential  cause  or  not.  The  history  of  the  yellow  fever  of 
Natchez  in  1823  and  1825  showed  that  they  did.  It  may  very  properly 
be  considered  as  preposterous  and  absurd  to  regard  putrid  matter  as  neces- 
sarily causing  yellow  fever  —  because  facts  prove  that  such  putrid  substances 
may  and  often  do  exist  without  producing  such  an  effect.  But  when  in  a 
locality  pervaded  by  an  unknown  influence  that  is  the  essential  cause  of 
yellow  fever,  facts  rigidly  observed,  were  wanting  to  show  whether  putridity 
gave  activity  to  the  secret,  morbific  influence  within  the  infected  district. 
And,  again,  facts  were  wanting  to  solve  the  question,  whether  ventilation 
and  cleanliness,  within  and  around  the  infected  district,  would  not  have  the 
effect  of  making  the  contagion  harmless,  if  it  were  contagious,  or  of  neu- 
tralizing, to  a  greater  or  less  extent,  the  poison  or  unknown  agent  that  is 
the  essential  cause  of  the  disease.  Having  gathered  a  number  of  facts  on 
this  important  question  by  diligent  observation — facts  no  less  important, 
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whether  yellow  fever  be  caused  by  contagion  or  anything  else,  I  committed 
them  to  writing  in  the  shape  of  historical  essays.  Having  done  so,  in 
order  to  have  them  corrected,  they  were  submitted  to  a  number  of  profes- 
sional friends ;  when  trimmed  of  errors  as  much  as  possible,  the  two  Essays 
on  the  Yellow  Fever  of  Natchez  in  1823  and  1825,  including  the  epidemio 
of  the  town  of  Washington,  in  the  last  named  year,  were  submitted  to  the 
City  Council  and  Board  of  Health  of  Natchez  for  examination,  with  the 
request,  that  if  they  found  the  statements  therein  contained  to  be  correct, 
that  they,  who  were  cognizant  of  all  or  most  of  the  facts  and  circumstances 
mentioned,  would  verify  the  same,  as  such  a  verification  might  be  useful 
in  after  times,  as  being  the  best  evidence  that  could  be  had  of  their  truth, 
if  it  should  ever  hereafter  be  questioned.  The  city  authorities,  on  motion 
of  Dr.  S.  (Justine,  complied  with  the  request  and  passed  a  preamble  and 
resolutions  to  the  effect  that  they  had  read  the  essays,  examined  the  facts, 
and  found  them  to  be  substantially  correct.  They  recorded  the  same,  and 
furnished  me  with  a  copy,  and  here  is  the  document.  [Here  Dr.  Cart- 
Cartwright  handed  it  to  the  Secretary  of  the  Society  to  examine.]  This 
document  is  not  introduced  to  refute  anything  that  Drs.  Jenkins,  or  Dun- 
can, or  any  one  else  may  have  said  or  heard ;  but  to  show  to  the  Soci- 
ety the  pains  that  were  taken  to  arrive  at  and  substantiate  truth  on  a 
subject  of  great  and  momentous  importance  to  the  people  of  Louisiana 
at  the  present  day,  viz  :  whether  filth  and  putrescent  substances  within  a 
district,  where  the  secret  cause  of  yellow  fever  lurks,  be  that  cause  conta- 
gion or  anything  else,  will  make  it  more  active ;  also,  whether  ventilation 
and  cleanliness  do  not  tend  to  make  it  less  noxious  or  entirely  harmless  ? 
On  the  latter  of  these  questions  I  am  now  about  to  introduce  to  this  Soci- 
ety a  reverand  divine,  and  to  put  him  in  a  large,  splendid  house,  well  con- 
structed for  ventilation,  as  also  the  out-houses  which  were  large  and  numer- 
ous. The  shade-trees  of  the  grounds  around  are  not  so  thick  as  to  cause 
too  much  dampness,  or  to  obstruct  a  free  circulation  of  air;  yet  suffi- 
ciently so  to  protect  the  surrounding  premises  against  excessive  solar  heat. 
But  I  must  bid  time  roll  backwards  thirty-two  years,  and  show  this  house 
within  the  radius  of  the  infected  district  of  Natchez  in  the  year  1823  —  it 
being  about  a  mile  in  a  direct  line  from  the  focus  of  the  infection,  and 
about  a  mile  and  a  half  by  the  road.  The  epidemic  influence  manifested 
itself  to  a  greater  distance  from  the  focus  than  this  house  stands.  That 
house  is  now  owned  and  occupied  as  a  family  residence  by  Dr.  Stephen 
Duncan ;  but,  thirty-two  years  ago,  it  was  occupied  by  a  clergyman  and 
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his  family,  none  of  whom  had  ever  had  the  yellow  fever.  The  clergyman, 
like  the  present  occupant  of  the  house,  believed  the  yellow  fever  to  be  con- 
tagious ;  but  he  believed  that  fresh  air,  cleanliness,  temperance,  and  whole 
heart  devotion  to  the  suffering  sick  had  the  same  power  over  the  yellow 
fever  contagion  that  an  observance  of  the  ten  commandments  has  over  the 
devil,  viz :  destroys  its  cower  for  evil  by  some  law  or  kind  provision  of 
Providence,  not  well  understood  either  by  the  divine  or  the  physician. 
But  that  such  a  law  exists,  making  it  less  dangerous  to  approach  the  suf- 
ferers in  the  plague,  give  them  fresh  air,  make  them  clean,  nurse  them, 
and  administer  to  their  wants,  than  to  fly  from  them,  or  shut  the  doors  of 
the  heart  against  them,  there  can  be  no  doubt.  Witness  the  Howard 
Asssciation  of  this  city.  How  wonderfully  they  have  been  preserved,  as  also 
those  every  where  who  devote  themselves  to  the  sick.  When  the  yellow 
fever  of  1823,  broke  out  in  Natchez,  that  clergyman  threw  wide  open  the 
doors  of  his  house  and  out-houses  to  the  inhabitants  of  the  afflicted  city, 
to  the  stranger  as  well  as  to  the  acquaintance  —  to  the  sick  and  the  well  — 
to  the  sinner  and  the  pious ;  all  alike  were  welcomed,  and  all  served  with 
every  thing  the  house  and  premises  could  afford.  The  sick  were  nursed 
and  waited  on  by  the  good  pastor  himself,  his  angel  wife,  his  sons,  his 
daughters,  and  his  servants,  without  money  and  without  price,  as  if  they 
had  been  his  own  children.  The  house  was  full  when  an  individual  came 
riding  from  the  city  like  a  wounded  man  from  the  battle  field.  The  yellow 
fever  had  struck  him.  He  entered  the  house  and  fell  exhausted  on  the 
first  bed  he  could  reach.    It  was  the  bed  of  one  of  the  good  parson's  sons. 

The  parson  would  not  let  the  patient  leave  the  bed,  but  prepared  one  for 
his  son  in  the  same  room.  After  a  hard  struggle,  the  patient,  by  kind  at- 
tentions and  good  nursing,  recovered.  In  less  than  two  weeks  he  returned 
to  the  city  and  resumed  the  practice  of  medicine.  He  is  your  present 
speaker.  But  let  me  read  from  the  medical  recorder,  vol.  9,  page  9  and 
10  — Phil.,  1826.  "The  Rev.  Mr.  Burruss  lived  only  a  mile  and  a  half 
from  Natchez.  Two  families  besides  his  own,  together  with  several  young 
men,  resided  with  him,  and  several  other  families  occupied  the  out-houses. 
Persons  with  yellow  fever  were  taken  in,  nursed  and  attended  to  by  the 
family ;  yet  no  one  took  the  disease.  Some  of  them  were  also  present  and 
afforded  me  assistance  in  the  dissection  of  several  subjects,  who  died  of 
the  yellow  fever.  The  dissection  was  carried  on  in  an  out-house,  but  a  few 
rods  from  the  house  occupied  by  the  three  families  that  escaped  the  disease." 
None  of  the  individuals  here  alluded  to  had  ever  had  the  yellow  fever.  I 
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do  not  quote  the  above  extract  to  prove  its  non-contagiousness,  but  only  to 
prove  that,  if  it  be  contagious,  the  contagion  is  dead,  inanimate,  inopera- 
tive, under  proper  ventilation  and  cleanliness,  and  when  the  heart,  instead 
of  being  shrunken  and  frozen  with  fear,  is  warmed  and  expanded  by  that 
noblest  impulse  in  man's  nature — devotion  to  the  cause  of  suffering 
humanity.  But  I  will  not  vouch  for  its  non-contagiousness  in  an  ill- 
ventilated,  impure  atmosphere  —  especially,  if  terror  be  permitted  to  chill 
the  blood  in  the  veins  by  banishing  benevolence  and  its  warmth  from  the 
human  breast. 

The  Rev.  gentleman  mentioned  in  the  extract  just  read  from  the  Medi- 
cal Recorder,  of  1826,  was  the  Rev.  John  C.  Burruss,  father-in-law  of 
that  rara  avis — a  popular  and  pious  millionaire — Judge  McGehee  of 
Wilkinson  County,  Mississippi.  The  house  mentioned  in  the  extract  was 
the  very  house  now  occupied  by  Dr.  Stephen  Duncan  as  a  residence.  I 
was  the  person  who  made  the  dissections.  The  out-house  spoken  of  as  the 
place  where  the  dissections  were  made,  was  the  hen-house  —  quite  a  large 
and  showy  building.  One  evening  wishing  to  examine  the  brain  of  a  man 
who  had  died  with  yellow  fever  in  the  Natchez  Hospital,  and  being  called 
in  haste  to  the  parson's,  I  cut  off  the  head  and  tied  it  up  snugly  in  a  hand- 
kerchief, and  dropped  in  the  parson's,  now  Dr.  Duncan's  hen-house,  intend- 
ing to  return  and  examine  it  at  my  leisure,  but  was  called  back  to  the  city 
and  did  not  return  until  next  day.  On  searching  the  hen-house  the  head 
and  handkerchief  were  no  where  to  be  found,  and  the  parson  missed  two 
of  his  fattest  turkeys.  Some  days  afterwards  the  head  was  found  on  the 
top  of  a  hill,  at  the  edge  of  the  woods.  The  handkerchief  was  untied,  and 
it  was  sitting  upright  on  the  neck,  with  the  eyes  wide  open.  Two  turkey 
gobblers  fastened  together  were  lying  close  by  it,  and  tracks  fifteen  feet 
apart  down  the  hill  were  plainly  impressed  upon  the  yielding  soil.  After 
this  the  parson  troubled  himself  no  further  with  locking  the  hen-house 
doors,  and  never  lost  a  chicken  or  turkey  by  the  thieves.  It  is  said  that 
locks  are  unnecessary  to  that  hen-house,  even  down  to  the  present  day. 

Vast  as  Dr.  Duncan's  wealth  is,  that  good  parson  whom  I  have  intro- 
duced to  this  Society  is  richer,  although  he  might  be  mistaken  for  a  poor 
man,  at  the  present  time,  on  his  cotton  plantation  in  the  Parish  of  Caddo. 
Dr.  Duncan  is  very  generous,  and  gives  large  sums  to  charitable  purposes; 
but  the  parson  gave  not  only  his  wealth,  but  his  hands  and  heart  to  his 
suffering  fellow-men,  and  set  an  example  in  dealing  with  the  contagion  of 
yellow  fever  that  need  only  be  followed  to  destroy  it,  and  make  the  South 
blossom  as  the  rose.    Whereas,  if  Dr.  Duncan's  theory  of  dealing  with  con- 
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tagion  be  followed,  the  South  will  be  blighted  with  desolation,  as  Spain 
was  by  practicing  on  the  same  theory.  What  is  that  theory  ?  It  has  gone 
forth  to  the  public  through  the  newspapers,  to  be  put  in  the  hands  of  mem- 
bers of  the  Legislature,  and  is  well  calculated  to  mislead  the  public  as  well 
as  our  law-makers  on  a  subject  of  vital  interest.  The  reason  given  by  Dr. 
Duncan  for  changing  his  views  on  the  subject  of  contagion,  however  valid 
and  weighty  with  non-professional  readers,  will  bave  no  more  than  its  due 
weight  with  the  members  of  the  Louisiana  State  Medical  Society,  the  Pro- 
fessors of  the  University,  and  the  Editors  of  the  Medical  Journals,  here 
asssembled  in  the  hall  of  the  Medical  College.  Dr.  Duncan  informs  us 
that  at  Saratoga  he  met  with  a  Dr.  Stevens  who  told  him  that  he  had  seen 
an  old  woman  of  Bristol,  and  that  the  woman  told  him,  she  had  lost  two 
daughters  with  the  yellow  fever,  who  had  opened  the  trunk  and  washed  the 
clothes  of  a  brother  that  died  at  sea  with  the  same  disease.  Dr.  Stevens 
was  also  told  that  the  same  young  man  was  the  mate  of  the  brig  from 
Laguira,  which  had  landed  the  damaged  hides  and  coffee  at  the  Walnut 
Btreet  wharf  in  Philadelphia  in  1820  —  the  very  cargo  which  Dr.  Duncan, 
with  his  old  notions  about  yellow  fever,  had  supposed  to  have  been  the 
cause  of  the  yellow  fever  showing  itself  on  the  Walnut  street  wharf  in  the 
vicinity  of  damaged  hides  and  coffee.  But  on  hearing  Dr.  Stevens's  story, 
he  changed  his  mind  and  no  longer  blamed  the  damaged  cargo  with  the 
mischief,  but  contagion  —  the  African  yellow  fever  contagion  —  the  same 
hobgoblin  that  traveled  on  the  trunk  up  to  Bristol  and  killed  the  old  woman's 
daughters.  Dr.  Duncan's  quarantine,  therefore,  would  let  in  damaged  hides 
and  coffee,  if  coming  from  a  port  where  there  was  no  contagion,  but  he  would 
exclude  boxes  of  merchandize,  however  sound,  coming  from  a  district  where 
the  yellow  fever  prevailed.  Such  a  quarantine  would  not  be  effectual,  as  it 
would  be  directed  against  the  shadow  and  not  against  the  substance.  The 
facts  related  by  Dr.  Duncan,  although  on  hear-say  evidence,  are  not  doubted 
at  all,  because  similar  facts  abound  in  medical  history.  But  non-professional 
persons  might  suppose  that  such  circumstances  were  unknown  to  the  med- 
ical faculty,  and  they  would  be  apt  to  jump  to  the  conclusion,  that  if  con- 
tagion was  a  thing  which  could  ride  on  a  trunk  all  the  way  across  the  sea, 
and  up  the  Delaware  to  Bristol,  it  could  ride  the  same  distance  on  any 
other  box,  bale  or  package  of  merchandize,  however  sound  and  well  venti- 
lated. Dr.  Rush  was  in  the  habit  of  telling  a  similar  trunk  story,  but  he 
explained  it  by  the  bad  air  and  noxious  matter  of  the  old  musty  soiled 
and  damaged  clothing  contained  in  the  trunk.  The  further  such  a  trunk 
went,  and  the  longer  its  detention  at  the  quarantine  ground,  the  worse  it 
would  get.    Whereas  the  first  breath  of  pure  air  would  wash  all  the  con- 
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tagion  off  a  hogshead  of  sugar  or  harrel  of  molasses  from  an  infected  dis- 
trict, or  any  other  barrel,  box  or  package  of  sound  merchandize.  Dr. 
Duncan's  theory  would  treat  the  sound  and  unsound  alike,  on  the  suppo- 
sition that  a  winged  messenger  of  destruction  rode  upon  every  package  of 
merchandize  from  an  infected  district. 

The  Spanish  quarantine  often  detained  sound  merchandize  at  the  quaran- 
tine ground,  until  it  became  unsound,  and  then  let  it  in.  It  failed,  as  every 
other  quarantine  will,  which  is  not  founded  on  rational  principles.  Both 
Drs.  Jenkins  and  Duncan  seem  to  attribute  marvelous  virtues  to  the  Nat- 
chez quarantine,  which  by-the-bye  was  no  quarantine  at  all,  strictly  speaking. 
During  the  last  thirty-eight  years,  Natchez  has  suffered  with  the  yellow 
fever  eleven  times,  besides  a  sporadic  case  or  two  almost  every  year.  Five 
of  those  visitations  occurred  during  the  eighteen  years  when  there  was  no 
quarantine ;  and  the  other  six  during  the  twenty  years  of  quarantine.  In 
1817  the  first  epidemic  occurred — no  quarantine.  In  1819  another  severe 
epidemic  happened  in  the  face  of  the  strictest  quarantine  that  Natchez  ever 
had.  It  was  rigid  in  the  extreme,  even  to  fumigating  letters  that  passed 
through  the  post  office.  The  dreadful  epidemic  of  1823  occurred  under 
the  quarantine  regimen.  When  the  epidemic  of  1825  made  its  appearance, 
the  quarantine  mania  had  nearly  exhausted  itself.  So  much  so,  that 
John  Orr,  the  first  case,  (12th  August)  who  occupied  a  warehouse  con- 
taining damaged  porter  and  pork,  in  that  part  of  the  town  called  under  the 
Hill,  was  taken  On  the  Hill  in  the  midst  of  the  city,  and  nursed  and  at- 
tended to  until  he  died  with  black  vomit.  During  August  and  September, 
Natchez  On  the  Hill,  notwithstanding  the  introduction  of  yellow  fever  pa- 
tients from  under  the  Hill,  continued  remarkably  healthy.  On  the  18th 
September,  it  broke  out  in  Washington,  a  town  six  miles  east  of  Natchez, 
where  it  had  never  occurred  before,  although  in  1823,  it  had  opened  its 
doors  to  the  sick  and  dying  from  Natchez. 

But  in  1825  many  of  the  sojourners,  and  some  of  the  citizens  of  Wash- 
ington fled  to  Natchez  On  the  Hill  to  avoid  the  pestilence.  About  the  1st 
of  October,  it  broke  out  almost  simultaneously  in  three  different  places  On 
the  Hill.  Such  is  a  short  history  of  the  vagaries  of  the  yellow  fever  of 
Natchez  in  1825,  which  seemed  to  have  made  a  complete  revolution  in  pub- 
lic opinion  in  regard  to  quarantine ;  and  in  ten  years,  from  1825  to  1836, 
there  was  no  quarantine  or  any  mention  or  agitation  of  the  subject.  Du- 
ring these  ten  years,  there  was  no  yellow  fever,  except  a  few  cases  in  1829. 
During  these  ten  years  (see  Fenner's  Southern  Reports,  and  Dr.  Simonds' 
Tables,)  the  yellow  fever  was  in  New  Orleans  every  year,  and  seven  years 
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out  of  the  ten,  prevailed  quite  extensively,  the  smallest  number  of  deaths 
from  it  in  the  Charity  Hospital  —  any  one  of  the  seven  years  —  being 
ninety-five.  So  far  from  their  being  a  quarantine  in  Natchez,  the  citizens 
followed  the  example  of  the  good  parson,  whom  I  have  mentioned,  threw 
wide  open  their  doors  to  the  sick  and  the  dying  from  New  Orleans  —  took 
them  out  of  the  steamboats  and  carried  them  to  their  houses  —  nursed  and 
attended  to  them  until  they  died  with  black  vomit  or  recovered  —  and  not 
a  case  of  yellow  fever  occurred  during  the  whole  period  of  ten  years  among 
the  citizens,  that  I  could  hear  of,  except  a  few  cases  in  1829.  At  length 
the  good  parson  left  the  country  —  a  new  generation  grew  up  that  "  knew 
not  Joseph."  The  years  1837  and  1839  were  signalized  by  epidemics  and 
panics  —  the  good  parson's  example  being  almost  entirely  forgotten.  After 
this  the  subject  of  quarantine  began  to  be  agitated,  and  from  1843  to  1853, 
inclusive,  there  was  a  quarantine.  Four  years  out  of  the  ten,  the  yellow  fever 
leaped  the  quarantine  and  attacked  the  inhabitants,  viz :  in  1844,  1847, 
1848  and  1853.  That  of  1853  there  is  no  dispute  about.  Dr.  Stone,  of 
Natchez,  published  an  account  of  the  epidemic  yellow  fever  of  Natchez  in 
1848.  I  lost  a  promising  student  that  year,  Mr.  Price,  with  the  black 
vomit,  who  had  not  been  out  of  the  city.  Accounts  of  the  yellow  fever  of 
1844  and  1847  have  been  collected  and  published  by  Dr.  Fenner,  an  active 
member  of  this  Society,  and  who  has  bestowed  much  time  and  attention 
upon  the  subject.  Dr.  Craig  died  with  black  vomit  in  Natchez  in  1844. 
(See  Dr.  James  Young's  cases  that  year,  published  in  the  New  Orleans 
Medical  and  Surgical  Journal,  vol.  vii.,  p.  226.)  In  the  year  1844,  New 
Orleans  almost  entirely  escaped,  yet  Woodville  was  desolated.  That  year 
I  was  called  to  see  a  lady  at  the  Mansion  House  full  of  boarders.  The 
moment  I  entered  the  room,  the  eyes  of  the  patient  glaring  like  a  wild 
beast  in  its  lair,  told  me  that  it  was  a  case  of  yellow  fever.  She  implored 
me  not  to  tell  she  was  from  Woodville  and  had  the  fever,  for  fear  she  would 
be  turned  out  of  the  house.  She  had  been  attacked  on  the  way  in  the  stage- 
coach. But  it  soon  became  known,  not  through  me,  however.  There  were 
many  lady  boarders  in  the  house,  and  I  promised  them  that  I  would  insure 
them  against  catching  the  disease,  if  they  would  nurse  the  poor  stranger, 
and  keep  the  doors  and  windows  open  —  that  such  goodness  would  banish 
fear  and  guard  them  against  the  infection  by  some  law  of  our  nature  not 
well  understood.  They  did  so.  All  escaped  the  disease,  except  one,  who 
never  came  near  the  patient,  but  locked  herself  up  in  a  room  in  the  most 
distant  corner  of  the  house.  Her  physician  was  Dr.  Lloyd,  and  his  diag- 
nosis was  yellow  fever. 
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The  object  of  Drs.  Jenkins  and  Duncan,  in  their  publications,  clearly 
appears  to  be  to  impress  on  the  public  in  general,  and  the  Louisiana  Legis- 
lature in  particular,  that  a  quarantine  has  protected  Natchez ;  ergo  that 
New  Orleans  ought  to  have  a  similar  quarantine  to  protect  herself  and  the 
South.  The  error  lies  in  the  assumption  that  the  quarantine,  so  called  at 
Natchez,  has  protected  the  city  at  all.  Every  one  must  have  observed,  who 
has  read  Drs.  Jenkins'  and  Duncan's  articles,  how  much  they  labor  in  dis- 
cussing certain  medical  points  that  seem  to  have  no  connection  whatever  with 
the  subject.  Such  for  instance  as  whether  black  vomit  does  not  happen  in 
other  diseases;  as  if  the  affirmative  was  a  common  thing,  Dr.  Duncan  intro- 
duces a  negro  of  his,  who  died  with  black  vomit  at  Homochitto,  yet  had 
no  yellow  fever.  This  negro  was  evidently  introduced  as  an  offset  to  the 
black  vomit  cases  that  were  ever  and  anon  occurring  in  Natchez,  notwith- 
standing the  quarantine.  When  the  regular  physicians  declared  that  they 
had  cases  of  black  vomit,  they  were  told  that  black  vomit  would  occur  in 
other  diseases  from  the  treatment  or  the  want  of  it.  As  if  such  able  phy- 
sicians as  McDheeters,  Chappelier,  Lloyd,  Jones,  Thistle,  Lisle,  Stone, 
Young,  and  others,  did  not  know  what  the  yellow  fever  was,  and  they  all 
had  cases  of  it  as  well  as  myself,  in  the  face  of  the  quarantine.  If  New 
Orleans  goes  for  a  quarantine  it  should  have  a  better  one  than  that  of  Nat- 
chez. The  occurrence  of  the  yellow  fever  in  Vicksburg,  soon  after  the 
quarantine  was  established,  led  to  the  delusion  that  the  quarantine  kept  it 
out  of  Natchez.  But  the  truth  was  that  the  epidemic  of  1837  and  1839 
had  acclimated  nearly  all  the  inhabitants.  No  foreign  population  were 
coming  in.  No  railroad  improvements  were  going  on  in  Natchez  as  in 
Vicksburg.  The  former  was  declining  and  the  latter  rising.  Every  phy- 
sician knows  that  those,  who  have  had  the  disease  once,  seldom  or  ever  have 
it  again.  Hence  Natchez  escaped  by  virtue  of  her  acclimated  inhabitants 
during  some  of  the  years  that  large  bodies  of  new  comers  were  under- 
going their  acclimation  in  Vicksburg.  By  the  year  1844  a  few  strangers 
came  in,  and  the  yellow  fever  dodged  the  quarantine  and  picked  them  off. 
So  also  in  1847  and  1848  there  were  not  a  great  many  citizens  liable  to 
the  disease ;  yet  the  mortality  among  the  unacclimated  was  very  great,  be- 
cause the  disease  took  them  by  surprise.  By  the  year  1853,  a  goodly 
number  had  come  in,  and  a  large  portion  of  them  were  swept  off,  notwith- 
standing the  quarantine.  The  law  of  yellow  fever,  that  those  who  have 
had  the  disease  once,  seldom  or  ever  have  it  again,  has  brought  a  mere 
nominal  quarantine  into  favor. 

If  we  are  to  have  a  quarantine,  let  us  have  a  rational  and  effectual  one. 
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Science  should  have  respect  to  the  fears  of  the  community,  because  fear 
itself  is  a  potent  cause  of  disease.  While  its  duty  is  always  to  act  on  the 
safe  side,  it  should  set  its  face  like  flint  against  those  costly  and  ruinous  ex- 
periments, which  have  not  only  been  repeatedly  tried  and  failed,  but  served, 
as  they  did  in  Spain,  to  introduce  and  spread  the  very  contagion  they  were 
intended  to  keep  out.  If  the  contagiousness  of  yellow  fever  be  a  safer 
doctrine  to  assume  than  its  non-contagiousness,  the  isolation  of  the  infected 
vessels  and  crews  at  a  separate  wharf,  by  permitting  no  others  than  well  ac- 
climated persons  to  approach  them  or  act  as  stevedores,  would  be  the  most 
effectual  and  rational  measure  that  suggests  itself ;  the  only  one  that  has 
been  attended  with  success  in  preventing  the  spread  of  small-pox  and  other 
contagious  diseases.  The  Boston  quarantine  system  would  do  very  well — 
anything  but  the  Mediterranean  or  Spanish  quarantine.  This  is  the  Med- 
ical Society  of  the  State  of  Louisiana  assembled  in  the  hall  of  the  State 
University.  This  house  was  built  and  this  Society  organized,  that  if  pes- 
tilence, mildew,  blasting,  whatever  plague  and  whatsoever  sickness  there  be, 
that  all  eyes  may  be  opened  towards  this  house,  to  learn  the  good  way  that 
a  kind  Providence,  operating  through  the  means  of  that  Science  which 
claims  a  divine  origin,  has  left  open  to  stay  pestilence  of  whatever  kind, 
and  to  exclude  it  from  the  land.  Louisiana  is  a  healthy  State,  and  the  city 
of  New  Orleans  occupies  a  pre-eminently  healthy  location.  There  would 
be  no  difficulty  at  all  in  keeping  pestilence  out,  if  the  evils  of  misrule,  in- 
temperance and  oppressive  taxation,  which  prepare  the  food  it  feeds  on,  and 
invite  it  into  the  city,  were  abated  by  a  wise  and  cheap  city  government.  I 
conclude  this  Report,  gentlemen,  by  reminding  you  that  — 

M  From  fact  and  reason  we  our  practice  draw, 
The  firmest  basis  and  the  soundest  law  ; 
Whence  nature's  powers  in  fullest  vigor  rise, 
And  dread  disease  with  all  his  phalanx  flies." 
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By  Dr.  Theodore  E.  Leudet,  of  Paris. 
[Continued  from  last  No.] 

In  the  beginning  of  this  affection  there  is  generally  a  certain  degree  of 
loss  of  muscular  energy,  which  increases  rapidly,  from  the  moment  that 
febrile  symptoms  make  their  appearance;  the  patient  becoming  weak  and 
weaker  until  death  relieves  him  from  his  sufferings.  Should  the  disease 
assume  a  typhoid  character,  this  debility  is  much  more  marked  than  in 
cases  where  it  takes  on  the  catarrhal  form.  Emaciation,  which  so  soon 
attracts  the  physicians  attention  in  chronic  or  softening  tubercular  disease, 
assists  us  but  little  in  our  diagnosis  of  acute  or  granular  phthisis.  By 
acute  phthisis  we  wish  to  be  understood  as  meaning  those  cases  in  which 
the  specific  matter  seldom  or  never  softens;  and  yet  causes  death,  not  by 
"wearing  the  patient  out,"  but  by  rendering  a  large  extent  of  lung  tissue 
unfit  for  its  proper  purposes  by  the  great  cpuantity  of  the  deposit.  In  some 
cases,  those  for  instance  which  have  been  called  "galloping"  death  may 
be  brought  about  rapidly,  but  the  post  mortem  appearances  of  the  organs 
are  the  same  as  would  be  seen  had  the  patient  lingered  on  for  months,  i.  e. 
masses  of  softened  tubercles,  cavities,  indurated  tissue,  etc.  Such  do  not 
come  under  our  heading  of  acute  phthisis. 

The  coloration  of  the  skin  and  the  expression  of  countenance  should  be 
carefully  watched,  as  well  in  the  earlier  as  in  the  other  stages  of  the 
disease.  In  the  typhoid  variety  the  eyes  will  be  found  bright  though  some- 
what sunkeu,  and  the  skin  injected.  This  injection  of  the  skin  has  not 
the  well  limited  edges,  etc.,  so  characteristic  of  the  hectic  spot,  and  there- 
fore may  be  easily  distinguished  from  it.  In  some  patients,  where  all  the 
lesions  above  described  are  found  fully  doveloped  (case  1st)  the  skin  is 
often  seen  of  an  uniform  rosy  color,  perfectly  analogous  to  what  is  met 
with  in  typhoid  fever,  except  that  it  is  entirely  free  from  anything  like  the 
eruptions  of  that  affection.  Pressure  by  the  finger  causes  its  disappear- 
ance, but  it  will  reappear  as  soon  as  such  pressure  is  taken  off.  We  have 
never  in  these  cases  seen  either  lenticular  or  petechical  spots,  nor  have 
Messrs.  Andral,  Gull  or  Johnston  been  more  successful ;  but  M.  Waller 
states  that  in  one  patient  he  not  only  observed  lenticular  and  petechical 
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spots,  but  also  well  developed  sudaniinaej  the  post  mortem  examination 
showing  no  trace  whatever  of  intestinal  lesion ;  hut  the  lungs  were  filled 
with  the  characteristic  deposit  of  acute  phthisis.  How  very  difficult,  must 
it  not  be,  to  make  a  proper  diagnosis  in  such  a  case  ? 

The  temperature  of  the  skin  has  not  as  far  as  we  know  been  thermo- 
metrically  studied.  Judging  merely  by  the  application  of  the  hand,  we 
were  convinced  that  it  was  in  direct  proportion  with  the  general  febrile 
excitement;  that  it  increased  as  the  last  scene  drew  nigh,  although  in  no 
case  was  it  ever  so  great  as  to  give  cause  for  complaint. 

The  face  may  retain  its  natural  expression  for  a  considerable  time,  but 
as  the  disease  becomes  more  developed,  the  patient  seems  anxious,  his  skin 
is  either  much  congested  or  pale  with  blue  lines,  etc.,  he  lies  flat  on  his 
back,  or  favors  one  side  more  than  the  other,  and  when  the  difficulty  of  res- 
piration is  very  great,  it  may  force  him  to  assume  a  sitting  position  in  bed, 
his  head  bent  forward,  exactly  as  we  see  in  cases  of  capillary  bronchitis  or 
organic  affections  of  the  heart.  In  general  the  skin  is  very  dry,  free  from 
moisture  of  any  kind ;  in  one  only  of  our  patients  did  we  find  the  skin 
moist  for  several  days  at  a  time,  but,  never  have  seen  anything  at  all 
resembling  the  periodical  night  sweats  of  ordinary  consumption. 

Cough,  though  one  of  the  first  symptoms  to  make  its  appearance  in  the 
majority  of  cases,  and  often  preceding  the  febrile  state,  may  only  attract 
our  attention,  after  the  patient  has  been  complaining  for  several  days. 

M.  Louis  states  that  in  one  of  his  patients  he  noticed  no  cough  until  the 
tenth  day  after  the  fever  had  set  in.  At  first  this  cough  is  but  little 
troublesome,  the  paroxysms  being  few  in  the  twenty-four  hours,  and  unat- 
tended by  any  severe  pain ;  but  as  the  last  stage  of  the  disease  approaches, 
the  paroxysms  are  more  frequent,  and  the  pain  intense,  so  great,  in  fact, 
that  it  almost  merits  the  name  of  a  convulsion  of  coughing.  There  is 
often  but  little  matter  expectorated,  but  when  any  is  thrown  off,  it  always 
has  the  character  of  phthisical  sputa.  In  none  of  our  patients  could  we 
see  anything  like  hemorrhage  from  the  lungs ;  but  M.  Louis  reports  one 
case  where  a  considerable  quantity  of  blood  was  coughed  up.  Why  should 
hemoptysis  be  so  seldom  met  with  in  acute  form  of  phthisis?  Is  it  on 
account  of  the  specific  matter  being  deposited  in  the  form  of  granulations? 
This  can  scarcely  be  the  explanation,  for  we  saw  the  post  mortem  exami- 
nation of  the  body  of  a  man  whose  death  had  been  preceded  by  six 
hemorrhages,  at  each  of  which  a  considerable  quantity  of  blood  had  been 
lost,  and  yet  the  tubercular  matter  found  in  the  lungs  was  in  the  first  or 
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miliary  state,  some  few  being  slightly  yellow.  Xor  can  we  explain  it  as 
dependent  upon  a  congested  state  of  the  parenchyma  of  the  lung,  for  in 
many  such  cases  no  such  congestion  exists.  We  agree  with  M.  Louis 
when  he  says  that  "  hemoptysis  is  owing  to  an  unknown  condition  of  things, 
essentially  accompanied  by  a  tubercular  deposit." 

One  of  the  earliest  symptoms  and  one  which  will  immediately  attract 
the  attention  when  examining  a  case  of  acute  phthisis,  is  the  rapidity  of 
the  respiratory  movements.  It  accompanies  the  first  developement  of  the 
disease,  increasing  as  the  fever  increases,  becoming  more  and  more  distress- 
ing until  the  patient  dies.  In  all  our  cases  but  one,  the  respirations  were 
fifty  to  the  minute.  This  dyspnoea  is  accompanied  by  a  feeling  of  con- 
striction but  not  of  pain,  situated  at  a  point  just  behind  the  sternum;  it 
is  more  marked  in  cases  where  the  catarrhal  form  is  present,  although  it 
is  frequently  seen  in  the  typhoid  variety.  Pain  in  the  side  is  often  com- 
plained of  by  those  suffering  under  this  disease;  in  character  it  much 
resembles  the  stitch  in  the  side  of  pleuritic  inflammations.  When  this  pain 
is  very  severe  and  accompanied  by  great  difficulty  of  breathing,  M.  Andral 
is  accustomed  to  call  the  case  one  of  phthisic  asphyxique. 

When  acute  phthisis  does  not  follow  upon  the  chronic  form,  auscultation 
and  percussion  lends  us  but  little  assistance  to  our  diagnosis,  the  signs  and 
symptoms  arrived  at  in  this  manner  are  of  little  or  no  value  when  consid- 
ered separately.  Fortunately  for  us,  in  a  scientific  point  of  view,  the 
acute  is  most  frequently  engrafted  upon  the  chronic  disease,  and  we  then 
have  all  the  symptoms  and  physical  phenomena  acccompanying  the  soften- 
ing of  tuberculous  matter  to  aid  us  in  making  up  our  minds  in  regard  to 
the  state  of  the  patient's  lungs.  These  signs  observed  and  described  by 
Laennec,  have  been  too  thoroughly  investigated  by  modern  authors  and  are 
too  generally  known  to  require  more  than  a  mere  mention  here.  Although 
the  earlier  stages  of  the  affection  we  are  now  studying  are  not  accompanied 
by  any  constant  set  of  symptoms,  yet  in  the  large  majority  of  cases  there 
is  some  roughness  of  the  respiratory  murmur,  with  slightly  prolonged 
expiration ;  but  both  are  so  little  evident  that  no  great  importance  can  be 
attached  to  them ;  for  we  all  know  how  easily  the  ear  may  misinterpret 
them.  In  all  of  our  cases  auscultation  proved  the  existence  of  abnormal 
sounds  in  the  chest  ;  these  were  sonorous  and  sibilant  rouchi,  not  disap- 
pearing when  the  patient  coughed,  and  accompanied  by  a  peculiar  clicking 
noise.  These  rales  heard,  both  in  front  and  behind,  are  found  in  cases 
where  there  is  not  the  slightest  evidence  of  serous  infiltration  of  the  pul- 
monary tissue ;  and  at  a  later  period  some  subcrepitant  and  even  crepitant 
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ronclii  when  there  is  no  pneumonia.  In  patients  where  the  dyspnoea  is 
very  great,  these  sounds  will  be  heard  extending  over  the  whole  of  both 
lungs.  According  to  Dr.  Walshe,  (physical  diagnosis  of  diseases  of  the 
lungs  and  larynx,  p.  139,  London)  when  the  tubercular  matter  exists  in 
the  granulation  form  we  find  the  respiratory  murmur  weak  in  some  parts 
of  the  chest  and  rough  in  others,  and  sometimes  even  loud  and  slightly 
bronchial  j  together  with  sonorous,  sibilant,  and  sub-crepitant  rales.  As 
usual  in  all  cases  wherever  the  ronchi  are  loudest  there  will  we  find  the 
voice  more  resonant.  Drs.  Louis,  J.  Clark  and  Walshe  support  this  opinion. 
The  stethescopic  signs  of  acute  phthisis  are  therefore  principally  remark- 
able for  the  extent  over  which  they  are  heard  as  well  as  for  being  more 
developed  in  some  parts  than  in  others,  although  we  have  met  with  the 
disease  where  they  were  heard  over  a  very  limited  space.  Of  course  when 
softening  of  the  specific  matter  begins  new  signs  are  heard,  and  our  diag- 
nosis becomes  much  less  doubtful. 

As  a  general  rule  the  digestive  tube  remains  free  from  lesion.  We  have 
never  seen  in  the  intestines  any  pathological  condition  which  could  be  con- 
sidered a  consequence  of,  or  in  any  way  connected  with,  the  lung  dis- 
ease. But  notwithstanding  this,  our  patients  often  call  attention  to  the 
alimentary  canal  by  their  complaints  of  thirst,  want  of  appetite,  disgust 
for  all  kinds  of  food,  bad  taste  in  the  mouth,  pain  in  the  pit  of  the 
stomach,  etc.  One  of  our  cases  complained  of  nothing  but  pain  in  the 
stomach  and  foul  mouth  for  a  considerable  time  before  other  symptoms 
were  observed. 

The  tongue  is  sometimes  uniformly  covered  by  a  yellowish  white  coat ; 
at  others  this  only  exists  in  the  central  portions,  leaving  the  edges  and  tip 
free  and  slightly  tinged  with  red.  In  cases  of  a  typhoid  character  the 
whole  mucous  membrane  of  the  mouth  assumes  an  appearance  somewhat 
analogous  to  that  which  is  met  with  in  the  fever.  Vomiting  is  of  rare 
occurrence,  we  have  never  met  with  it  in  the  beginning  of  the  attack,  and 
twice  only  during  the  progress  of  the  disease. 

Diarrhoea,  contrary  to  what  is  observed  in  ordinary  consumption,  is  sel- 
dom seen  in  cases  of  the  acute  disease;  some  one  or  two  of  our  patients 
had  two  or  three  loose  stools  per  day ;  the  others  were  perfectly  regular  in 
their  bowels.  There  is  generally  some  tympanitis  during  a  few  days  before 
death,  but  never  have  we  met  with  liquid  in  the  peritoneal  cavity.  Of  all 
writers  on  this  Dr.  Waller  is  the  only  one  whe  has  ever  found  the  spleen 
enlarged  in  acute  tuberculosis. 
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In  a  former  portion  of  this  paper  we  mentioned  that  the  disease  was 
ordinarily  accompanied  from  its  very  debut  by  febrile  symptoms.  It  is  in 
fact  one  of  the  earliest  signs  of  its  developement.  This  fever  is  rarely 
preceded  by  chill  or  followed  by  sweats ;  the  patients  generally  describing 
it  as  a  simple  increase  in  the  temperature  of  the  skin.  We  have  always 
seen  it  as  thus  described,  where  the  disease  made  its  appearance  while  the 
patient  was  in  the  hospital  under  our  immediate  observation.  In  looking 
over  our  notes  we  find  that  in  the  large  majority  of  the  cases  the  pulse 
was  over  80  beats  to  the  minute,  rapidly  rising  to  100,  110,  120  and  even 
140.  From  this  we  see  that  the  pulse  was  as  quick  as  in  the  most  inflam- 
matory affections.  One  interesting  fact  which  attracted  our  attention  is, 
that  the  number  of  pulsations  is  in  direct  proportion  to  the  number  of  res- 
piratory efforts.  The  temperature  of  the  skin  itself  is  actually  increased ; 
we  therefore  may  assert  without  fear  of  contradiction  that  in  acute  phthisis 
we  have  the  whole  assemblage  of  symptoms  to  show  a  well  marked  state  of 
febrile  excitement. 

As  the  brain  often  becomes  affected  even  from  the  very  beginning  of 
the  attack,  we  should  be  perfectly  familiar  with  the  fact,  in  order  that  we 
should  not  be  led  astray  in  our  diagnosis  by  the  resemblance  it  bears  to  true 
inflammation  within  the  skull  or  to  those  low  forms  of  fever  accompanied 
by  head  symptoms.  Of  course,  we  do  not  now  speak  of  the  cases  in  which 
tuberculous  matter  is  deposited  upon  the  meninges ;  such  complications  we 
will  study  separately.  The  cerebral  symptoms  we  now  speak  of  are,  gen- 
eral trouble  in  the  intellectual  faculties,  loss  of  hearing,  of  sight  or  false 
vision  and  delirium  in  its  different  forms.  These  are  generally  observed 
in  cases  of  a  typhoid  kind.  One  of  the  first  symptoms  is  a  general  indif- 
ference to  all  that  surrounds  the  patient,  (observ.  1st,  Louis  obs.  39)  then 
slight  delerium  without  fixed  ideas,  with  general  loss  of  intelligence.  Ac- 
cording to  M.  Fournet,  delirium  in  phthisis  is  a  sudden  and  intense  exal- 
tation of  all  the  faculties,  without  any  special  direction  being  given  to 
them.  One  of  our  patients  died  in  a  comatose  state  following  this  sort  of 
delirium.  In  speaking  of  the  different  modes  of  termination  of  the  dis- 
ease this  last  symptom  will  be  brought  up  again. 


[To  be  Continued.} 
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§l^mm  in  Kuknulosis. 

By  J.  L.  Crawcotr,  M.  D.,  Xew  OrUant. 
Honorary  Corresponding  Member  of  the  Society  of  Arts  of  England, 

In  a  communication  which  appeared  in  the  January  number  cf  this 
Journal,  I  stated  that  I  had  found  glycerine  not  only  a  safe,  but  a  most 
useful  remedy  in  many  cases  of  disease.  I  now  purpose  to  examine  more 
in  detail  the  grounds  for  its  adoption  in  tuberculosis.  Hitherto,  the  sheet 
anchor  of  the  profession  has  been  cod  liver  oil,  and  although  this  in  many 
instances  has  proved  an  invaluable  agent,  still  in  many  other  cases  it  has 
disappointed  our  expectations,  and  on  many  we  have  been  deterred  from  its 
use  by  the  invincible  repugnance  of  the  patient,  by  the  nausea  it  frequently 
induces,  and  by  the  extreme  difficulty  with  which  it  is  sometimes  assimi- 
lated. In  no  disease  is  dyspepsia  so  formidable  a  complication  as  in  phthisis, 
and  in  no  other  disease  do  we  find  so  much  difficulty  in  restoring  the  di- 
gestive organs  to  a  healthy  condition.  It  becomes,  therefore,  a  matter  of 
great  importance  to  the  practitioner,  to  find  some  agent  which,  while  it 
possesses  the  remedial  virtues  undoubtedly  existing  in  cod  liver  oil,  should 
at  the  same  time  be  free  from  the  objections  militating  against  its  use. 
Modern  chemistry,  among  many  of  the  boons  it  has  presented  to  medicine, 
has  shown  us  that  in  a  few  grains  of  the  alkaloid  quiuia,  may  reside  the 
powers  of  an  ounce  of  bark,  that  in  a  minute  atom  of  atropine  may  be 
present  all  the  useful  properties  of  a  comparative  large  dose  of  belladonna, 
and  it  is  probable  that  a  similar  course  of  investigation  may  demonstrate 
to  us,  in  what  really  consists  the  superiority  of  cod  liver  oil  as  a  medi- 
cament to  other  oils.  That  it  is  not  solely  as  an  oil,  that  it  exerts  its  in- 
fluence, is  evidenced  by  the  fact  that  other  oils,  as  oils,  will  not  produce  the 
same  effect,  and  it  is  not  to  its  combination  with  iodine,  a  bile  constituent, 
that  its  power  is  due,  is  proved  by  the  fact  of  these  agents  failing  to  pro- 
duce the  specific  therapeutic  action  of  cod  liver  oil,  even  when  combined 
with  fatty  substances.  But  there  is  one  constituent,  which,  though  common 
to  all  oils,  yet  exists  in  such  large  quantities  in  cod  liver  oil,  as  at  once  to 
direct  our  attention  to  it.  I  allude  to  glycerine,  the  base  of  all  animal  fats, 
and  which  is  not  only  present  in  a  greater  excess  in  cod  liver  oil,  than  in 
most  other  oils,  but  is  found  in  a  larger  proportion  in  that  variety  of  oil, 
which  modern  experience  has  pronounced  to  be  the  most  easily  assimilated, 
and  the  most  efficacious  —  I  mean  the  pale  oil. 
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The  following  are  the  proportions  of  glycerine,  in  100  parts  of  cod  liver 
oil: 

100  parts  of  brown  cod  liver  oil,  contained       9.111  of  glycerine. 
"  light  brown,        ...         9  073  " 

'<  pale    do        ....    10.117  " 

this  later  variety  showing  a  marked  increase  in  the  quantity  of  this  con- 
stituent. 

It  may  be  stated  as  a  rule,  that  the  more  nearly  a  substance  resembles 
the  organism  into  which  it  is  to  be  introduced,  the  more  easily  will  it  be 
assimilated,  and  the  more  easily  will  it  supply  the  wants  of  that  organ- 
ism. Now,  glycerine  forms  the  basis  of  all  the  fats  of  the  human  body, 
and  lactic  acid  is  found  in  all  the  juicies  of  the  body.  If  we  examine  the 
analyses  of  these  two  substances,  we  shall  be  struck  by  a  curious  chemical 
coincidence.  Lactic  acid  is  composed  of  C6,  H5,  05.  Glycerine  of  C6, 
05,  H7 ;  or,  may  be  hypothetical ly  stated  to  be  lactic  acid,  by  2  equiva- 
lents of  hydrogen.  Grape  sugar,  sugar  of  milk  and  starch,  severally  con- 
sists of  C12,  H12,  012,  or  2  equivalents  of  lactic  acid,  or  of  2  equiva- 
lents of  glycerine,  minus  2  equivalents  of  hydrogen,  and  are  all  converted 
into  lactic  acid,  before  they  can  be  used  for  the  economy.  Now,  lactic  acid 
is  decomposed  by  the  respiratory  process,  and  according  to  Dr.  Carpenter, 
may  supply  a  pabulum  for  the  combustive  process,  and  thus  contribute  to 
the  maintainance  of  the  heat  of  the  body.  If  lactic  acid  supplies  this 
indication,  glycerine  which  contains  two  atoms  of  hydrogen  to  spare,  and 
which  it  readily  yields  up,  must  act  more  efficaciously ;  and  as  one  of  the 
sources  of  lactic  acid  to  the  system,  (besides  the  transformation  of  starchy 
and  saccharine  food,)  is  due  to  the  destruction  and  metamorphoses  of  mus- 
cular tissue ;  we  may  account  for  the  wasting  in  phthisis,  and  for  the  re- 
markable benefit  seen  so  early  after  the  use  of  cod  liver  oil,  without  sup- 
posing that  the  power  is  due  solely  to  the  absorption  of  the  fatty  materials 
of  the  body,  or  that  the  latter  is  due  solely  to  the  assimilation  of  the  car- 
bonaceous material  of  the  oil. 

In  pulmonary  disease,  one  object  of  treatment  is  to  exhibit  an  agent  on 
which  the  oxygen  of  the  air  may  act,  instead  of  upon  the  tissues  of  the 
patient,  and  to  fulfil  this  indication,  we  select  from  the  unazotized,  or 
combustive  class  of  food,  and  probably,  except  with  regard  to  readiness  and 
ease  of  assimilation,  it  makes  very  little  difference,  which  we  choose, 
whether  starch,  sugar,  fat  or  alcohol;  but  as  in  this  disease,  the  assimila- 
tive powers  are  highly  impaired,  it  becomes  the  great  desideratum  to  ex- 
hibit that,  which  shall  cseteris  paribus,  give  the  least  work  to  the  digestive 
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organs,  be  the  most  readily  absorbed,  and  contain  the  largest  amount  of 
necessary  material  in  the  least  bulk.  Looking  to  this  view  of  the  case, 
Dr.  Turnbull,  of  London,  recommends  the  sugar  of  milk,  and  for  the  fol- 
lowing reasons : 

"  It  appeared  to  me,"  says  Dr.  Turnbull,  "  that  as  the  functions  of  the 
lungs  are  more  or  less  impeded  in  all  pulmonary  diseases,  and  as  cod  liver 
oil  has  been  found  so  beneficial  in  consumption,  advantage  would  be  gained 
by  selecting  from  the  non-azotozed  class  of  alimentary  substances,  such  of 
them  as  would  have  the  greatest  tendency  to  unite  readily  with  the  oxygen 
absorbed  at  the  lungs,  and  thus  in  the  disabled  condition  of  these  organs, 
to  facilitate  the  performance  of  their  functions.  I  was  thus  led  to  inquire 
which  of  the  combustive  class  of  alimentary  articles  are  more  readily  di- 
gested, and  have  the  greatest  affinity  for  oxygen.  Sugar  of  milk,  possesses 
these  properties  in  a  high  degree,  and  whey,  which  consists  almost  entirely 
of  sugar  of  milk,  has  long  been  found  useful  in  consumptive  cases." 

For  these  reasons,  Dr.  Turnbull  suggests  the  employment  of  sugar  of 
milk  in  consumption.  Now,  if  these  views  are  sound,  and  these  remedies 
should  be  found  useful  in  disease,  certainly  for  similar  reasons,  glycerine 
should  occupy  a  prominent  position,  especially  when  we  take  into  consid- 
eration, the  fact  of  its  possessing  two  atoms  of  highly  combustive  material, 
viz :  hydrogyen,  over  and  above  that  portion  of  its  constitution,  which  is 
isomeric  with  lactic  acid  and  sugar.  That  it  is  not  to  the  preponderance  of 
carbon  only,  that  many  remedies  used  in  consumption,  owe  their  efficacy, 
is  proved  by  several  experiments  instituted  by  Dr.  Theophilus  Thompson, 
of  the  Hospital  for  Consumption,  London.  This  distinguished  physician, 
in  his  experiments  on  the  therapeutic  effects  of  various  oils,  arrived  at  the 
following  results.  He  found  that  olive  and  almond  oils,  unless  combined 
with  phosphorus,  produced  negative  results,  the  oil  of  the  sun  flower  seed, 
which  contains  a  very  large  amount  of  carbon,  was  equally  unsatisfactory, 
but  from  cocoa  nut  oil,  he  obtained  results  equally  favorable  with  those 
obtained  by  the  use  of  cod  liver  oil,  and  the  increase  in  the  amount,  of  red 
corpuscles  was  equally  under  the  use  of  either  oil. 

The  oil  employed  was  a  pure  cocoa  oleine,  obtained  by  pressure  from  the 
crude  cocoa  nut  oil,  refined  by  being  treated  with  an  alkali,  and  then  re- 
peatedly washed  with  distilled  water.  It  burns  with  a  faint  blue  flame, 
showing  a  comparatively  small  proportion  of  carbon,  and  is  undrying. 
Now,  if  we  compare  these  several  oils,  what  do  we  find  ?  Cod  liver  oil,  a 
highly  complex  substance,  and  active  in  its  therapeutic  effects.  Sun  flower 


Dr.  Crawcour  on  Glycerine  in  Tuberculosis. 


25 


oil,  containing  a  large  excess  of  carbon  inactive,  olive  and  almond  oils 
simple  in  their  constitution,  and  containing  a  moderate  quantity  of  carbon, 
comparatively  inert,  while  cocoa  oleine  equally  simple  in  constitution,  and 
equally  moderate  in  carbonaceous  elements,  rivals  in  therapeutic  activity, 
the  complex  cod  liver  oil.  The  following  are  the  proportions  of  carbon, 
these  oils  contain  :  cod  liver  oil  80.18,  equvalents;  cocoa  aleine  69.62;  oleine 
and  almond  oils  69.38.  The  amount  of  benefit  derived,  is  out  of  all  pro- 
portion to  the  carbon  contained,  for  if  it  were  not  so,  butter  and  lard 
would  be  equally  beneficial  with  cod  liver  and  cocoa  oil,  but  though  to  a 
certain  extent,  all  oleagenous  substances  are  useful,  still  some  seem  to  act 
more  efficacious  than  others,  and  possibly  this  may  depend  upon  the  ease 
with  which  they  are  assimilated,  and  the  rapidity  with  which  they  may  be 
taken  up  by  the  system.  Now,  glycerine  is  so  simple  in  its  constitution, 
so  miscible  with  all  fluids,  so  homogenious  with  the  system  itself,  that  it  is 
highly  probable  that  like  other  fluids,  it  may  at  once  be  taken  up,  and  con- 
veyed in  the  torrent  of  the  blood  throughout  the  whole  system,  and  supply 
the  want  of  oleagenous  material  required,  and  that  without  fatiguing  the 
already  debilitated  digestive  organs.  Its  low  specific  gravity  1.28,  not 
much  above  that  of  blood  1.056,  favors  this  assumption. 

On  examining  more  closely  into  the  cocoa  oleine  mentioned  by  Dr. 
Thompson,  I  think  we  shall  come  to  the  conclusion  that  its  efficacy  above 
other  oils,  does  really  depend  upon  the  large  amount  of  glycerine  it  con- 
tains, for  although  we  have  no  qualitative  analysis  of  it,  yet  its  physical 
properties  so  closely  resemble  those  of  glycerine  as  to  warrant  us  in  this 
assumption.  In  the  first  place  its  mode  of  preparation,  viz  :  the  purifica- 
tion by  means  of  an  alkali,  in  other  words  its  incomplete  saponification, 
would  tend  to  remove  a  large  amount  of  the  fatty  acids  and  leave  the 
glycerine  comparatively  free  ;  and  secondly  its  mode  of  combustion  is  not 
that  of  an  oil,  but  exactly  corresponds  with  what  we  observe  when  glycer- 
ine is  ignited,  for  this  also  burns  with  a  pale  blue  flame.  I  am  disposed  to 
believe  therefore  that,  as  in  the  Peruvian  bark,  its  chief  efficacy  depends 
upon  the  quinia  it  contains,  and  as  in  the  old  fashioned  remedy  the 
spongia  usta,  its  remedial  virtues  were  due  to  the  iodine  its  constituent,  so 
in  cod  liver  oil  and  cocoa  oleine  the  active  principle  may  be  said  to  re- 
side chiefly  in  the  glycerine  they  contain.  If  this  be  so,  the  advantages 
that  glycerine  possesses  over  both  these  remedies,  to  agreableness  of  taste? 
in  case  of  assimilation  and  above  all  in  the  property  it  possesses  of  enter- 
ing into  combination  with  almost  every  article  in  the  materia  mcdica,  ex- 
cepting ether,  must  warrant  its  adoption  in  their  place,  where,  as  in 

phthisis,  a  remedy  has  to  be  continued  for  months  and  perhaps  for  years,  it 
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becomes  almost  au  absolute  necessity  that  it  should  be  as  little  repugnant 
to  the  patient  as  possible,  and  if  of  two  remedies,  both  possessing  equal 
claims  to  attention,  one  has  the  superiority  in  the  article  of  taste,  it  be- 
comes our  duty  to  employ  it.  With  regard  to  the  exact  mode  in  which  these 
substances  act,  little  is  known  with  certainty  ;  they  certainly  do  not  act 
exclusively  in  the  way  of  nutriment,  but  in  the  words  >f  Dr.  Thompson, 
"  they  seem  to  modify  the  condition  of  the  granules  which  enrich  the 
blood  and  to  dispose  them  to  the  calm  progression  of  change  by  which  they 
arc  made  to  contribute  to  the  production  of  healthy  structure." 

I  mentioned  in  my  former  paper,  I  had  found  that  phosphorus  was  to  a 
certain  extent  soluble  in  boiling  glycerine,  and  that  the  solution  was  nearly 
tasteless,  and  miscible  with  water  or  other  liquids.  This  I  think,  is  a  cir- 
cumstance well  worthy  of  attention,  as  although  phosphorus  has  often  been 
required  as  a  remedy,  the  difficulty  of  administering  it,  has  hitherto  been 
so  great,  as  almost  to  banish  it  from  the  materia  medica.  In  phthisis,  it 
has  been  strongly  recommended,  so  much  so  indeed,  that  many  are  still 
disposed  to  consider  that  the  remedial  power  of  cod  liver  oil,  consists  in  the 
amount  of  this  substance  it  contains,  and  it  has  certainly  been  found  effica- 
cacious  in  the  disease ;  when  we  consider  that  the  blood  in  health,  as  de- 
monstrated by  Dr.  G.  0.  Rees,  contains  a  phosphorized  fat,  which,  accord- 
ing to  his  theory,  when  exposed  to  air  in  the  lungs,  absorbs  oxygen,  and 
is  converted  in  phosphoric  acid,  and  this  becomes  a  source  of  heat,  one 
shall  be  at  no  loss  to  conceive  why  it  should  prove  in  many  instances  so 
valuable  a  remedy,  especially  when  we  recollect  that  this  excess  of  phos- 
phorus is  chiefly  found  in  the  red  corpuscles,  which  become  remarkably  di- 
minished during  the  progress  of  phthisis;  this  gives  us  further  evidence  of 
the  necessity  of  supplying  this  element,  and  I  therefore  suggest  the  employ- 
ment of  the  glycerole  of  phosphorus,  in  combination  with  glycerine  as  an 
efficient  and  agreeable  substitute  for  cod  liver  oil  in  phthisis. 


<f  jjmimtioits  on  f  igatm  of  \\t  §ktml  %xttq. 

By  Warren  Stone,  M.  D.,  Professor  of  Surgery,  University  of  Louisiana, 

WITH  A  RECENT  CASE, 

Reported  by  A.  S.  Fox,  Resident  Stuilent,  Charity  Hospital. 

John  Spark,  a  boy  of  ten  years,  from  the  town  of  Galveston,  Texas, 
was  brought  to  the  Charity  Hospital  on  the  evening  of  the  6th  of  Feb- 
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ruary,  having  a  large  pulsating  tumor  in  the  gluteal  region.  Dr.  Randall, 
who  accompanied  him,  stated  that  on  the  28th  of  December  previous,  a 
penetrating  wound  had  been  inflicted  in  the  gluteal  region  by  a  narrow 
bladed  knife,  some  hemorrhage  ensued  which  had  ceased  of  its  own  accord 
when  he  saw  him  two  hours  after.  The  wound  healed  kindly  and  the 
patient  was  out  again  in  three  days,  and  rode  on  horse  back,  had  no  sore- 
ness in  the  part.  On  the  evening  of  the  3d  of  January  he  was  seized 
with  a  lancinating  pain  in  the  gluteal  region,  and  pains  in  his  knee  and 
ankle  of  the  same  side  on  the  4th.  Dr.  R.  saw  him,  discovered  no  signs 
of  aneurism.  5th,  Dr.  R.  saw  him  again  and  discovered  a  tumor  in  the 
gluteal  region  pulsating  isochronous  with  the  arterial  diastole.  This  he 
discovered  to  be  a  false  aneurism.  In  spite  of  compression  and  every 
means  he  used  to  prevent  its  increase,  it  grew  rapidly  for  five  days  and 
then  ceased  to  increase  so  fast.  Dr.  R.  now  proposed  to  operate  by  tying 
the  gluteal  artery,  but  the  scientific  of  Galveston  did  not  seem  disposed  to 
acquiesce  and  assist  in  the  operation,  consequently  he  desisted.  The  pain 
grew  more  severe  and  the  patient  began  rapidly  to  decline  from  loss  of 
sleep  and  suffering,  so  the  Doctor  resolved  to  bring  him  to  this  city.  Large 
opiates  were  administered  pro  re  nata  to  procure  rest,  and  the  patient 
arrived  on  the  6th  of  February  —  presenting  the  following  symptoms. 
Pale  and  emaciated;  pulse  140;  very  feeble;  loss  of  appetite;  a  large  tumor 
in  the  gluteal  region  pulsating  isochronous  with  the  arterial  diastole ;  severe 
pain  in  the  hip,  and  a  numbness  throughout  the  leg  with  occasionally  start- 
ing pains  in  the  knee  and  ankle.  A  large  dose  of  morphine  was  given  him 
at  night  to  procure  rest.  Dr.  Stone  saw  him  on  the  following  morning 
and  determined  to  ligature  the  gluteal  artery.  Accordingly  having  had 
the  patient  placed  upon  the  table  he  proceeded  —  in  the  presence  of  the 
medical  class  —  asssisted  by  Drs.  Choppin,  Beard  and  Randall.  He  made 
an  incision  across  the  top  of  the  tumor  following  the  course  of  the  fibres  of 
the  gluteus  major  muscle,  eight  inches  in  length,  scooped  out  the  coagu- 
lated blood,  the  sack  being  freely  opened,  and  placed  his  finger  upon  the 
artery  to  control  hemorrhage  —  a  ligature  was  then  placed  around  the 
artery,  and  a  compress  of  lint  gently  applied  to  stop  a  slight  oozing  which 
existed  from  the  neighboring  parts.  The  wound  was  drawn  together  by 
adhesive  straps,  an  opiate  was  given  and  the  patient  put  to  bed. 

Sth.  —  Patient  is  doing  well — pulse  increased  in  volume,  not  so  fast  and 
complain  of  no  pain,  except  of  lying  on  one  side. 

9th.  —  Looks  much  better  —  countenance  looks  brighter  —  appetite  im- 
proving—  pulse  120. 
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10th.  — Still  improving  —  has  had  each  night  since  the  operation,  a  small 
dose  of  morphine  to  procure  sleep  j  think  it  is  required  more  from  habit 
than  from  pain. 

11th. —  3Iuch  better;  appetite  good;  had  an  operatien  on  his  bowels 
this  evening ;  slept  well  during  the  night  j  wound  is  supurating  freely. 

12th.  — Still  improving,  has  no  pain  except  from  lying  on  one  side;  ap- 
petite still  good ;  dressed  the  wound  with  a  weak  solution  of  chloride  of 
soda;  required  very  little  morphine  last  night. 

13th.  —  Still  improving. 

14th.  —  Looks  very  well,  but  has  a  tendency  to  diarrhoea;  this  yielded 
readily  to  a  little  chalk  mixture  with  catechu  ;  continued  doing  well  till  the 
19th  ;  his  pulse  being  small  and  feeble,  with  some  tendency  to  febrile  por- 
oxysms  towards  evening.  Dr.  Stone  ordered  him  a  little  quinine,  after 
which  he  improved  rapidly.  The  wound  being  nearly  healed,  and  wishing 
to  return  home,  he  was  discharged  on  the  evening  of  the  24th  February. 

A.  s.  F. 

The  above  case  is  interesting,  as  there  have  been  but  few  cases  of  wound 
of  the  gluteal  artery  recorded.  Malgaigne  states  in  his  Operative  Surgery, 
that  it  has  been  tied  only  four  times.  A  case  is  related  by  one  of  the 
Bell's,  and  one  by  Carmichael,  of  Dublin,  (I  think,)  in  both  of  which,  the 
artery  was  tied  by  laying  the  parts  freely  open,  as  in  the  above  case. 

This  is  the  third  case  that  has  come  under  my  care.  The  first  case 
was  brought  into  the  Charity  Hospital  in  1835,  considerably  exhausted  by 
the  loss  of  blood,  from  a  wound  of  this  artery ;  it  was  treated  by  compres- 
sion. The  wound  healed,  but  about  two  weeks  after,  a  small  tumor  was 
discovered  in  the  region  of  the  gluteal  artery,  which,  upon  auscultation, 
gave  the  usual  aneurismal  murmer.  The  tumor  seemed  dense,  as  if  con- 
siderable lymph  had  been  thrown  out  and  organized  for  its  protection,  and 
pulsation  was  only  observed  when  its  walls  were  compressed.  This  patient 
remained  in  the  Hospital  about  six  weeks,  and  as  the  tumor  did  not  increase, 
he  was  discharged;  being  warned  of  his  condition,  and  advised  to  return 
if  the  swelling  should  increase ;  but  I  heard  no  more  of  him.  The  second 
case,  was  admitted  into  the  Hospital  in  1853,  completely  exhausted  from 
the  loss  of  blood.  The  wound  was  made  six  days  previous  to  my  visit  to 
him,  and  he  had  suffered  repeated  bleedings.  At  the  time  I  first  saw  him, 
he  appeared  perfectly  bloodless,  and  nearly  pulseless,  having  just  had  a 
hemorrhage,  and  it  was  thought  that  he  could  not  bear  the  operation.  Stimu- 
lants were  administered,  and  in  about  an  hour,  the  pulse  became  steady ; 
and  as  the  operation  offered  the  only  possible  chance  for  life,  he  was  placed 
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upon  the  operating  table,  and  the  artery  tied.  The  operation  was  made  by 
making  an  ineission  from  near  the  posterior  superior  spine  of  the  ischium, 
to  the  upper  part  of  the  trochanter  major,  (which,  from  the  distention  of 
the  parts  by  the  coagulum  beneath  the  muscle,  was  near  a  foot  in  length,) 
the  coagulum  was  scooped  out,  and  the  finger  placed  upon  the  artery  just 
where  it  emerges  from  the  pelvis.  In  the  upper  part  of  the  ischiatic  notch, 
it  was  found  that  the  artery  was  cut  very  near  to  the  finger,  and  it  was 
with  great  difficulty  that  a  ligature  was  placed  upon  it;  this  was  finally 
done,  and  the  patient  was  carefully  stimulated  and  nourished ;  but  in  spite 
of  the  greatest  care,  gangrene  took  place  in  the  wound  in  consequence  of 
the  great  loss  of  blood,  and  he  died  on  the  fourth  day  after  the  operation. 

The  surgery  of  the  arteries,  is  generally  considered  complete,  and  it  may 
be  true  in  general  terms ;  but  it  is  certain,  that  wounds  of  arteries  are  fre- 
quently occurring,  for  which,  no  precedent  is  recorded,  and  in  which  dif- 
ferences of  opinion  will  exist,  as  in  the  case  detailed  by  Mr.  Fox.  By  most 
surgeons,  it  is  considered  sufficient  to  tie  the  artery  on  the  proximal  side  of 
the  wound ;  but  Mr.  Guthrie,  insists  that  it  is  important  to  tie  the  artery 
on  both  sides  of  the  wound,  at  least  when  it  occurs  in  the  arteries  of  the 
extremeties,  as  the  free  anastomosis  he  asserts,  renders  hemorrhage  very 
certain  from  the  distal  extremity.  I  have  tied  most  of  the  large  arteries 
for  wounds,  and  in  most  cases  have  applied  a  simple  ligature  at  a  conveni- 
ent place  on  the  proximal  side  of  the  wound,  and  have  never  been  trou- 
bled with  hemorrhage  from  the  distal  orifice,  except  in  one  case.  This  was 
in  a  wound  of  the  planter  arch,  in  a  case  that  was  admitted  into  the  Hos- 
pital, sixteen  days  after  it  was  received.  The  patient,  a  little  boy  of  ten 
years,  was  completely  exhausted  from  repeated  hemorrhages,  and  I  tied  the 
two  tibial  arteries,  the  anterior  one  on  the  dorsum  of  the  foot,  and  the 
posterior  one  behind  the  inner  maleolus.  Three  days  after,  he  bled  again, 
but  not  very  freely,  and  it  was  thought  a  little  pressure  would  command  it ; 
but  the  next  day,  it  recurred  with  more  violence,  and  the  patient  was  com- 
pletely exhausted,  and  evidently  could  not  survive  any  further  loss  of 
blood.  The  foot  was  swollen  and  painful,  and  it  seemed  impossible  to  se- 
cure the  artery  in  the  sole  of  the  foot,  without  destroying  the  organ,  and  I 
determined  upon  tying  the  femoral  artery,  which  was  done  without  the 
use  of  chloroform  as  the  patient  lay  in  his  bed,  for  he  was  so  weak,  that  I 
feared  to  disturb  him  ;  this  secured  the  bleeding,  and  the  little  patient  re- 
covered perfectly. 

But  notwithstanding  the  confidence  which  my  experience  gives  me  in 
the  safety  of  tying  the  artery  at  a  convenient  place  on  the  proximal  side 
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of  the  wound,  I  would  advise,  in  cases  of  false  aneurism,  when  there  is 
considerable  extravasation  of  blood,  to  lay  the  sack  open  freely,  and  tie  the 
vessel  at  the  wound,  whenever  it  can  be  done  without  cutting  through  im- 
portant parts.  The  impression  is,  that  a  large  sack  or  cavity  containing 
blood,  laid  open  and  exposed  to  the  air,  will  take  on  ill-conditioned  inflam- 
mation. This  is  generally  true,  where  the  extravasation  is  from  a  contu- 
sion, but  there  is  great  dissimilarity  in  the  cases.  In  the  former  case,  the 
blood  is  isolated,  and  can  be  scooped  out  clean,  and  the  cavity  heals 
kindly ;  but  in  the  latter  case,  the  blood  mingles  and  clings  to  the  contused 
parts,  and  cannot  be  sundered,  and  when  exposed  to  the  air  decomposes 
and  becomes  a  poison.  Another  fear  that  deters  from  opening  the 
tumor  is,  that  the  artery  may  not  be  readily  found,  and  the  patient  suffer 
from  loss  of  blood.  When  the  artery  can  be  commanded  by  pressure  on 
the  proximal  side,  there  can  be  no  objection,  and  the  bleeding  mouth 
of  the  wounded  vessel  is  readily  discovered.  The  flesh  is  pushed  away 
by  the  pressure  of  the  extravasated  blood  and  leaves  the  mouth  of 
the  vessel  isolated,  compared  with  its  position  in  a  fresh  open  wound.  The 
advantage  of  this  method  of  operating  is,  that  we  get  rid  of  the  mass  of 
blood,  which  will  generally  have  to  be  discharged  sooner  or  later  by  a 
separate  opening,  when  the  quantity  is  large,  and  we  make  the  operation 
more  certain,  for  the  sack  may  be  fed  when  the  anastomosis  is  free. 

In  the  case  related  by  Mr.  Fox,  it  was  suggested  to  me  that  it  would  be 
best  to  tie  the  internal  iliac,  as  the  little  patient  was  too  much  exhausted 
to  bear  any  more  loss  of  blood,  and  the  uncertainty  of  finding  the  artery 
at  once  would  render  the  operation  dangerous.  But  from  my  experience, 
I  felt  confident  of  being  able  to  command  the  deeding,  though  I  expected 
great  difficulty  in  tieing  it,  from  its  great  depth.  It  would  have  been 
much  easier  to  have  tied  the  internal  iliac,  but  the  hip  must  have  been 
laid  open,  for  the  pressure  of  the  immense  clot  was  causing  great  suffering, 
and  the  patient  could  not  have  rallied  from  the  two  wounds,  to  say  nothing 
of  the  danger  of  secondary  hemorrhage.  False  aneurisms  are  not  always 
readily  detected.  The  bleeding  orifice  will  occasionally  be  blocked  up  with 
a  clot,  and  no  thrill  or  pulsation  can  be  discovered,  and  this  may  occur 
repeatedly. 

A  stout,  athletic  young  man  called  on  me  at  the  Charity  Hospital,  in 
1837,  for  a  lame  shoulder.  He  stated  that  he  fell,  two  days  previous,  from 
a  high  bank  on  the  river,  and  forcibly  dislocated  his  shoulder,  which  some 
men  on  the  boat  on  which  he  was  employed  succeeded  in  reducing  imme- 
diately after.    The  arm  continued  very  lame  and  painful,  and  he  called  on 
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me  to  see  if  it  was  in  place.  I  found  it  in  place,  but  much  swollen.  He 
returned  the  next  day,  when  I  found  the  swelling  much  increased,  and  a 
sense  of  semi-fluctuation  was  observed  in  the  axilla,  such  as  is  peculiar  to 
coagulated  blood.  I  carefully  examined  and  auscultated,  but  could  make 
out  nothing.  He  was  admitted  an  in-door  patient,  and  carefully  watched, 
for  I  was  sure  that  a  blood  vessel  had  been  ruptured.  I  examined  him 
several  times  a  day,  but  it  seemed  singular  that  the  tumor  increased  at 
night  and  remained  stationary  during  the  day,  and  sometimes  it  seemed  to 
diminish.  The  pulse  at  the  wrist  was  nearly  or  quite  as  good  as  in  the 
other  arm,  but  the  tumor  continued  to  increase  until  the  skin  appeared 
ready  to  give  way,  when  I  punctured  it,  (so  that  I  might  be  present  when 
it  gave  way,)  and  forced  out  some  coagulated  blood,  but  no  fresh  hemor- 
rhage took  place,  and  I  placed  a  trusty  man  by  his  side,  with  proper  in- 
structions if  it  should  bleed.  I  returned  in  an  hour  or  so,  just  as  the  clot 
gave  way,  and  a  jet  of  blood  took  place.  It  was  red  arterial  blood,  and 
flowed  with  a  jet.  There  was  now  no  mystery;  the  axillary  was  wounded, 
and  I  resolved  on  tying  the  subclavian  above  the  clavicle.  This  was  done 
with  great  difficulty,  for  the  shoulder  and  clavicle  was  forced  up  by  the 
great  mass  of  coagulated  blood  in  the  axilla.  I  succeeded,  however,  in 
getting  down  to  the  artery,  but  could  not  see  it ;  but  having  an  aneurismal 
needle,  with  a  flexible  silver  point,  into  which  the  needle  screwed,  I  shaped 
the  point  into  something  like  a  cork-screw,  which  I  was  able  to  carry  under 
the  artery,  and  seizing  the  point  with  a  pair  of  forceps,  the  handle  was 
unscrewed  and  the  point  was  drawn  through,  and  the  artery  tied.  The 
opening  in  the  axilla  was  enlarged  and  a  portion  of  the  coagulated  blood 
discharged  so  as  to  relieve  the  pressure,  and  the  patient  did  well  for  fifty 
or  sixty  hours  when  he  was  seized  with  pneumonia  (which  was  prevalent 
at  the  time)  and  died  in  the  beginning  of  the  fifth  day.  Dissection 
showed  that  the  subscapular  artery  had  been  torn  off  smooth  with  the  axil- 
liary  trunk,  and  there  were  a  number  of  clots  in  the  sack  which  had  evi- 
dently formed  over  the  orifice  from  time  to  time  as  the  force  of  the  circu- 
lation became  weakened  or  the  sack  distended,  so  as  to  resist  the  flow  of 
blood,  and  cast  off  when  the  parts  had  become  relaxed  by  yielding  to  the 
pressure;  and  hence  it  was  that  the  real  nature  of  the  injury  escaped  de- 
tection, although  suspected,  and  frecpiently  looked  for.  It  is  worthy  of 
remark  that  the  arm  of  the  affected*\side  maintained  its  temperature  nearly 
as  high  as  the  other,  and  the  parts  were  evidently  sufficiently  nourished 
although  all  direct  circulation  was  cut  off,  and  by  the  loss  of  the  sub- 
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scapular  artery  the  circulation  from  the  supra-scapular  was  cut  off.  This 
shows  that  parts  may  be  nourished  by  permeation  or  at  least,  blood  may  get 
to  parts  by  unknown  channels.  It  is  very  certain  that  if  the  nature  of 
this  injury  had  been  discovered  early,  and  the  artery  tied  before  any  con- 
siderable amount  of  blood  had  been  extravasated,  and  the  patient  exhausted, 
he  would  have  had  a  fair  chance  for  recovery. 

Another  case  (which  was  referred  to  in  a  previous  article,  to  illustrate 
the  method  of  compression,)  was  brought  to  my  infirmary.  A  large  semi- 
fluctuating  tumor  was  found  upon  the  left  side  of  his  neck,  occupying 
nearly  the  whole  space  from  the  mastoid  process,  to  the  clavicle ;  it  evi- 
dently contained  coagulated  blood.  His  history  was,  that  about  five  months 
previous,  he  was  stabbed  with  a  narrow  knife  in  the  neck,  and  lost  a  large 
amount  of  blood.  The  hemorrhage  was  arrested,  and  the  wound  healed ; 
but  a  tumor  formed,  which  had  gradually  increased,  until  he  came  under 
my  care,  when  it  was  very  painful  and  appeared  as  if  the  integuments 
would  soon  give  way.  I  had  no  doubt  but  it  was  a  bloody  tumor,  but  a 
careful  examination  showed  that  the  carotid  artery,  was  not  involved  ;  there 
was  no  pulsation,  and  auscultation  showed  no  sign.  Careful  examinations 
were  made  several  times,  and  as  the  wound  of  the  vertebral  artery  did  not 
occur  to  me,  I  conclude  that  the  tumor  was  formed,  and  fed  from  one  of 
the  cervical  arteries,  and  determined  to  lay  the  tumor  open,  scoop  out  the 
blood,  and  tie  or  compress  the  vessel.  An  incission  was  made,  and  as  soon 
as  the  pressure  was  relieved  by  a  discharge  of  some  of  the  coagulum,  the 
blood  gushed  in  torrents.  The  wound  was  rapidly  enlarged,  the  blood 
scooped  out,  and  the  finger  thrust  to  the  bottom  of  the  sack,  and  between 
two  of  the  transverse  processes  of  the  vertebrae,  and  the  bleeding  controlled. 
The  end  of  a  long  strip  of  lint,  was  passed  down  with  a  blunt  probe,  to  the 
bleeding  point,  and  carefully  pressed  down,  and  folded  backwards  and  for- 
wards until  a  cone  was  formed,  filling  the  wound  with  its  base  at  the  sur- 
face of  the  wound,  and  the  apex  resting  on  the  mouth  of  the  wounded  ar- 
tery. This  completely  controlled  the  bleeding,  and  the  compress  was  left 
with  very  little  pressure  to  be  pushed  out  by  the  granulations.  This  case 
recovered  perfectly.  I  do  not  think,  with  the  experience  I  then  possessed, 
that  if  I  had  discovered  a  strong  pulsation,  and  aloud  murmer,  that  I  would 
have  ventured  to  lay  it  open  as  I  did,  and  the  patient,  no  doubt,  would 
have  died  of  hemorrhage  when  the  sack  gave  way.  We  may  be  deceived  in 
the  same  manner  in  true  aneurisms,  the  pulsation  and  murmur  may  be  ar- 
rested from  time  to  time  by  the  formation  of  clots.  So  we  should  be  care- 
ful in  forming  a  diagnosis  where  there  is  any  suspicion  of  aneurism. 
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But  to  return  to  the  treatment  of  false  aneurism,  I  have  tied  the  bra- 
chial artery  twice  for  aneurism  at  the  bend  of  the  arm  produced  by  punc- 
turing the  artery  in  bleeding,  and  although  the  tumor  was  not  deep  in 
either  case,  it  was  slow  in  absorbing;  in  fact  never  entirely  disappeared,  (at 
least  so  long  as  under  my  observation)  and  the  motion  of  the  arm  was 
much  impaired.  I  am  satisfied  that  the  cure  would  be  much  more  certain 
and  perfect  if  the  sack  were  laid  open,  the  artery  tied,  and  the  clot  dis- 
charged. I  have  tied  the  brachial  artery  for  wounds  of  the  ulnar  artery 
under  the  bellies  of  the  flexor  muscles  of  the  fore-arm  and  have  been 
obliged  generally  to  enlarge  the  wound  to  discharge  the  extravasated  blood 
and  the  same  in  wounds  of  the  femoral  artery.  The  truth  is,  physicians 
are  not  usually  prompt  enough  in  the  treatment  of  wounded  arteries.  If 
an  artery  requires  tying  there  should  be  no  delay.  When  there  is  no  im- 
mediate danger  from  hemorrhage  we  may  be  justified  in  trying  compres- 
sion, but  if  it  fails  and  bleeding  occurs  after  a  few  days,  whether  it  flows 
externally  or  is  confined  in  the  tissues  and  forms  an  aneurism,  the  ar- 
tery should  be  tyed  at  once,  for  the  case  is  sure  to  go  on  from  bad  to 
worse,  and  the  patient's  chance  of  recovery  daily  diminished.  If  the  sack 
can  be  laid  open  or  the  wounded  artery  exposed  and  tied  at  the  wound 
without  dividing  important  parts,  it  should  always  be  done,  but  if  not  it 
should  be  tied  at  a  convenient  place  on  the  proximal  side  of  the  wound, 
and  subsequently  the  extravasated  blood  can  be  discharged,  if  necessary, 
either  by  enlarging  the  original  wound  or  by  a  new  opening,  as  may  suit 
the  case.  I  feel  confident  that  I  lost  an  arm  many  years  ago  by  not  dis- 
charging the  blood  extravasated  under  the  muscles  of  the  fore-arm.  The 
ulnar  artery  was  cut  by  a  narrow  chisel,  thrust  through  the  bellies  of  the 
flexor  muscles  of  the  fore-arm ;  it  had  been  treated  for  a  week  by  com- 
pression, and  the  patient  had  lost  considerable  blood  by  repeated  bleeding, 
and  there  was  a  large  amount  of  blood  extravasated  into  the  intermuscular 
spaces  j  I  tied  the  brachial  artery,  gangrene  occurred  and  I  had  to  ampu- 
tate. On  examination  of  the  limb  I  felt  satisfied  that  the  gangrene  was 
from  the  compression  of  the  extravasated  blood  interrupting  the  collateral 
circulation. 
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Robins  $ ttkxt  on  %  Pjgsital  (tjraradfrs  of  |jus. 

Reported  by  Q.  Vance,  M.  D. 

A  proper  knowledge  of  pus,  with  its  microscopic  elements  and  reactions, 
is  of  too  great  importance  to  the  pathologist  to  require  any  apology  for 
offering  the  present  paper  to  the  medical  public ;  containing  as  it  does  the 
result  of  investigations  carried  on  by  one  of  the  most  distinguished  micro- 
graphists  of  Europe. 

The  fluid  known  as  pus  is  of  a  creamy  consistance,  greenish  yellow  in 
color,  and  composed  of  globules  floating  in  clear  serum.  When  the  cells 
exist  in  large  proportions  the  liquid  is  thicker,  of  a  darker  tinge,  and  is 
then  known  as  laudable  pus ;  if,  on  the  contrary,  the  serum  be  in  excess  it 
is  thin  and  watery  and  known  as  unhealthy  pus.  The  elements  of  this 
liquid  are : 

1st.  Globules. 

2d.     Oil  drops. 

3d.    Exudation  corpuscles. 

4th.   Grey  molecules  insoluble  in  acetic  acid. 

The  globules  are  of  two  kinds — those  with  and  those  without  nuclei. 
The  first  are  generally  perfect  spheres,  unless  taken  from  a  living  person, 
as  in  case  of  abcess,  etc.,  when  they  are  found  more  or  less  irregular,  but 
becoming  spherical  as  soon  as  the  liquid  cools  or  a  little  water  is  added. 
Their  diameters  are  variable,  averaging  about  the  ten  to  the  twelve  thou- 
sandth of  a  milimeter,  some  few  measuring  even  as  high  as  the  seventeen 
thousandths ;  these  latter  are  oftenest  met  with  in  pus  taken  from  abcesses, 
inflamed  lymphatic  glands,  ulcers  of  the  legs,  etc.  It  may  be  laid  down 
as  a  general  rule  that  when  the  globules  are  formed  rapidly,  as  in  acute 
inflammatory  action,  they  are  smaller  than  when  resulting  from  chronic  in- 
flammation. In  healthy  urine  a  cloudy  deposit  is  often  observed,  settling 
to  the  bottom  of  the  vessel  containing  it,  which,  when  examined  under 
a  microscope,  is  found  to  consist  of  epithelial  cells  in  considerable  numbers, 
together  with  a  few  pus  corpuscles ;  these  latter  are  of  the  smallest  size 
ever  found,  being  scarcely  the  nine  thousandths  of  a  milimeter  in  diameter. 

These  peculiar  bodies  found  in  pus,  are  generally  transparent  and  color- 
less; their  surfaces  are  perfectly  smooth,  and  not  irregular  and  uneven  as 
some  authors  have  described  them;  this  idea,  no  doubt,  originating  from 
the  fact  of  their  having  been  first  studied  with  low  magnifying  powers, 
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and  the  granulations  which  are  now  known  as  mere  accidental  adhesions  of 
the  molecular  particles  floating  in  the  serum,  being  mistaken  for  essential 
parts  of  the  globule. 

Reactions. — When  placed  in  water  they  swell  out  to  double  their  ordi- 
nary size,  and  become  more  transpaient.  Acetic  acid  also  increases  their 
volume  making  them  perfectly  diaphanous.  Many  authors  consider  that 
this  takes  place  through  the  property  the  acid  has  of  dissolving  the  glob- 
ules. That  they  are  dissolved  by  it  there  cannot  be  a  doubt,  but  from 
thirty  to  forty  minutes  are  required  before  this  happens,  and  yet  we  see 
the  globule  become  transparent  as  soon  as  it  is  brought  in  contact  with 
the  acid.  The  nuclei  are  immediately  made  visible  but  are  by  no  mean3 
set  free. 

Nuclei.  —  These  are  not  always  regular  in  shape,  although  often  seen 
perfectly  round  ;  their  outlines  are  dark  and  well  denned  ;  and  they  may 
generally  be  distinctly  seen  without  the  aid  of  water  or  acetic  acid  ;  yet 
at  times  they  are  completely  hid  by  the  large  quantity  of  granular  and 
amorphous  matter  which  covers  them.  They  vary  in  numbers,  from  one  to 
five  in  each  globule,  the  average  being  about  three.  In  phlegmonous  pus, 
three  or  more  are  generally  found  ;  but  in  that,  secreted  from  the  surface 
of  mucous  membranes,  two  are  as  many  as  are  ever  met  with.  In  these, 
the  nuclei  are  always  easily  seen,  without  the  assistance  of  any  reaction. 
In  size,  they  are  from  two  to  three  one  thousandths  of  a  milimetre.  Those 
bodies  which  have  been  described  by  many  microscopists  as  mucous  glo- 
bules, have  no  real  existence.  They  are  simple  pus  cells,  found  in  the  mu- 
cous secretion. 

Reactions. — The  nuclei  are  not  acted  upon  by  chemical  agents,  except 
being  made  more  distinct  by  the  increased  transparency  of  the  subtance  in 
which  they  are  imbedded. 

Globules  of  the  second  variety,  or  those  without  nuclei,  were  first  de- 
scribed by  Lebert,  and  called  by  him  pyoid  bodies ;  and  may  be  found  in 
varying  numbers  in  nearly  all  kinds  of  pus,  but  principally  in  that  resulting 
from  inflammation  of  serous  membranes,  where  they  exist  in  large  majority 
over  the  other  kind.  Pus  furnished  by  the  skin,  and  by  the  internal 
membrane  of  inflamed  veins,  also  contains  a  large  number  of  these  pyoid 
bodies.  They  have  the  same  general  characters  as  those  of  the  first  class,  are 
rather  more  transparent,  and  have  no  nucleus.  The  reactions  are  also  the 
same. 

Fatty  Granulations. —  There  are  two  kinds  of  granulations  found  in  pus  j 
the  one  of  a  grey  color  and  acted  upon  by  acetic  acid ;  the  other,  of  a 
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brilliant  yellowish  tinge,  and  insoluble  in  the  acid.  They  float  freely  about 
in  the  serum,  but  may  at  times  be  found  buried  in  the  substance  of  the 
globule,  to  which  they  then  give  an  irregular  and  opaque  appearance. 

(M.  Robin  here  entered  upon  a  series  of  arguments,  to  prove  that  these 
granulations,  the  pus  globule,  the  cholostrom  body,  and  the  exudation  cor- 
puscle, were  not  formed  by  transitions  from  one  to  the  other.) 

In  studying  pus,  we  must  remember  the  resemblance  which  the  globules 
bear  to  the  white  corpuscle  of  the  blood.  Of  the  latter,  there  are  two  kinds : 
those  with  nuclei,  as  in  foetal  blood,  or  in  that  state  of  the  fluid  called  leucocy- 
thaemia ;  and  those  without,  as  they  are  found  in  the  adult.  The  princi- 
pal points  of  difference  are  :  in  size,  the  white  globule  being  only  eight 
thousandths  of  a  milimetre  in  diameter,  or  one  fourth  to  one  half  smaller 
than  the  pus  cells ;  in  reaction,  when  acetic  acid  is  added  to  the  blood 
discs,  they  become  much  more  granular ;  these  granulations,  in  five  or  six 
minutes'  time  after  the  application  of  the  chemical  agent,  collect  towards 
the  centre  of  the  globule,  and  assume  a  peculiar  and  quite  characteristic 
reddish  color  ;  when  pus  is  treated  in  the  same  manner,  the  nuclei  remain 
colorless,  and  the  globules  perfectly  transparent.  The  pyoid  bodies  are 
easily  distinguished  from  all  others  in  being  essentially  diaphanous,  with  no 
trace  whatever  of  a  central  body. 

Pseudo  Pus.  —  This  contains  none  of  the  elements  of  pus  ;  the  name  has 
therefore  been  improperly  applied.  The  fluids  which  have  been  so  called, 
are  found  in  nearly  all  cases  to  be  serum,  holding  in  suspension  a  consid- 
erable number  of  epithelial  cells. 


Except  the  primary  relationships  of  domestic  life,  there  is  none  among  men 
more  near,  than  that  of  Physician  and  Patient.  It  may  almost  be  said  that  the 
physician  forms  one  of  the  domestic  circle ;  for  this  abode  of  all  man  holds  most 
dear,  is  his  peculiar  province.  When  invaded  by  disease,  his  aid  is  invoked  to 
drive  away  the  destroyer.  The  agonized  husband,  the  helpless  mother,  the  de- 
spairing children,  wait  patiently  his  coming ;  at  his  approach,  hope  revives  in  their 
breasts ;  and  we  have  seen  even  the  darkest  gloom  seem  almost  to  smile  at  his 
presence.  They  watch  his  boding  countenance,  and  their  hearts  mark  every 
change  ;  their  smiles  wait  upon  his,  and  his  anxiety,  makes  theirs  tenfold  more  in- 
tense.   For  the  time,  indeed,  he  seems  to  be  the  soul,  upon  whose  motions,  they 
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all,  as  obedient  members,  wait.  When  peace  is  restored,  lie  is  blessed  as  a  conqueror, 
and,  better  still,  as  a  dearest  friend.  And  in  the  most  adverse  fate,  if  he  be  one 
whose  skill  and  faithfulness  have  long  been  tested,  his  want  of  success  is  imputed 
to  the  irresistible  course  of  nature,  directed  by  the  will  of  God. 

To  him,  this  holy  circle  is  always  open.  He  comes  and  goes,  night  or  day,  in 
sorrow  or  in  gladness.  The  servants  are  at  his  beck,  and  with  eagerness,  and  re- 
spect, obey  his  call.  From  him  there  are  no  secrets ;  his  office  makes  him  an  in- 
quisitor, to  whom  modesty  itself  must  reveal  its  most  sacred  knowledge.  Towards 
him  there  is  no  jealousy,  no  envy.  The  husband  confides  to  his  honor  and  skill 
the  sanctities  of  the  marital  relation ;  the  father,  the  lover,  the  brother,  all  place 
what  they  esteem  most  precious  in  his  hands.  But  the  relationship  approaches 
closer  still,  "yea  all  that  a  man  hath  will  he  give  for  his  life."  And  this  pre- 
cious life,  every  man  must,  at  some  time  or  other,  place  under  the  protection 
of  the  physician.  Then,  his  family  history,  their  constitutions  and  predilections, 
and  the  vices  and  indiscretions  of  his  own  youth  or  age,  must  be  told  perhaps, 
(and  sometimes  through  fear,  he  exaggerates  them,)  and  the  man  stands  before 
his  physician  all  exposed,  as  at  the  judgment  bar,  and  finds  himself  utterly  in  the 
power  of  another.  He  discovers  to  another  all  his  little  meannesses  and  weak- 
nesses, who  has  heretofore  shrouded  them  almost  even  from  himself.  Yet  it  is  with- 
out fear  of  consequences.  He  tells  not  only  a  superior,  but  a  friend  ;  and  waits 
with  trembling  hope  for  his  judgment.  He  attends  to  counsels,  and  obeys  impli- 
citly who  never  brooked  direction  before.  No  self  denial  is  too  hard,  no  pain  too 
severe  for  him  to  undergo,  that  he  may  gain  his  precious  health.  Ah,  poor  creature  ! 
his  physician  is  to  him,  perhaps,  in  place  of  God. 

No  wonder  the  Orientals  and  the  Indians  regarded  a  physician  as  a  holy  favorite, 
and  friend  of  the  Gods ;  and  Jesus,  the  son  of  Siracb ,  saith  — "  Honor  a  physician  with 
the  honor  due  unto  him,  for  the  uses  which  ye  may  have  of  him ;  for  the  Lord 
hath  created  him.  For  of  the  Most  High  cometh  healing,  and  he  shall  receive 
honor  of  the  king.  Then  give  place  to  the  physician  —  let  him  not  go  from  thee, 
for  thou  hast  need  of  him.  He  that  sinneth  before  his  maker  let  him  fall  into  the 
hand  of  the  physician." 

Yes,  his  office  is  the  prime  necessity  of  deranged  nature  ;  and  the  very  capstone, 
next  to  that  of  the  great  physician  of  souls,  in  the  new  order  consequent  upon  the 
fall  of  man.  It  rules  over  all,  high  and  low,  rich  and  poor.  From  the  sobs  of  the 
loneliest  orphan  babe  that  ever  wailed  its  life  out  upon  the  midnight  air,  to  the 
feeble  gasps  of  old  age,  and  the  incoherent  mutterings  of  the  mind  diseased  —  all 
fallen  suffering  nature  calls  to  him  for  help.  And  yet  he  is  a  man ;  alas,  he  is 
but  a  man  !  He  has  not  been  gifted  with  intellect  superior  to  all  others  ;  has  no  fa- 
miliar spirit  to  prompt  him  ;  has  entered  into  no  league  with  Hermes  or  Escula- 
pius.  He  necessarily  has  doubts  and  waverings,  half  born  ideas,  nervous  trepida- 
tions, and  bitter  prejudices,  more  perhaps,  than  any  other  professional  man  ;  and 
the  attractions  of  pleasure,  and  the  enticements  of  idleness  have  often,  it  may  be, 
to  his  bitter  regret,  tempted  him  to  neglect  his  necessary  studies.  His  heart  beats 
sad  pulsations  with  every  cry  of  distress  ;  and  he  sympathizes  with  every  pang  of 
anxious  love.    In  fine,  he  is  a  man  of  like  capacity,  frailties,  and  tenderness  with 
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his  fellows.  Ah,  what  does  not  the  relationship  involve  with  him !  His  honor, 
conscience,  priile,  and  all  the  noblest  attributes  of  his  intellect  and  affections,  are 
enlisted  in  his  profession.  Alive  with  all  these,  he  is  called  to  the  bedside  of  the 
dying.  Parents,  children,  friends,  the  patient,  and  all  the  affections  of  his  own 
soul  within  him,  call  tumultously  to  him  for  help.  Overwhelmed  by  the  fearful 
responsibility  of  his  position,  he  calls  hurriedly  on  nature,  science,  invention, 
memory,  for  help — but  there  is  no  help.  Expiring  nature  stretches  out  no  hand  ; 
science  has  expended  its  knowledge  ;  invention  has  exhausted  her  expedients  ; 
memory  tries  a  vain  task  ;  and  he  steps  aside  for  death  to  do  his  work :  and  una- 
ble to  scan  the  mysterious  decrees  of  Providence,  mistrusting  his  own  powers,  and 
doubting  the  truth  of  his  own  science,  he  is  ready  to  exclaim  :  God  alone  can  per- 
fectly fill  my  office  ! 

There  are  improvident  and  brutal  husbands,  and  unfaithful  wives,  unnatural 
parents,  and  ungrateful  children,  cruel  masters,  and  bad  servants  ;  that  with  phy- 
sicians and  patients,  there  should  be  mutual  infractions  and  neglects  of  duty,  is 
to  be  expected.  This  relationship  has,  like  the  others,  been  debased  by  many  to 
an  affair  of  money.  The  one  living  only  to  receive  and  spend  it-the  others,  think- 
ing their  whole  duty  performed,  when  they  grumblingly  pay  it.  But  the  true 
physician  undergoes  labors  and  sufferings,  for  which  money  cannot  pay ;  and  the 
right  minded  patient  receives  benefits,  which  he  feels  that  money  cannot  com- 
pensate. 

Much  has  been  written  about  the  duties  of  men  in  other  relationships,  and  in 
some  they  have  been  prescribed  by  the  State  ;  but,  little  has  been  said  about  med- 
ical ethics,  which  seem  to  have  been  left  to  the  simple  dictates  of  nature,  while 
the  State  has  abandoned  its  citizens  to  be  victimized  by  every  idle,  indolent,  igno- 
rant fellow  who  chooses  to  place  "  Doctor  "  before  his  name.  As  for  quacks,  and 
careless  physicians,  (who  are  little  better,)  when  we  attentively  consider  their  posi- 
tion, we  cannot  help  but  look  upon  them  as  the  most  striking  instances  of  the 
depravity  of  man.  Only  their  lack  of  intellect  and  the  bluntness  of  their  con- 
sciences prevents  them  from  regarding  themselves  as  the  most  cold-blooded  of 
murderers.    Worse  than  highwaymen,  they  take  the  money  and  the  life  too. 

The  code  of  medical  morals  involves  in  it,  in  their  greatest  force,  all  the  require- 
ments of  the  decalogue,  relating  to  the  duties  of  man  to  man.  Its  great  first  rule 
is,  that  the  physician  shall  devote  to  his  profession  all  his  heart,  soul,  mind  and 
strength,  and  shall  do  nothing  to  dishonor  it.  But  when  we  look  at  the  medical 
fraternity  in  this  country,  in  how  many  instances  do  we  find  this  command  dis- 
obeyed. Pleasure,  business,  idleness,  foppery  in  dress  and  equipage,  humbug 
generally,  specifics,  nostrums,  politics,  the  pursuit  of  riche?  and  rich  wives-in 
fine,  every  occupation,  pursuit  and  evasion  have  been  practiced  by  many  from 
their  studenthood  up  to  old  age.  "  How  can  he  get  wisdom  thatholdeth  the  plow, 
and  that  glorieth  in  the  goad,  that  driveth  oxen  and  is  occupied  in  their  labors, 
and  whose  talk  is  of  bullocks,"  says  the  son  of  Sirach  when  speaking  of  physi- 
cians. When  he  reflects  upon  the  variety  and  accuracy  of  the  knowledge  required, 
how  can  he  conscientiously  take  under  his  charge  the  health  and  lives  of  his  fellow- 
men,  who  has  not  devoted  all  his  time  and  energies  to  the  profession.  By  covet- 
ing his  neighbors  cotton  patches  and  daughters,  or  by  engaging  too  much  in  other 
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occupations  to  the  neglect  of  his  profession,  he  is  guilty  of  killing,  stealing,  and 
often  of  bearing  false  witness. 

This  fundamental  rule  requires,  too,  that  the  physician  shall  do  nothing  to  dis- 
honor his  profession.  Yet  how  much  dishonor  is  cast  upon  it  every  day  by  the 
pet  nostrums,  idleness,  callousness,  ignorance  and  quarrels  of  many  of  the  fra- 
ternity. Fraternity,  indeed  !  were  it  not  for  the  respect  we  owe  to  it  we  should 
compare  it  to  the  Happy  Family  exhibited  at  the  museums.  Here  is  a  snarling 
dog  baying  a  vicious  cat  upon  the  bars  of  the  cage  —  there  a  malicious  monkey  is 
slyly  engaged  in  pulling  all  the  pretty  feathers  out  of  the  tail  of  the  voluble 
parrot — here  is  a  canary  sick  with  mortification  that  its  own  notes  have  been  im- 
itated and  improved  upon  by  a  mockingbird — there  a  lusty  game  cock,  a  repre- 
sentative of  young  America,  is  striving  to  dislodge  a  solemn  old  owl  from  his  perch; 
while  on  the  floor  a  greedy  drake  gobbles  up  all  the  food,  crying  "  quack,  quack  !  " 

Many  physicians  are  great  sticklers  for  etiquette,  but  it  is  wonderful  what  crude 
notions  they  have  of  it.  They  have  satisfied  their  delicacy  when  they  do  not  call 
their  dear  brother  "Ass,"  "Fool,"  "Brute"  and  "Quack"  to  bis  face.  Behind 
his  back,  they  fully  satisfy  themselves  for  their  restraint  in  his  presence.  And 
even  when  they  do  not  go  so  far  as  to  vilify  with  words,  they 

"  Damn  with  faint  praise,  assent  with  civil  leer, 
And  without  sneering,  teach  the  rest  to  sneer." 

The  envy,  jealousy,  backbiting,  and  quarrels  of  physicians  have,  to  the  dishonor 
of  the  profession,  been  the  theme  of  satirists,  play  writers,  and  novelists  for 
ages. 

But  it  is  not  our  design  to  discuss  the  code  of  medical  ethics,  nor  to  show  fully 
how  far  either  physicians  or  patients  come  short  of  their  duties.  Let  us  turn  to 
a  more  pleasing  topic.  If  we  were  asked  to  point  out  the  physician  who  per- 
forms his  duties  best,  and  who  approaches  nearest  to  what  a  physician  should  be 
in  all  his  relationships — a  superior  and  a  friend  —  we  should  select  the  Country- 
Doctor. 

The  veriest  slave  toiling  in  the  galleys  or  in  the  mines  has  not  a  more  laborious 
task  than  he.  Night  and  day,  in  the  winter's  frost  and  summer's  heat,  through 
mud  and  dust,  along  the  highways  and  by-ways,  through  dark  swamps  and  pleas- 
ant lanes,  he  toils  on  his  mission,  always  intent,  always  cheerful.  There  is  no 
pleasure  but  he  must  forego  it,  no  obstacle  but  he  must  overcome  it.  By  con- 
tinued use  all  the  powers  of  his  body  and  mind  have  become  doubly  fortified  and 
acute.  He  has  pleasant  little  plans  for  keeping  cool,  and  ingenious  methods  of 
keeping  warm,  and  admirable  devices  for  taking  a  nap  in  his  long  rides.  From  a 
broken  buggy  shaft  to  a  broken  leg,  he  is  always  ready,  though  he  has  neither 
blacksmith  shop  nor  apothecary  shop  at  the  next  corner  to  appeal  to.  No  emer- 
gency can  discompose  him.  Memory  is  always  at  her  post,  and  his  invention 
bends  even  science  to  his  will.  Forced  to  be  his  own  cupper,  bleeder  and  leecher, 
he  pulls  off  his  coat  and  rolls  up  his  sleeves  and  goes  at  it.  He  blisters  and  glys- 
ters,  pulls  teeth  and  gives  pills  himself  to  white  and  black.  A  sturdy  philanthro- 
pist, he  knows  no  respect  of  persons,  and  will  labor  and  watch  all  night,  equally  in 
the  quarter  over  some  decrepit  old  negro,  and  in  the  big  house  over  the  master's 
son.    Physician,  surgeon,  accoucheur,  dentist,  apothecary  and  nurse,  ho  travels 
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along  independently  with  his  saddle-bags  and  case  of  instruments,  forced  to  make 
the  whole  science  of  medicine  his  Speciality.    Who  would  he  a  country  Doctor? 

But  there  is  another  side  to  the  picture.  As  he  plys  his  toilsome  way,  there  is 
not  a  negro  he  meets  hut  has  a  ready  bow  and  grin  for  him  whom  he  looks  upon 
as  akin  to  the  Gods,  as  his  doctor  and  special  friend.  At  his  destination  he  is  met 
by  the  warmest  kindness  and  the  deepest  respect;  his  very  presence  has  a  charm 
which  brings  relief.  He  attends  now  perhaps  in  the  families  of  those  at  whose  birth 
he  assisted,  and  who  from  their  childhood  have  loved  and  had  faith  in  him.  As  the 
first  friend  of  the  family,  many  are  the  family  secrets  which  have  been  confided  to 
him,  manj  the  anxious  private  consultations  with  him  by  fond  mothers  and  doting 
husbands.  He  knows  the  people  and  studies  their  very  souls,  and  he  has  a  place  in 
their  hearts  and  cares  little  for  the  malicious  jealousy  of  rivals.  In  his  circuit 
everybody  knows  everybody,  and  he  has  the  health  of  all  in  his  charge,  so  that  he 
is  the  cynosure  of  all  eyes,  and  good  wishes  and  kind  attentions  accompany  him 
everywhere.  One  has  to  tell  of  a  mother's  life  he  has  saved,  another  of  a  wife's, 
another  of  his  own  ;  one  tells  his  excellence  as  a  surgeon,  another  lauds  him  as  a 
nurse,  while  a  third  speaks  of  his  integrity  as  a  man  ;  and  blessings  and  praises 
are  bestowed  upon  him  from  all  sides.  Blessings  on  the  country  doctor  say  we 
too.  Baised  in  the  country  ourself,  from  our  earliest  childhood  we  have  had  for 
his  character  the  highest  veneration,  and  for  his  person  the  deepest  love.  He  is 
the  hardest  worked,  the  most  faithful  and  the  least  understood  of  all  men  in  the 
high  resorts  of  science  ;  and  we  picture  his  character  and  his  labors  not  only  to 
vindicate  him,  but  also  that  those  who  are  preparing  iu  these  resorts  for  practice 
in  the  country  may  know  what  they  must  become,  and  what  they  must  undergo, 
to  fill  his  place. 

We  do  not  wish  to  be  considered  as  alluding  either  to  any  particular  individual, 
or  to  the  whole  class  of  country  doctors,  but  only  to  those  (and  they  are  many) 
who  come  up  to  our  description.  Nor  do  we  wish  to  detract  from  the  high 
position  of  city  physicians.  Their  spheres  are  different  and  each  may  fill  his 
sphere  perfectly.  We  commenced  to  speak  of  the  relationship  of  physician  and 
patient,  and  we  think  that  all  the  duties  of  that  relationship  are  better  defined, 
and  therefore  better  filled,  in  the  country  than  in  the  city.  For  that  reason  we 
have  selected  the  country  doctor  as  our  model.  The  city  physician  has  neither 
his  hardships  to  undergo,  nor  his  pleasures  to  repay  him.  He  may  attend  for 
years  in  some  families,  and  may  gain  much  love  and  feel  much  of  that  satis- 
faction of  the  affections  which  such  a  relationship  produces;  but  the  largest  class 
of  persons  who  fall  under  our  care  is  very,  sadly  different.  He  can  generally  con- 
sult his  comfort,  and  he  has  every  convenience  of  his  profession  at  hand.  Besides 
this,  he  can  confine  himself  to  any  one  branch  of  his  science,  which  the  country 
doctor  cannot  do. 

We  have  chosen  the  subject  of  medical  ethics,  and  particularly  the  relationship 
of  physician  and  patient,  as  eminently  proper  for  this  first  number  of  our  new 
volume,  and  it  is  so  suggestive  that  we  hardly  know  how  to  end  it.  Let  us  in  con- 
clusion beg  our  younger  brethren  to  pause  and  reflect  upon  the  great  responsi- 
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bilities  of  their  position  and  the  great  knowledge  and  high  principles  and  conduct 
it  requires,  and  in  view  of  these,  "to  give  their  heart,  soul,  mind  and  strength  to 
their  profession  and  do  nothing  to  dishonor  it."  So  exalted  is  our  opinion  of 
American  intellect,  of  the  powers  of  individual  application  and  unanimity  of 
effort,  and  of  the  hygienic  influence  of  medical  faith  —  that  we  believe  they  can 
in  this  way  elevate  the  science  to  a  height,  and  give  to  it  a  virtue  never  known 
before.  And  while  it  shall  be  our  aim  to  contribute  to  the  diffusion  of  science,  we 
shall  equally  strive  to  raise  the  morale  of  our  profession  to  a  level  with  our 
model  Country  Doctor. 

The  annual  report  of  the  "  Societe  Anatomique  de  Paris,"  has  just  been  pub- 
lished. For  the  last  twenty-nine  years,  the  rarest  as  well  as  the  most  instructive 
specimens  of  pathological  anatomy  have  been  laid  and  discussed  before  this  learned 
Society,  and  as  it  still  continues  to  be  the  recipient  of  all  the  interesting  specimens 
which  the  hospitals  of  Paris  daily  furnish,  we  have  imagined  that  an  extract 
from  its  last  annual  bulletin,  would  be  interesting  to  our  readers. 

Of  the  many  interesting  facts  which  it  contains,  we  will  first  mention  two  ano- 
malies, occurring  in  the  nerves  of  the  face ;  these  are  the  more  interesting,  as  that 
subject  has  been  as  yet  but  little  studied.  The  first  of  the  above  specimens,  con- 
sists in  an  anomaly  of  the  buccal  nerve,  found  by  M.  Galliet,  in  a  child  four  years 
of  age.  This  nerve  instead  of  arising  from  the  external  trunk  of  the  inferior  max- 
illary, was  given  off  directly  from  the  ganglion  of  Gasser,  just  between  the  supe- 
rior and  inferior  maxillary  nerve,  and  was  perfectly  disconnected  from  the  anterior 
or  smaller  root  of  the  trigeminus  ;  after  its  exit  from  the  cranium,  it  resumed  it3 
natural  course.  This  fact  goes  to  prove  the  opinion,  that  the  buccal  nerve  is  a 
nerve  of  sensation.  M.  Galliet,  demonstrated  in  the  same  subject  the  mylo-hyoi- 
dean,  (branch  of  inferior  dental,)  three  or  four  times  more  voluminous  than 
natural,  giving  rise  to  an  anastomotic  fillament,  which  joined  the  lingual  nerve. 
This  last  phenomenon  is  constant  according  to  Sappey  ;  but  it  is  excessively  rare  to 
find  it  of  such  dimensions. 

M.  Titon,  presented  an  interesting  case  of  total  absence  of  the  bladder,  in  a  full 
grown  child,  which  died  five  days  after  its  birth.  On  the  inferior  portion  and  la- 
teral borders  of  the  penis,  are  seen  two  small  orifices,  which  answer  to  the  openings 
of  the  ureters.  Upon  the  superior  surface,  the  two  corpora  cavernosa  are  sepa- 
rated by  a  furrow ;  the  two  ossa  pubes  disconnected ;  the  ureters,  of  the  size  of  a 
quill,  converge  and  terminate  in  the  two  openings  mentioned  above.  The  bladder 
was  missing. 

Quite  a  large  number  of  specimens  of  fractures  have  been  presented  to  the 
Society,  of  which,  we  will  only  mention  a  few.  The  first  worthy  of  notice,  is  a 
fracture  of  the  seventh  cervical  vertebra,  caused  by  a  forced  flexion  of  the  head  for- 
wards. Death  occurred  on  the  third  day,  and  was  owing  to  paralytic  asphyxia ; 
besides  the  osseous  lesion  dissection  revealed  an  effusion  into  the  spinal  marrow, 
opposite  the  fracture.  This  fact  is  interesting,  as  regards  the  mechanism  of  the 
lesion,  for  the  great  Boyer  had  positively  denied  the  posibility  of  fractures  of  the 
cervical  vertebra,  occurring  by  a  forced  flexion  of  the  head. 
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In  a  second  case  of  direct  fracture  of  the  seventh  vertebra,  related  by  M.  Gaujot, 
constant  erections  of  the  penis  were  observed.  This  symptom  then,  cannot  be 
considered  as  indicative  solely  of  a  lesion  of  the  cerebellum.  To  this  case,  we 
may  add  another,  that  of  a  man,  who  came  in  the  Charity  Hospital  of  this  city 
with  a  fracture  of  the  third  and  fourth  cervical  vertebrae.  In  this  case,  priapism 
was  constant.  A  case  of  fracture  of  the  neck  of  the  femur,  is  worthy  of  notice  ; 
the  lesion  extended  from  the  anterior  border  of  the  great  trochanter,  to  the  linea 
aspera,  and  the  neck  had  been  driven  into  the  great  trochanter ;  the  complete  in- 
vertion  of  the  limb,  was  undoubtedly  owing  to  this  penetration.  This  fact  had 
already  been  mentioned  by  Desault,  Dupuytren,  A.  Cooper,  Sanson  and  Velpeau. 

Several  specimens  intended  to  show  the  different  stages  of  osteomyelitis,  were 
presented,  and  three  distinct  stages  established  ;  that  of  congestion,  that  of  plastic 
exudation,  which  may  contribute  to  the  obliteration  of  the  medullary  canal,  and 
last,  that  of  suppuration,  sometimes  mistaken  for  osseous  tubercles. 

M.  Rouget  presented  a  case  of  alteration  of  the  osseous  tissue,  as  rare  as  it  is 
interesting ;  it  consists  in  a  deposit  of  a  greyish  and  foetid  fatty  matter  beneath 
a  sequestrum  of  the  frontal  bone,  and  also  in  the  cavity  of  the  frontal  sinus, 
composed  of  fatty  granulations,  amorphous  grey  granulations,  and  numerous 
crystals  of  stearic  acid,  free  and  isolated.  This  singular  substance,  the  origin  of 
which  is  unknown,  has  also  been  noticed  by  Messrs  Follin  &  Gosselin,  beneath, 
sequestra  of  the  cranium,  and  Robin  found  it  once  in  a  diseased  tibia. 

A  few  interesting  cases  of  dislocations  could  be  mentioned.  Mr.  Bidart  showed 
two  cases  of  dislocations  of  the  humerus  ;  in  one  case,  reduction  was  effected  on  the 
fifth  day,  ami  the  patient  died  twenty-seven  days  afterwards,  from  the'effects  of  a 
fracture  of  the  neck  of  the  femur,  which  occurred  at  the  same  time.  A  post 
mortem  examination  revealed  a  destruction  of  the  anterior  border  of  the  glenoid 
cavity,  and  a  loss  of  substance  corresponding  to  the  posterior  border  of  the  os 
humeri.  The  laceration  of  the  capsule,  was  completely  cicatrized  after  twenty- 
seven  days.  M.  Rombeau  presented  a  case  of  simple  dislocation  of  the  humerus, 
the  reduction  of  which,  was  followed  by  arthritis  and  suppuration.  These  case3 
of  suppuration  occurring  after  reductions  are  comparatively  rare  ;  they  have  gen- 
rally  been  known  to  occur  in  the  coxo-femoral  articulation. 

We  should  not  omit  to  mention  two  cases  of  dislocation  of  the  dorso-lumbar 
vertebra;,  without  fractures  presented  by  M.  Landry  ;  in  one  case,  the  fifth  dorsal 
vertebra  was  dislocated  upon  the  sixth  ;  and  in  the  other,  the  twelfth  dorsal  was 
similarly  displaced  upon  the  first  lumbar. 

We  will  finish  the  analysis  of  this  truly  interesting  annual  report  in  our  next 
number. 


New  Mouth  Wasii  for  Mercurial  Stomatitis. —  Dr.  Norman  Cheerers  (Indian 
Annals  of  Medical  Science,  April,  1854)  has  published  several  cases  of  salivation, 
treated  by  a  gargle  of  two  to  five  drachms  of  the  compound  tincture  of  iodine  to 
eight  ounces  of  water,  in  which  the  curative  effects  of  the  remedy  are  made  quite 
evident.    We  have  ourselves  tried  it  in  two  cases  with  marked  benefit. 
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CORRESPONDENCE. 

Paris,  January  24th,  1855. 

My  recent  trip  to  visit  the  German  and  Italian  schools  of  medicine  has  pre- 
vented my  sending  you  a  monthly  summary  of  the  news  transpiring  in  the  medi- 
cal world  of  Paris  as  I  had  promised.  I  have  just  returned  and  write  you  this  as 
an  earnest  of  my  future  punctuality. 

Our  faculty  of  Paris  has  just  met  with  a  severe  loss  in  the  death  of  its  profes- 
sor of  internal  pathology,  M.  Requin,  who  died  in  the  beginning  of  the  present 
month  of  a  disease  which  presented  many  though  not  all  of  the  symptoms  of 
typhoid  fever.  His  physicians,  Messrs.  Chomel  and  Grissolle,  at  first  supposed  it 
to  be  a  fever  of  this  character,  but  soon  one  of  the  inferior  extremities  becoming 
swollen,  M.  Nelaton  was  called  in  who  believed  it  to  be  owing  to  an  abscess  situ- 
ated in  the  pelvis ;  from  this,  purulent  infection  is  supposed  to  have  taken  place, 
but  no  post-mortem  examination  was  made. 

There  are  already  many  candidates  for  the  professorship  thus  made  vacant, 
among  the  most  prominent  of  whom  may  be  mentioned  Natalis  Guillot,  of  Necker 
Hospital,  M.  Monneret,  his  colleague,  and  M.  Beau,  of  Cochin  Hospital ;  as  the 
nomination  no  longer  depends  upon  success  in  a  concour,  but  is  made  by  the  head 
of  the  government,  no  one  can  tell  who  will  be  the  fortunate  candidate.  The 
names  given  above  are  already  well  known  to  the  medical  public.  Two  other 
vacancies  caused  by  the  same  death,  one  of  physician  to  the  Hotel  Dieu  and  the 
other  of  membership  of  the  Academy  of  Medicine  in  the  section  of  pathological 
anatomy,  are  to  be  filled — the  names  of  the  candidates  I  will  give  you  in  my  next 
letter.  M.  Requin  was  first  an  agreg6  of  the  faculty,  afterwards  the  chef  de  clin~ 
ique  of  M.  Chomel,  and  in  1851  was  named  professor  to  fill  a  vacancy  caused  by 
the  permutation  of  M.  Piorry  from  the  chair  of  clinical  pathology  to  that  of  prac- 
tice of  medicine,  which  latter  had  been  filled  up  to  the  time  of  his  death  by  M. 
Fouquier.  M.  Requin  was  the  author  of  several  memoirs  and  a  treaties  on  in- 
ternal pathology,  in  which  he  displays  much  erudition ;  he  also  assisted  M.  Cho- 
mel in  writing  one  of  the  volumes  of  his  Clinique. 

The  Academy  of  Medicine  has  for  several  months  been  occupied  in  discussing 
the  value  and  utility  of  the  microscope  as  an  aid  to  diagnosis ;  it  is  not  yet  at  an 
end,  and  seems  carried  on  in  an  improper  spirit  since  microscopy  has  no  represent- 
ative in  the  Academy  to  appear  in  its  defence.  Outside  of  its  halls  this  branch 
of  science  numbers  among  its  supporters  the  well  known  names  of  Lebert  and 
Robin  ;  Broca  appearing  for  it  in  the  Moniteur  des  Hopitaux,  Verneuil  in  the  Ga- 
zette Hebdomadaire,  and  Follin  in  the  Archives  de  Medicine.  Thus  we  see  repre- 
sented the  most  brilliant  intellects  of  the  school  of  young  surgery,  among  whom 
three  embryo  professors  may  be  designated,  favoring  doctrines  adverse  to  those 
received  by  the  oldest  members  of  the  profession.  Velpeau  is  most  bitter  in  his 
attacks  upon  the  use  of  the  microscope,  stating  that  he  placed  more  reliance  in 
the  diagnosis  of  tumor  based  upon  its  general  characters  and  appearance  to  the 
naked  eye,  than  in  the  pretended  presence  of  the  so  called  characteristic  cancer 
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cell  (for  the  discussion  seems  simply  to  be  upon  the  capability  of  microscopists  to 
diagnose  cancer.)  On  this  subject  M.  Malgaigne  delivered  himself  of  a  speech 
far  more  brilliant  than  solid,  and,  according  to  his  habit,  attacked  the  combattanta 
on  either  side,  telling  Velpeau  that  for  his  own  part  lie  had  learned  much  by  micro- 
scopy, and  he  would  be  ashamed  to  advocate  now  the  same  classification  of  tumors 
which  ten  years  ago  he  had  defended  in  a  memorable  discussion  before  the  Acade- 
my ;  disapproving,  at  the  same  time,  of  microscopy,  for  not  making  a  line  of  demar- 
cation between  the  practical  and  scientific. 

M.  Kobert,  surgeon  to  Beaujon  Hospital,  was  the  only  one  who  took  a  decided 
etand  in  favor  of  the  instrument,  but  it  is  bruited  about  that  this  was  caused  more 
by  rancor  towards  Velpeau,  dating  back  to  the  time  when  he  appeared,  with  the 
latter  for  his  judge,  at  a  concour,  than  to  any  heart-felt  conviction. 

M.  Larry's  discourse  was  as  cold  and  as  precise  as  his  manners. 

The  veterinary  surgeons,  Messrs.  Delafond  and  Leblanc,  now  stepped  forward 
and  showed  themselves  better  acquainted  with  the  subject  than  those  who  had 
spoken  before  them. 

M.  Barth,  so  well  known  in  your  country,  made  the  general  impression  both  in 
and  out  of  the  Academy,  that  had  he  been  born  fifteen  years  later  he  would  have 
been  a  microscopist  to  the  very  bone. 

I  have  always  thought  that  as  no  member  of  the  Academy  was  a  practical 
microscopist,  as  a  body  the  Academy  was  an  improper  tribunal  to  judge  the 
question. 

Broca  and  Verneuil  have  written  most  excellent  articles  in  defence  of  the  posi- 
tion they  sustain.  The  Academy  will  make  this  question  the  subject  of  a  concour 
for  a  prize  to  be  given  in  two  years  from  the  present  time,  but  I  doubt  if  our  dis- 
tinguished microscopists  will  take  part  in  it. 

I  can  also  send  you  some  little  news  about  Hotel  Dieu.  Jobert  de  Lamballe,  as 
you  know,  is  now  lecturing  in  an  amphitheatre  which  was  built  expressly  for  him. 
His  lectures  used  to  be  but  short  remarks  upon  the  cases  in  his  ward,  now  they 
are  long  and  full  of  learning.  The  medical  world  was  so  little  prepared  for  this, 
that  it  has  received  without  hesitation  almost,  the  scandalous  report  of  their  being 
prepared  by  a  younger  and  more  active  brain.  M.  Nelaton,  of  the  Clinque,  has 
made  his  lectures  on  clinical  surgery  so  attractive,  that  the  celebrated  surgeon  of 
the  Charity,  now  lectures  to  emptier  benches,  than  has  been  his  wont  for  long 
years  gone  by. 

Jobert  and  J.  Cloquet,  are  candidates  for  Lallemend's  seat  in  the  Academy  of 
Science.  The  former,  it  is  reported,  stands  the  best  chance.  Cloquet  has  not  been 
much  before  the  public  for  some  time  past,  but  I  have  been  informed  that  he  in- 
tends reopening  his  course  this  summer,  qui  vivra  vera  1 

Yours,  etc.  L****» 
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Louisiana  State  Medical  Society — Annual  Session,  February  5,  1855. — The 
Society  met  this  day  at  half  past  12  o'clock,  in  the  Medical  College,  Dr.  E.  H. 
Barton,  President,  in  the  Chair. 

The  annual  address  was  read  by  the  President,  after  which  the  following  report 
from  the  Board  of  Administrators  was  read  to  the  meeting : 

The  Board  of  Administrators  has  the  honor  to  announce  that  it  has  had  pub- 
lished, in  pamphlet  form,  the  proceedings  of  the  last  year.  It  has  also  published, 
under  the  instructions  of  the  Society,  two  hundred  copies  of  its  constitution  and 
by-laws  for  distribution  among  its  members.  It  has  also  the  gratification  to  add 
that  application  has  been  made  to  the  Society  by  members  of  the  professsion  in 
Nachitoches  to  become  tributary  to  this  Society,  under  the  style  and  title  of  the 
"Natchitoches  Medico-Chirurgical  Society,"  which  awaits  approbation  of  the  Lou- 
isiana State  Medical  Society. 

The  Society  then  adjourned  until  the  following  day. 

February  6,  1855. —  The  Society  met  this  day,  Dr.  E.  H.  Barton,  President,  in 
the  Chair.  The  minutes  of  the  previous  day's  proceedings  having  been  read  and 
the  roll  of  members  called,  Dr.  Picton  nominated  as  President  of  the  Society  for 
the  present  term,  Dr.  Warren  Stone,  who  was  unanimously  elected. 

The  following  gentlemen  were  then  elected  Vice  Presidents,  viz  :  —  Drs.  J.  M.  W. 
Picton  and  S.  A.  Cartwright,  of  New  Orleans ;  Dr.  Eugene  Palmer,  Parish  of 
St.  James ;  Mr.  McLeod,  of  Thibodeaus,  and  Dr.  J.  Gilpin,  Shreveport. 

The  rules,  on  motion,  were  dispensed  with,  and  the  following  gentlemen  elected 
to  their  respective  offices  by  acclamation. 

Corresponding  Secretary  Dr.  J.  D.  Foster, 

Recording  Secretary  Dr.  J.  L.  Crawcour, 

Treasurer  Dr.  E.  D.  Fenner, 

Dr.  Barton  then  vacated  the  Chair,  having  called  Dr.  Picton,  Vice  President,  to 
preside. 

The  Standing  Committees  being  called  upon  to  report,  Dr.  Picton,  as  chairman 
on  the  subject  of  "  Medical  Education,"  made  some  verbal  remarks  on  the  sub- 
ject and  concluded  by  reading  at  some  length,  extracts  from  Dr.  Cabel's  report, 
published  in  the  last  volume  of  the  transactions  of  the  American  Medical  Asso- 
ciation. 

On  motion  of  Dr.  Fenner,  it  was  resolved  and  carried,  that  Dr.  S.  A.  Cartwright 
be  invited  to  address  the  Society  on  Thursday  next,  the  8th  instant,  on  the  sub- 
ject of  yellow  fever  at  Natchez,  in  all  its  bearings,  and  to  offer  any  remarks  he 
may  have  to  make  concerning  yellow  fever  and  quarantine  in  New  Orleans. 

The  Society  then  adjourned  until  the  next  day. 

February,  7. —  The  Society  met  this  day,  Dr.  Stone,  President,  in  the  Chair. 
The  President  addressed  the  meeting,  thanking  them  for  the  honor  they  had  done 
him  in  calling  him  to  preside  over  the  Society. 

After  the  roll  of  members  had  been  called,  the  reports  of  the  Standing  Com- 
mutes were  called  for.  Dr.  Crawcour,  chairman  of  the  Committee  on  Practical 
Medicine  read  the  report  on  that  subject. 
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The  report  of  the  Treasurer  was  then  read.    The  Society  then  adjourned  until 

the  next  day. 

February  8. —  The  minutes  of  the  preceding  day  having  been  read  and  the  roll 
called,  the  report  of  the  Board  of  Administrators  was  read,  which  having  reported 
favorably  of  Drs.  Grier,  Anfoux  and  Holmes,  these  gentlemen  were  unanimously 
elected  members  of  the  Society. 

Dr.  Cartwright,  having  been  called  for  agreeably  to  the  order  of  the  day,  ad- 
dressed the  meeting  on  the  subject  of  yellow  fever.  After  the  reading  of  the 
paper,  it  was  moved  and  carried,  that  the  thanks  of  the  Society  be  tendered  to  Dr. 
Cartwright,  for  the  able  paper  he  had  read  before  it  and  that  a  copy  be  requested 
from  him  to  be  placed  in  the  archives  of  the  Society. 

The  meeting  then  adjourned  to  the  next  day. 

February  9. —  The  Society  met  this  day  at  half  past  12  o'clock,  Dr.  Picton,  Vice 
President,  in  the  Chair. 

The  minutes  being  read  and  the  roll  of  members  called,  the  name  of  Dr.  W.  B. 
Dodson  was  reported  on  favorably  by  the  Board  of  Administrators.  Dr.  Dodson 
was  then  elected. 

It  was  moved  by  Dr.  Fenner,  and  carried,  that  the  assessment  for  the  ensuing 
year  be  fixed  at  two  dollars. 

After  a  vote  of  thanks  to  Dr.  Picton,  the  Society  adjourned  to  meet  in  the  same 
place  on  the  second  Monday  in  March  next,  at  half  past  12  o'clock. 


We  make  the  following  extract  from  the  record  of  the  Physico-Medical  Society 
of  this  city,  in  as  much  as  it  contains  facts  which  will  be  interesting  to  the  pro- 
fession ;  the  evidence  adduced  in  favor  of  the  use  of  the  sulphate  of  quinine,  aa 
administered  in  the  Charity  Hospital  in  yellow  fever,  is  so  conclusive  and  so  re- 
liable, that  it  cannot  fail  to  weaken  the  prejudice,  which  exists  against  it  in  the 
minds  of  many  excellent  practitioners. 

"  Dr.  Hunt,  after  adverting  to  late  discussion  on  fatty  degeneration  of  the  liver, 
and  giving  his  views  on  that  subject,  and  the  general  pathology  of  yellow  fever 
said,  that  he  had  stated  at  a  previous  meeting  of  the  Society,  when  advocating  the 
treatment  of  yellow  fever,  by  the  use  of  quinine  and  opium,  that  he  was  confident 
that  of  the  patients  admitted  into  the  Charity  Hospital  during  the  late  epidemic, 
and  during  the  expiration  of  the  first  twenty-four  hours  of  the  attack,  not  one  in 
fifteen  had  died  ;  he  was  now  prepared  to  show,  by  the  best  authority,  that  not 
one  in  twenty  died  of  those  who  entered  within  the  specified  time. 

On  an  examination  of  the  books  of  the  hospital,  he  had  found  that  there  had 
been  565  admittances  of  patients  of  yellow  fever,  who  entered  within  the  first 
twenty-four  hours  ;  only  27  of  whom  had  died.  Of  these,  fully  fifteen-sixteenths 
had  been  first  seen  by  the  house  surgeon,  Dr.  Choppin,  or  his  assistant,  Dr.  Can- 
ter, whose  almost  invariable  custom,  was  to  administer  the  haustus  quinise  of 
the  house."  This,  as  it  is  well  known,  conists  essentially  of  twenty  grains  of  qui- 
nine, and  forty  drops  of  laudanum. 
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Dr.  Ebden,  in  the  Indian  Annals  of  Medical  Science,  makes  very  favorable  men- 
tion of  the  use  of  the  hydrochlorate  of  ammonia  in  neuralgia.  He  notices  cases  in 
which  its  action  has  been  very  beneficial,  such  as  ticdouloureux,  tooth-ache,  clavus 
hystericus  and  even  in  one  case  of  neuralgic  dysmenorrhoea.  He  prescribes  the 
salt  in  doses  ot  twenty  to  thirty  grains  in  mint  water  or  camphor  mixture  to  be 
taken  every  twenty  minutes  for  three  doses. 


CHARITY  HOSPITAL. 

In  the  surgical  wards  there  have  been  several  cases  offering  much  that  is  inter- 
esting. One,  that  of  gluteal  aneurism,  for  which  ligature  of  the  gluteal  artery 
was  performed,  is  reported  in  full  in  this  number  of  the  journal. 

A  woman  was  brought  to  the  hospital,  concerning  whose  history  but  little  could 
at  first  be  learned,  as  she  spoke  only  German;  upon  examination  a  purulent  collec- 
tion under  the  scalp  was  discovered,  situated  on  the  posterior  and  lateral  portion 
of  the  head.  This  was  opened  and  a  large  quantity  of  pus  escaped.  On  exam- 
ination of  the  wound  a  fracture  of  the  skull  was  discovered  of  considerable  extent, 
and  a  portion  of  bone  corresponding  to  the  size  of  the  fracture  had  entirely  disap- 
peared. A  considerable  quantity  of  softened  cerebral  matter  escaped  at  the  open- 
ing and  a  quantity  of  the  brain  protruded.  It  was  afterwards  found  out  that  she 
had  been  struck  upon  the  head  by  a  large  blunt  billet  of  wood,  and  it  is  supposed 
that  the  missing  portion  of  bone  had  slipped  under  and  applied  itself  intimately 
to  the  inner  tablet  of  the  skull.    The  woman  is  still  alive  and  doing  pretty  well. 

There  were  lately  two  operations  for  the  removal  of  tumors  of  the  lip.  In  one 
case  where  the  degeneration  was  extensive,  two  incisions  were  made  parallel  to 
each  other,  extending  from  the  angles  of  the  mouth  to  the  os  hyoides ;  this  flap  was 
then  dissected  loose,  the  diseased  mass  removed,  the  flap  slid  upwards  and  retained 
in  position  by  the  twisted  suture.  The  operation  has  succeeded  beautifully,  and 
but  little  deformity  is  to  be  seen.  The  tumor  proved  to  be  an  epithelioma  when, 
examined  under  the  microscope. 

In  the  second  case  the  disease  was  not  so  extensive,  being  confined  to  the  angle 
of  the  mouth.  This  was  removed  by  a  V  incision  ;  the  result  has  been  very  satis- 
factory. 

In  the  eye  wards  a  case  of  cataract  may  be  mentioned  as  presenting  some  inter- 
est. The  patient  had  lost  one  eye  by  previous  inflammation  and  was  affected  with 
hard  lenticular  cataract  of  the  other,  accompanied  with  softening  of  the  vit- 
reous humor  (synchesis.)  The  case  was  unfavorable,  but  it  was  determined  to 
operate.  The  lens  was  accordingly  depressed  by  the  sclerotical  puncture,  in  the 
usual  manner,  and  remained  in  its  new  position  after  the  removal  of  the  needle 
from  the  eye.  The  second  day  on  examination  it  was  found  occupying  its  old 
place,  of  course  obstructing  sight.  As  soon  as  the  inflammation  had  subsided,  the 
operation  was  performed  again,  but  with  a  like  result.  After  the  expiration  of  a 
week,  depression  was  made  for  the  third  time,  and  on  this  occasion  with 
success.  The  patient  now,  three  weeks  after  the  operation,  sees  well,  and  there 
is  no  sign  of  the  opaque  lens  to  be  observed. 
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In  one  of  the  medical  wards  two  cases  of  double  pneumonia,  well  characterized, 
have  recovered  under  the  use  of  mercury,  pushed  in  one  case  to  salivation,  and 
tartar  emetic  in  large  doses,  eight  grains  in  the  twenty-four  hours,  and  blisters ; 
the  patients  were  not  bled. 

Two  interesting  post-mortems  were  recently  made ;  one,  in  which  together  with 
an  aneurism  of  the  ascending  aorta.  The  heart  was  found  diseased  in  all  its 
parts.  The  semilunar  valves  of  the  aorta  and  pulmonary  artery  were  unusually 
thickened ;  the  latter  together  with  the  tricuspid  and  mitral  valves  studded  with 
the  largest  vegitations ;  these  were  also  found  attached  to  the  fleshy  columns. 
The  right  ventricle  was  much  enlarged,  and  its  walls,  as  well  as  those  of  the  left, 
enormously  thickened.  The  post-mortem  was  interesting  inasmuch,  as  the  one 
specimen  presented  nearly  all  the  lesions  observed  in  diseases  of  the  heart. 

The  second  post-mortem  was  of  a  patient  who  entered  the  hospital  with  bilious 
colic,  after  recovering  from  which  he  one  morning  suddenly  died.  On  examination 
an  aneurism  of  the  size  of  a  hen  egg  was  found,  of  the  coelic  axis,  the  rupture  of 
which  had  caused  his  death. 


Charity  Hospital  Report — Month  of  February,  1855: 

Admitted,     -  -  744 

Discharged,  -------       -  711 

Died,   -  122 

Births,  10  —  5  males,  3,  females,  and  2  still  born. 


We  have  received,  through  Thomas  L.  White,  Canal  street,  a  small  volume  enti- 
tled "AVhat  to  observe  at  the  bed  side  and  after  death  in  Medical  Cases,"  and  most 
heartily  recommend  it  to  the  notice  of  medical  students. 

Also,  from  Dr.  A.  Mercier,  the  author,  a  pamphlet  containing  his  address  deliv- 
ered before  the  Physico-Medical  Society  of  New  Orleans,  at  its  last  anniversary 
meeting. 

Our  Journal  has  now  such  a  list  of  subscribers,  as  to  make  it  a  valuable  medium 
of  advertising  to  Druggists,  Surgical  Instrument  makers,  Bandagists,  and  others, 
whose  occupations  either  remotely  or  directly  are  connected  with  the  profession. 
We  therefore  place  before  them  the  terms  of  the  New  Orleans  Medical  News  and 
Hospital  Gazette,  and  solicit  their  patronage. 

One  page   $7  00 

Each  additional  insertion   5  00 

One-half  page   5  00 

Each  additional  insertion   3  00 

One-fourth  of  a  page   3  00 

Each  additional  insertion   2  00 

Advertisements  in  Double  Columns. 

One  square,   $2  00  I  One-half  square,   $1  50 

Each  additional  insertion,.     1  50  |  Each  additional  insertion,    1  00 


A  complete  index  to  the  first  volume  of  the  Journal,  together  with  a  title  page 
will  be  found  accompanying  this  number. 
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The  writings  of  the  late  Dr.  John  Harrison,  on  yellow  fever,  have  become 
exceedingly  rare  and  difficult  to  procure ;  their  universally  acknowledged 
excellence,  and  the  desire  of  many  to  possess  them,  is  sufficient  reason  for 
their  republication. 

We  copy  from  the  New  Orleans  Medical  and  Surgical  Journal,  Vol.  2, 
No.  2,  for  the  year  1845. 


Remark  on  § dlofo  Jfete. 

By  John  Harriscn,  M.  D., 
Professor  of  Physiology  and  Pathology  in  the  Medical  College  of  Louisiana. 

To  those  at  a  distance,  the  mention  of  JNew  Orleans  calls  up  the  idea 
of  disease  and  death  as  inseparable  associations;  yet,  during  eight  months 
in  the  year  there  is  not,  perhaps,  a  healthier  city  in  the  Union.  In  the 
four  remaining  months  we  are  liable  to  suffer  from  the  yellow  fever — the 
pestilence  of  the  South — the  great  obstacle  to  increase  of  population  in  her 
cities,  and,  of  course,  to  all  other  advantages  which  increase  of  population 
brings  with  it.  Hence  the  causes  of  this  disease,  its  pathology,  and  the 
methods  of  treating  it,  become  of  immense  importance  to  the  public,  and 
hence,  too,  a  duty  rests  upon  those  who  have  seen  much  of  the  disease,  to 
impart  their  experience. 

I  purpose  in  the  following  pages  to  state  the  symptoms  of  yellow  fever, 
and,  as  far  as  practicable,  the  lesions  found  after  death;  to  sift,  as  far  as 
possible,  its  pathology,  and  to  discuss  the  best  methods  of  treating  it.  In 
so  doing,  I  shall  confine  myself  to  my  own  convictions  and  experience 
without  reference  to  the  writings  and  opinions  of  others.  "What  I  write 
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is  the  result  of  observations  made  during  thirteen  years'  practice  in  the  city 
of  New  Orleans ;  during  ten  of  which  I  was  connected  with  the  Charity 
Hospital,  either  as  house-surgeon  or  visiting  physician.  In  that  noble 
retreat  for  the  unfortunate,  and  in  private  practice,  I  have  treated  many 
cases  of  the  disease,  and  have  made  or  assisted  at  several  hundred  post 
mortem  examinations.  In  addition,  I  have  experienced  the  disease  in  my 
own  person.  I  make  these  remarks  for  the  purpose  of  showing  what  oppor- 
tunities I  have  enjoyed  of  studying  the  disease;  and  if,  in  the  present 
paper,  there  be  found  little  that  is  new  or  of  much  value  in  a  positive  sense, 
it  still  may,  I  hope,  be  of  some  service  in  destroying  erroneous  notions  of 
the  disease,  contracted  by  those  who  have  never  seen  it. 

In  a  paper  like  this,  it  is  necessary  to  be  brief.  Yellow  fever,  like  all 
other  diseases,  has  its  specific  symptoms,  developed  in  its  rise,  course,  and 
terminations,  and  by  these  we  designate  the  disease.  But  the  law  of  variety 
prevails  in  disease  as  well  as  in  organology,  and  in  none  more  than  in 
yellow  fever;  and  as  we  cannot  expect  to  find  two  faces  or  two  leaves  ex- 
actly alike,  we  may  also  expect  to  meet  with  varieties  in  cases  of  diseases 
arising  from  the  same  cause.  The  most  important  varieties  in  the  symp- 
toms of  yellow  fever  will  be  mentioned,  but  the  minute  detail  of  cases 
avoided  ;  inasmuch  as  it  is  only  from  the  essential  characters  of  the  disease, 
sifted  from  accidental  or  unimportant  occurrences,  that  we  can  expect  any 
general  and  practical  good. 

The  yellow  fever  makes  its  earliest  appearance  about  the  latter  days  of 
July,  and  continues  until  the  appearance  of  frost,  which  is  usually  about 
the  middle  of  November.  Frequently,  however,  it  appears  later  in  the  sea- 
son, and  sometimes  disappears,  at  least  as  an  epidemic,  before  frost — pro- 
bably for  want  of  fuel.  A  few  cases  are  also  met  with  some  weeks  after 
cold  weather  has  set  in ;  but  the  disease  invariably  ceases  as  an  epidemic 
after  a  frost  sufficiently  severe  to  kill  the  leaves  of  trees  and  annual  plants. 
Many  attempts  have  been  made  to  connect  its  appearance  with  meteorolo- 
gical phenomena,  but  all,  so  far,  have  been  unsuccessful.  I  have  observed 
that  in  those  years  in  which  epidemics  prevailed  to  a  greater  extent  than 
usual,  they  were  preceded  by  intermittents  of  a  bad  type.  These  last  pre- 
vailed during  the  latter  part  of  May,  in  June,  and  the  earlier  part  of  July. 
Whether  they  are  the  constant  forerunners  of  yellow  fever  or  not,  can  only 
be  decided  by  a  long  series  of  observation.  It  attacks  only  strangers, 
those  born  in  the  city  being  perfectly  exempt  from  the  disease,  though 
it  is  still  a  question  whether  they  do  not  pass  through  it  in  infancy. 
The  Creoles  of  the  State,  residing  out  of  the  city,  and  never  subjected 
to  the  disease,  are  as  liable  to   attacks  of  as  grave  a  character  as 
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those  born  farther  North.  Upon  recovery,  the  citizen  is  said  to  be  accli- 
mated, and  enjoys  an  immunity  from  the  disease  5  but  this,  though  general, 
is  not  universal,  for  I  have  known  several  who  have  been  attacked  a  second 
time.  I  have  never  known,  however,  such  cases  to  terminate  fatally.  Some 
persons,  also,  (and  those  not  a  very  few)  pass  through  the  most  violent 
epidemics  without  being  attacked  at  all,  and  are  then  considered  fully  ac- 
climated. This  rule,  however,  does  not  apply  to  those  who  have  remained 
in  the  city  during  what  are  termed  mild  epidemics ;  in  other  words,  those 
who  pass  through  such  epidemics  as  occurred  in  1833,  1837,  1839,  and 
1841,  without  an  attack,  are  considered  as  safe  as  those  who  have  recov- 
ered— otherwise  not.  Persons  coming  from  cities  where  the  disease  pre- 
vails, and  in  this  respect  similarly  situated  to  New  Orleans,  also  enjoy  an 
immunity  from  the  disease.  Such  is  Charleston,  S.  C.  Again,  the  sus- 
ceptibility to  the  disease  seems  to^be  renewed  by  long  exposure  to  cold 
weather,  as  young  men  born  in  this  city,  but  sent  to  Europe  or  our  North- 
ern colleges,  are  sometimes  attacked  on  their  return.  Negroes  certainly 
have  the  disease  in  a  much  milder  form  than  the  whites,  and  the  mortality 
is  far  less  among  them.  I  cannot  say  that  I  have  observed  any  difference 
as  regards  the  sexes,  either  as  to  the  number  or  the  malignity  of  the  cases. 
As  a  general  rule,  children  have  it  milder  than  adults. 

From  the  preceding  remarks  it  will  be  seen  that  the  yellow  fever  is  by 
no  means  regular,  in  its  vists,  nor  are  those  visits  of  equal  malignity.  Of 
the  years  in  which  I  have  observed  it,  the  following  is  a  summary : 


1832, 

Epidemic. 

1833, 

Violent  epidemic. 

1834, 

Epidemic. 

1835, 

Mild  epidemic. 

1836, 

Very  few  cases. 

1837, 

Violent  epidemic. 

1838, 

Few  cases. 

1839, 

Violent  epidemic. 

1840, 

None. 

1841, 

Violent  epidemic. 

1842, 

Epidemic. 

1843, 

Epidemic. 

1844, 

Mild  epidemic. 

The  terms  "mild  epidemic,"  "epidemic,"  and  "violent  epidemic,"  are 
intended  to  express  degrees,  both  as  to  the  prevalence  and  malignity  of 
the  disease. 
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In  1832  a  violent  epidemic  of  Asiatic  cholera  raged  at  the  same  time 
the  fever  prevailed.  In  1833,  1834  and  1835,  there  also  existed  sporadic 
cases  of  cholera. 

When  I  add  that  the  fever  is  confined  to  the  city  and  neighboring  towns, 
or  to  those  who  enter  them,  hut  afterwards  return  to  the  country ;  that 
persons  residing  in  the  country  around,  even  though  they  be  unacclimated, 
are  safe  from  its  attack,  and  that,  in  all  years  in  which  it  appears,  we  see 
very  mild  as  well  as  very  malignant  cases,  I  have  mentioned,  I  believe,  the 
principal  points  connected  with  the  appearance  of  yellow  fever. 

Let  us  now  examine  the  symptoms. 

Symptoms. — Omitting  individual  peculiarities,  let  us  sum  up  those 
symptoms  by  which  the  disease  is  recognized.  We  will  suppose  a  person 
who  has  been  protected,  in  the  best  way  possible,  from  those  obvious  causes 
of  disease  which  may  affect  the  health  at  any  season.  He  is  well  lodged 
and  clothed ;  he  is  temperate  in  his  diet,  and  is  careful  not  to  expose  him- 
self to  the  sun,  to  wet  weather,  or  the  night  air;  he  is  abstemious  with 
regard  to  alcoholic  liquors.  These  precautions,  however,  avail  him  little. 
In  the  midst  of  excellent  health,  he  is  stricken  down.  He  experiences  a 
rigor,  which  sometimes  ends  in  a  violent  ague;  in  a  few  hours  a  burning 
fever  comes  on,  with  distressing  pains  in  the  head,  back  and  limbs.  The 
tongue,  however,  is  as  yet  moist,  and  the  urinary  secretions  copious ;  but 
the  eyes  are  generally  dull  and  heavy,  and  intolerent  of  light. 

In  the  course  of  twenty-four  or  thirty-six  hours,  the  usual  consequences 
of  violent  fevers  ensue;  the  secretions  are  diminished  in  quantity,  and 
altered  ;  the  tongue  becomes  red  around  the  edges,  pcinted  and  furred,  with 
a  white  or  yellowish  down  in  the  middle;  sometimes,  though  rarely,  it  is 
dry.  Sordes  appear  upon  the  teeth.  The  urine  is  highly  colored,  and  in 
many  cases  highly  corrosive.  The  skin  is  usually  moist,  with  sudamina 
scattered  here  and  there — principally  over  the  breast.  It  is,  however, 
sometimes  dry,  and  very  hot.  The  pulse  continues  strong  and  quick, 
beating  at  the  rate  of  108  to  120,  or  over,  per  minute. 

Towards  the  close  of  the  third  day,  or  beginning  of  the  fourth,  the  fever 
intermits.  The  prostration  of  muscular  power,  which  has  been  increasing 
from  the  first  moment,  is  now  complete — the  patient  being  scarcely  able  to 
turn  in  his  bed.  The  pulse  falls  in  frequency  even  below  the  natural 
standard,  though  in  general  retaining  its  usual  fullness.  The  stomach  now 
becomes  more  or  less  irritable,  being  unable,  in  most  cases,  to  bear  even  a 
spoonful  of  cold  water.  The  skin  and  eyes  assume  a  yellow  tinge,  and 
both  are  highly  injected.    This  injection,  however,  does  not  appear  to  be 
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attended  with  high  action,  for  the  skin  is  now  rather  cold  to  the  touch  and 
the  secretions  from  it  seem  altogether  to  have  ceased.  If  we  press  with  a 
finger  upon  the  surface  of  the  body,  we  observe  upon  removing  it,  a  white 
spot,  which  slowly  and  gradually  resumes  its  former  color.  This  is  strik- 
ingly in  contrast  to  the  quick  flash  wherewith  the  blood  returns  into  the 
tissues  on  the  first  or  second  day.  This  injection  in  truth  is  of  a  passive 
character,  and  is  undoubtedly  one  of  the  consequences  of  the  foregoing 
violent  actions  to  which  the  whole  system  has  been  subjected,  and  by 
which  the  organization  of  the  tissues  have  suffered.  In  short,  the  parts  are 
changed  in  structure — have  lost,  in  consequence,  their  natural  elasticity — 
make  little  resistance  to  the  blood  coming  from  the  heart, — and  are  injected 
as  we  might  inject  a  sponge  with  a  syringe. 

From  the  condition  last  described,  the  patient  gradually  returns  to  health 
or  dies.  If  death  is  to  be  the  result,  we  shall  see  the  irritability  of  the 
stomach  growing  almost  hourly  greater — even  a  teaspoonful  of  cold  water 
being  thrown  up  the  moment  after  being  swallowed.  An  indescribable 
malaise  afflicts  the  sufferer,  although  he  appears  at  the  same  time  to  be 
without  any  fixed  or  local  pain.  A  continual  sighing,  involuntary  groans, 
extraordinary  restlessness,  great  diminution,  or  a  total  stoppage  of  all  the 
secretions,  announce  the  approach  of  the  fatal  symptom — black  vomit.  On 
the  fourth,  fifth  or  sixth  day,  this  is  thrown  up,  and  death  soon  closes  the 
scene. 

The  matter  first  thrown  up  consists  almost  entirely  of  the  drinks  taken. 
A  few  flocculi  of  mucus  may  be  discerned  floating  here  and  there  in  the 
liquid.  Towards  the  approach  of  black  vomit  these  flocculi  increase  in 
quantity,  and  are  of  a  deep  gray  color.  Mixed  with  them  we  may  often 
find,  upon  a  close  examination,  a  few  striae  of  a  darker  matter — in  other 
words,  of  black  vomit. 

This  last  mentioned  fluid  is  not  thrown  up  in  the  manner  that  emesis 
usually  occurs.  The  muscular  motions,  and  the  sounds  accompanying  the 
ejection,  are  peculiar.  There  is  no  violent  retching;  a  sound  is  heard, 
caused  apparently  by  a  hiccough  mingled  with  a  cough,  and  the  black  mat- 
ter is  ejected.  In  many  cases,  this  is  done  so  violently  as  to  send  it  many 
yards.  I  have  seen  it,  in  the  Hospital,  thrown  entirely  over  the  bed  of  the 
next  patient  and  fall  on  that  adjoining. 

The  conditions  of  the  patients  when  throwing  up  black  vomit,  vary  most 
remarkably.  Some  are  quiet — answer  questions — and  appear  rational,  but 
indifferent  to  their  fate ;  so  much  so,  that  they  will  frequently  respond  to 
questions  concerning  their  condition  by  saying  "they  have  the  black  vomit." 
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Some  will  even  get  out  of  bed  and  walk  about — declare  tbey  are  perfectly 
well,  and  wish  to  dress  themselves.  I  have  seen  this  occur,  and  death  take 
place  in  half  an  hour  afterwards.  Others  are  delirious,  and  force  is 
required  to  keep  them  in  bed  ;  others  lie  in  a  semi-comatose  state,  and 
keep  up  a  constant  and  most  distressing  moaning. 

Such  is  the  usual  course  of  the  disease ;  but  there  are  a  vast  number  of 
individual  difference  which  we  ought  to  expect,  since  it  would  be  difficult 
to  find  any  two  persons  in  precisely  the  same  condition  at  the  moment  of 
attack  ;  and,  therefore,  it  is  but  in  the  application  of  the  well  known  law 
"  that  the  same  cause  acting  on  different  subjects  must  produce  different) 
effects,"  that  we  should  be  led  to  expect  individual  differences  in  all  epi- 
demic diseases.    Let  us  take  notice  of  some  of  the  most  remarkable. 

A.  The  symptoms  of  yellow  fever  will  vary  according  to  all  those  gene- 
ral circumstances  which  modify  those  of  other  diseases.  Thus,  we  may  have 
the  congestive,  inflammatory,  or  typhoid  form,  according  to  circumstances. 
In  many  cases  we  have  gastric  irritability  from  the  very  commencement, 
together  with  pain  or  pressure  at  the  epigastrium.  Towards  the  close,  we 
have,  in  many  cases,  passive  haemorrhages  from  the  application  of  cups, 
from  leech  bites,  from  wounds  given  by  the  lancet  in  bleeding,  etc.  They 
also  occur  from  the  gums  and  tongue,  from  the  nostrils,  from  the  bowels, 
from  the  scrotum,  from  the  eyes,  (though  rarely,)  and  sometimes  from  the 
ears.  These  haemorrhages,  though  dangerous,  are  not,  however,  indicative 
of  a  desperate  case,  since  I  have  known  many  of  them  to  recover.  In  one 
case  under  my  charge,  the  patient  bled  for  three  days  from  the  gums  and 
tongue,  losing  about  a  pint  a  day,  when  it  was  arrested  by  the  use  of  kreo- 
sote,  and  she  recovered.  The  blood  lost  coagulated  to  some  extent,  but 
very  imperfectly. 

B.  In  some  few  cases  there  is  no  actual  chill  at  the  commencement  of 
the  disease;  and  indeed,  no  fever  ever  makes  its  appearance.  These  cases 
are  characterized  by  extreme  restlessness  from  the  beginning,  and  by  an 
indomitable  disposition  to  walk  about ;  hence,  they  are  sometimes  called 
"  walking  cases."  They  present,  as  is  well  known,  by  far  the  most  form- 
idable variety  to  the  physician,  and  indeed  are  geneally  regarded  as  incur- 
able. The  patient,  in  this  form  of  the  disease,  presents  a  natural  eye, 
tongue  and  pulse.  The  skin  is  also  natural,  except  that  towards  the  extrem- 
ities it  becomes  cold,  and  very  often  the  hands  and  feet  look  as  if  they  had 
been  subjected  to  the  long  action  of  water.  When  the  patient  is  questioned 
he  seems  loath  to  answer — returns  sullen  replies,  and  tells  the  physician 
there  is  nothing  the  matter  with  him.    There  is  no  gastric  irritability,  and 
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no  pain  or  pressure  at  the  epigastrium.  The  stools  are  fluid,  and  the  urine 
copious  and  limpid.  In  all  this  absence  of  the  usual  symptoms  which 
mark  the  disease,  there  is,  however,  a  very  peculiar  and  characteristic 
expression  of  the  countenance,  which  cannot  be  described,  but  when  once 
seen  is  never  forgotten. 

The  condition  above  described,  continues  until  the  end  of  the  second  or 
beginning  of  the  third  day,  when  a  change  occurs.  The  patient  lies  down 
from  inability  any  longer  to  keep  up ;  the  pulse  sinks  in  volume,  but 
increases  wonderfully  in  frequency ;  the  skin  grows  hot ;  the  stomach  swells 
up,  protruding  the  walls  of  the  abdomen  before  it;  black  vomit  in  large 
quantities  is  thrown  up  at  the  first  gush,  and  death  follows  very  shortly 
afterwards.    This  variety  is  exceedingly  rare. 

C.  In  other  cases,  we  have  all  that  tribe  of  symptoms  which  character- 
ize, ataxic  fevers  ;  such  as,  great  irritability  in  the  capillary  circulation ; 
certain  parts  becoming  suddenly  cold  and  palid,  and  the  next  moment  red 
and  hot;  copious  perspiration,  alternate  with  hot  and  dry  skin;  the  bowels 
are  now  loose,  and  a  few  hours  afterwards  the  patient  may  be  suffering  from 
the  torments  of  constipation;  the  respiration  is  hurried  after  the  slightest 
exertion  ;  the  urine,  in  the  morning  limpid,  and  in  the  evening  perhaps 
highly  colored ;  the  tongue  may  be  this  moment  moist,  and  in  a  short  time, 
without  appreciable  cause,  perfectly  dry;  chills  and  rigors  supervene  from 
the  slightest  application  of  cold ;  tremors,  nervous  delirium,  etc.,  also  occur 
in  this  form  of  the  disease.    It  is  generally  fatal. 

D.  Towards  the  close  of  the  attack,  the  brain  frequently  becomes 
affected.  The  physician  may  have  flattered  himsellf  that  his  patient  is 
perfectly  safe  ;  the  fever  has  subsided  for  twenty-four  hours  or  more ;  the 
tongue  and  pulse  are  good ;  there  is  no  gastric  irritability  of  any  conse- 
quence; urine  has  recently  been  passed;  all  things,  in  short,  tend  to  con- 
vince him  that  the  case  will  end  in  a  speedy  cure.  After  a  while,  some 
slight  remark  from  the  patient  arrests  his  attention  ;  the  nurse  informs  him 
that  she  thinks  the  patient  has  been  "wandering  in  his  mind;"  upon  fur- 
ther questioning  and  trial,  however,  he  can  discover  nothing  more.  There 
is,  however,  an  unquiet  glance  of  the  eye  which  still  further  excites  his 
suspicions.  He  pays  a  visit  earlier  than  usual  and  enters  the  sick  chamber 
with  a  foreboding  heart.  He  finds  his  worst  fears  realized — nervous  deli- 
rium has  set  in,  and  he  abandons  all  hope. 

In  several  cases  I  have  seen  the  brain  seriously  affected  in  the  first  few 
hours  after  the  attack.  In  some,  convulsions  occurred,  ending  in  coma, 
from  which  last  they  never  recovered.  These  cases,  however,  were  in 
children. 
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In  other  cases,  though  there  were  no  convulsions  or  coma,  the  brain  was 
attacked  in  the  beginning,  and  continued  affected  throughout  the  disease. 
These  cases  are  not  characterized  by  delirium,  properly  speaking.  The 
little  tricks — the  perverse  pleasure  of  thwarting  their  physician  and  nurses 
— the  great  delight  shown  upon  the  success  of  their  schemes,  characterize 
the  mental  perversion  of  the  insane,  rather  than  of  the  delirious.  These 
cases,  though  not  altogether  hopeless,  are  exceedingly  dangerous. 

Delirium  often  comes  on  during  the  first  or  second  day.  It  is  generally 
relieved  by  depletive  means,  and  is  not  considered  a  very  dangerous  symp- 
tom. 

I  may  here  relate  a  case  which  occurred  in  my  practice  in  1837,  and 
which  presents  some  singular  features.  The  patient,  a  robust  young  man, 
about  twenty-five  years  of  age,  had  gone  through  a  severe  attack  of  fever, 
and  on  the  sixth  day  was  pronounced  safe.  Thinking  himself  so,  he 
desired  his  nurse  to  bring  him  a  mint-julep  from  the  bar  of  the  hotel  in 
which  he  lay.  On  her  refusing,  he  insisted  that  the  physician  had  ordered 
it.  It  was  brought  and  drunk.  The  next  day  I  found  him  perfectly 
insane,  but  without  fever  or  any  physical  symptom  of  disease.  His  insan- 
ity manifested  itself  by  loud  talking — wild,  but  somewhat  coherent  fancies, 
hysterical  laughter  and  tears;  paroxysms  of  rage,  succeeded  by  whining 
complaints  of  ill  treatment ;  insomnolency,  and  odd  remarks,  that  provoked 
to  laughter  the  most  saturnine  of  his  attendants.  Under  the  use  of  opiates 
and  the  shower  bath,  he  recovered,  and  is  still  living  in  good  health ;  but 
it  was  more  than  two  months  before  he  was  completely  relieved. 

Another  affection  of  the  encephalic  organs  is  manifested  by  an  unusual 
disposition  to  sleep.  It  appears  soon  after  the  patient  is  taken  down. 
There  does  not  appear  to  be  so  much  suffering  as  in  ordinary  cases ;  the 
pains  in  the  head,  back  and  limbs,  are  by  no  means  so  violent.  The  pulse 
is  frequent  and  quick,  but  small  and  weak.  The  skin  is  usually  pale,  or 
rather,  sallow.  But  the  most  formidable  symptom  is  the  tendency  to  sleep. 
It  at  once  alarms  the  nurse  and  attendants ;  and  it  may  well  do  so.  The 
patient  may  be  easily  roused,  will  answer  questions  put  to  him,  but  while 
talking  falls  away  into  slumber.  These  sleeping  cases,  as  they  are  called, 
are  justly  considered  as  being  amoung  the  most  desparate  the  physician  can 
meet  with. 

There  is  another  phenomenon  which  is  of  very  general  occurrence  when 
the  case  is  about  to  terminate  fatally.  I  allude  to  an  exquisite  tenderness 
of  the  epigastric  region,  supervening  between  the  fourth  and  sixth  days. 
The  slightest  attempt  to  press  upon  the  parts  is  resisted  by  the  patient  with 
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all  the  expressions  of  intense  agony  and  horror.  "What  is  the  cause  of  this 
extraordinary  sensitiveness  ?  Is  it  inflammation  ?  Assuredly  post  mortem 
examinations  flatly  contradict  such  a  supposition.  It  is  known  to  exist 
most  intensely  in  cases  where,  after  death,  we  find  but  very  trivial  lesions. 
Besides,  it  is  not  experienced  in  other  diseases,  in  which,  after  death,  we 
find  much  greater  lesions  of  the  stomach  and  duodenum.  Nor  does  thi3 
phenomenon  resemble  that  produced  by  pressure  at  the  epigastrium  in. 
cases  of  simple  gastro-enteritis.  It  rather  resembles  the  effects  produced 
by  pressure,  in  cases  of  violent  peritonitis.  But  peritonitis  does  not  exist. 
I  have  never  met  with  decided  peritoneal  inflammation  in  all  the  autopsies 
of  yellow  fever  that  I  have  witnessed.  Besides,  this  exquisite  tenderness 
is  not  confined  to  the  epigastrium.  It  is  experienced  all  over  the  abdomen 
and  even  in  the  limbs,  but  is  certainly  most  severe  over  the  stomach. 

It  appears  to  me  that  this  morbid  sensibility  must  be  referred  to  a  con. 
dition  of  the  nervous  substance,  induced  by  the  preceding  violent  actions 
to  which  the  whole  system  has  been  subjected.  The  tissues  have  been 
changed  in  their  constitution ;  not  only  as  regards  the  minor  points  of 
structure,  but  also  chemically.  The  nervous  substance  has  suffered  in 
common  with  the  rest,  and  hence  the  effect.  In  short,  the  exquisite  pain 
is  owing  to  a  morbid  condition  of  the  nervous  substance,  not  to  increased 
action  in  the  parts.    It  is  a  most  fatal  symptom. 

Another  phenomenon  which  seems  related  to  that  of  passive  haemorrhage, 
is  the  appearance  of  petechias.  They  never  appear  until  the  febrile  symp- 
toms subside,  and  seem  in  truth,  to  be  nothing  more  than  small  spots  of 
blood  congested  in  the  tissues.  Musquito  bites  also  become  dark  and  livid, 
and  much  resemble  petechias.  They  are  both  outward  signs  of  that  com- 
plete prostration  of  the  powers  of  life,  that  torpor  and  want  of  action,  in 
which  the  system  is  left  after  the  preceding  violent  actions  have  subsided. 

Another  and  most  fatal  symptom  frequently  appears  towards  the  close  of 
the  attack.  It  is  a  total  suppression  of  the  urinary  secretion.  The  kidniea 
appear  to  have  been  completely  disorganized  by  the  foregoing  violent 
actions. 

There  are  also  some  minor  varieties  of  symptoms  which  it  may  be  worth 
while  to  take  notice  of,  and  which  I  shall  here  group  together.  The  bowels 
are  sometimes  costive  and  with  difficulty  operated  on,  while  in  other  cases, 
or  at  other  periods,  they  are  extremely  relaxed.  The  dejections  also  differ 
exceedingly  in  appearance.  At  times  they  are  exceedingly  large  and  offen- 
sive ;  at  others,  they  are  watery  and  slightly  tinged  with  coloring  matter. 
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Their  color,  too,  varies,  being  sometimes  of  a  clayish  or  ash-colored  hue ;  at 
others,  they  are  composed  of  dark,  tarry,  fuliginous  matter.  Sometimes 
they  seem  to  be  made  up  almost  entirely  of  water  and  bile,  which,  in  cer- 
tain cases,  is  secreted  in  immense  quantity.  The  two  last  mentioned  evac- 
uations, it  has  been  supposed,  are  caused  by  the  action  of  calomel ;  but  I 
have  met  with  them  often  in  cases  treated  by  myself,  in  which  not  a  grain 
of  calomel  or  any  other  mercurial  had  been  employed.  The  dark  and  tarry 
dejections  have  also  been  esteemed  a  certain  sign  of  a  favorable  termination ; 
but  I  have  met  with  it  repeatedly  in  post  mortem  examinations  in  the 
largest  quantities — the  bowels  being  literally  full  of  this  substance. 

The  tongue  also  presents  different  aspects.  Instead  of  being  dry  and 
furred,  it  is  frequently  moist — preserving,  indeed,  an  appearance  almost 
natural  throughout  the  case.  In  truth,  those  who  see  much  of  yellow  fever 
Boon  learn  to  distrust  the  tongue  in  their  prognosis. 

Though  most  of  the  fatal  cases  are  accompanied  with  black  vomit,  the 
rule  is  by  no  means  universal ;  nor  is  black  vomit  necessarily  a  fatal  symp- 
tom. I  have  never  passed  through  an  epidemic  in  which  there  were  not  a 
few  cases  of  recovery  after  decided  black  vomit  had  been  thrown  up.  In 
one  case,  it  was  thrown  up  for  two  days,  and  recovery  took  place. 

Towards  the  close  of  the  attack,  a  most  distressing  hiccough  sometimes 
supervenes.  It  is  exceedingly  obstinate,  and  will  yield  to  nothing  ;  though 
not  always  fatal,  it  is  nevertheless  a  very  dangerous  symptom. 

The  skin,  too,  presents  many  and  remarkable  varieties  of  color.  Some- 
times it  is  pallid,  or  of  a  bluish  hue — at  others  of  a  beautiful  pink,  diffused 
more  particularly  over  the  chest,  throat  and  face.  Its  usual  color,  however, 
is  (towards  the  close)  of  a  dun  yellow.  In  some  cases  the  yellow  hue  comes 
on  only  after  death. 

Active  haemorrhages  from  the  nose  or  bowels  sometimes  occur  on  the 
first  or  second  day.  These  must  not  be  confounded  with  the  passive 
haemorrhages  already  spoken  of.  When  not  too  severe,  they  are  rather 
favorable  than  otherwise. 

Such  are  the  most  prominont  symptoms  which  characterize  yellow  fever 
during  the  life  of  the  patient.  Let  us  now  follow  him  to  the  dissecting 
rooms,  and  see  if  we  can  ascertain  from  the  dead  body  the  causes  of  this 
frightful  train  of  morbid  phenomena. 

POST  MORTEM  APPEARANCES. 

The  Skin. — Our  attention  is  first  called  to  the  state  of  the  skin.  A  few 
hours  after  death,  nothing  is  more  common  than  to  find  all  the  lower  or 
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depending  parts  of  the  body  in  a  state  of  congestion — literally  black  from 
accumulation  of  blood.  And  this  is  not  confined  to  the  external  parts ;  we 
shall  find  the  same  thing  at  the  base  of  the  brain  ;  in  the  depending  por- 
tions of  the  intestines,  and  particularly  of  the  ileum.  We  shall  also  find 
this  congestion  more  or  less  in  the  lower  portion  of  the  lungs,  and  I  believe 
it  constitutes,  in  many  cases,  what  is  mistaken  for  inflammation  of  the  sto- 
mach towards  the  cardiac  orifice.  As  I  have  already  observed,  the  tissues 
seem  to  be  partly  disorganized  by  the  disease ;  they  have  lost,  in  a  great 
degree,  their  natural  elasticity ;  the  capillary  spaces  are  enlarged,  and  the 
blood  settles  down  from  the  mere  effect  of  gravity. 

The  yellow  hue  of  the  skin,  what  is  it  owing  to  ?  An  obvious  answer 
is,  that  it  is  caused  by  the  absorption  of  bile.  But  this  admits  of  much 
question.  The  color,  in  the  first  place,  does  not  so  very  closely  resemble 
the  yellow  skin  of  jaundiced  persons — an  experienced  eye  may  perceive  the 
difference.  In  jaundice,  the  urine  is  colored  by  bile ;  but  it  is  not  so  in 
yellow  fever.  To  be  sure,  jaundice  sometimes  supervenes  in  yellow  fever ; 
but  this  is  rare,  and  when  such  is  the  case,  the  urine  is  tinged.  I  rather 
attribute  the  yellowness  to  the  change  of  condition  which  the  blood  and  tis- 
sues have  undergone.  We  know,  indeed,  that  a  similar  appearance  may 
be  produced  artificially — by  a  contusion,  for  example.  •  And,  indeed,  the 
color  of  old  contusions  resemble  the  yellow  skin  of  patients  in  this  fever, 
much  more  than  that  produced  by  jaundice.  Again,  in  cases  that  die  of 
jaundice,  we  shall  generally  detect  a  complete  obstruction  in  the  ductus 
choledochus,  an  obvious  cause  for  the  absorption  of  bile.  In  yellow  fever 
subjects,  though  I  have  often  made  the  investigation,  I  have  never  discov- 
ered any  such  obstruction. 

But  let  us  open  the  body. 

The  Brain. — This  organ  is  sometimes  congested  with  blood  ;  at  other 
times  it  contains  a  little  water  in  the  ventricles  and  under  the  arachnoid. 
The  pia-mater  is  sometimes  finely  injected ;  the  dura-mater  is  rarely 
affected,  and  when  so,  presents  only  a  few  small  sanguineous  spots  on  its 
serous  surface.  In  most  cases  the  brain  presents  no  appreciable  lesions 
whatever.  The  like  may  be  said  of  the  spinal  marrow  and  sympathetic 
ganglia. 

The  Lungs  are  sometimes  obviously  congested  with  blood.  They  do  not 
retract,  as  they  usually  do  when  the  sternum  is  removed.  They  are  also, 
in  parts,  much  discolored.  In  one  case,  examined  in  1839,  a  portion  of 
the  left  lung,  about  the  size  of  a  dollar,  was  found  in  a  state  of  apoplexy— » 
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the  blood  was  extravasated  and  coagulated.  The  mucous  membrane  lining 
the  trachea  and  bronchia,  is  also  in  many  cases  finely  injected,  or  spotted 
with  blood.  In  numerous  cases — perhaps  in  a  majority — the  lungs  present 
no  lesion  that  we  can  detect. 

The  Heart  is  very  rarely,  if  ever,  affected.  The  endocardium  is  some- 
times slightly  discolored,  but  I  believe  this  is  only  met  with  in  subjects 
that  have  been  some  hours  dead,  and  appears  to  be  occasioned  by  absorp- 
tion of  the  coloring  matter  of  the  blood  left  in  the  cavities.  Small  blood- 
spots  are  also  sometimes  found  on  the  endocardium,  and  seem  to  be  analo- 
gous to  the  petechias  on  the  skin.  We  generally  find  coagula  in  the  heart 
in  this  disease,  but  they  contain  more  coloring  matter,  and  are  softer  than 
those  we  meet  with  in  cases  of  death  from  most  other  diseases. 

The  Liver. — I  have  never  seen  any  lesion  in  this  organ  which  could  be 
attributed  to  the  effects  of  the  disease.  There  is  no  organ  in  the  body 
which  presents  such  various  appearances  as  this;  at  times,  being  very  dark; 
in  other  cases,  presenting  a  pale  yellow  aspect.  In  the  cases  examined  at 
the  Charity  Hospital,  it  is  not  unusual  to  meet  with  chronic  affections  of 
this  organ,  but  as  we  meet  with  an  equal  number  of  cases  at  other  seasons, 
it  is  plain  they  have  nothing  to  do  with  yellow  fever — either  in  cause  or 
effect.  Indeed,  as  I  have  heard  it  sensibly  remarked,  there  is  no  organ  in 
the  body  with  which  the  disease  may  take  so  many  liberties,  without  mate- 
rial injury  to  health  as  the  liver.  We  frequently  find  it  in  conditions 
which  are  evidently  of  long  standing,  and  such  as  to  produce  astonishment 
that  the  individual  could  have  lived  without  manifesting  his  disease,  by 
striking  and  unequivocal  symptoms. 

The  liver  sometimes  contains  less  blood  than  we  usually  find  in  the  vis- 
cus,  and  in  those  cases  it  is  paler  and  drier  than  usual.  At  other  times, 
however,  it  is  engorged  with  blood,  and  bleeds  freely  when  cut ;  but  these 
appearances  it  is  subject  to  in  common  with  all  the  organs,  and  the  exist- 
ence of  one  or  the  other  appears  to  depend  much  upon  the  condition  of  the 
patient  at  the  time  of  the  attack,  and  the  treatment  he  has  undergone.  In 
cases  in  which  the  lancet  has  been  used  freely,  we  shall  generally  find  a 
pale  yellow  liver. 

The  Gall  Bladder,  in  most  cases,  contains  its  usual  quantity  of  bile, 
which  is,  to  all  appearances,  healthy.  Sometimes  it  is  greatly  inspissated; 
in  other  cases  the  bile  is  more  mixed  with  mucus  than  usual.  I  have 
sometimes  found  the  gall  bladder  containing  only  a  little  glary  mucus; 
these  cases  are  rare.    The  mucous  coat  of  the  organ  is  sometimes,  like  other 
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mucous  tissues,  injected  or  spotted  with  blood.  In  most  cases  it  is  not 
affected. 

The  Spleen  is  usually  sound.  It  is  sometimes  engorged  with  blood, 
and  in  consequence,  is  enlarged  and  softer. 

The  Pancreas. — I  have  never  seen  this  organ  diseased  in  yellow  fever. 

The  Urinary  Bladder  is  rarely  changed  in  appearance.  Its  mucous 
secretions  are  sometimes  increased  in  quantity,  and  in  a  few  cases  the  mu- 
cous membrane  is  dotted  with  small  points  of  blood. 

The  Kidnics  sometimes  contain  a  great  deal  of  blood.  When  cut  into, 
we  can  seldom  find  any  appreciable  lesion.  In  some  cases,  the  mucous 
membrane  of  the  pelvis  and  infundibulam  is,  like  the  mucous  coat  of  the 
bladder,  minutely  spotted  with  blood. 

The  Stomach  and  Intestines. — In  a  great  majority  of  cases,  the  stomach 
is  finely  injected  with  blood.  Not  only  is  the  mucous  membrane  thus  dis- 
colored, and  that,  too,  in  cases  examined  almost  immediately  after  death, 
but  we  find  also  abrasions  of  the  tissue  in  pit-like  holes  and  furrows.  It 
is  beyond  all  doubt  that  this  engorgement  existed  before  death.  In  some 
cases  the  whole  surface  of  the  stomach  is  affected ;  in  others,  the  effusion 
and  injection  is  confined  to  the  cardiac  or  pyloric  portion.  The  sub-mucous 
cellular  tissue  is  also  generally  injected.  The  duodenum  and  a  large  por- 
tion of  the  other  small  intestines  are  frequently  found  in  the  same  condi- 
tion. 

In  some  other  cases,  though  these  are  far  more  rare,  the  stomach,  duode- 
num and  other  intestines  present  us  with  an  almost  entire  absence  of  appre- 
ciable lesions.  Prying  and  curious  eyes  have  found  here  and  there  a  few 
slight  red  spots,  and  have  convinced  their  owners  that  they  detected  thick- 
ening and  softening  of  the  mucous  membrane.  I  confess  that  I  have  not 
been  able  to  see  this,  and  the  conviction  has  been  forced  upon  me  that  in 
these  cases  we  could  not  lay  our  finger  on  any  lesion  which  would  account 
for  the  foregoing  phenomena,  or  the  death  of  the  patient.  But  by  these 
remarks  I  do  not  intend  to  be  understood  as  inferring  that  these  organs 
have  not  been  diseased.  On  the  contrary,  I  believe  that  in  all  cases  of 
death  from  yellow  fever,  the  stomach  suffers,  and  suffers  most  severely. 
All  I  contend  for  is,  that  we  are  not  entitled,  from  the  facts  before  us,  to 
say  that  it  has  been  inflamed — and  inflammation,  in  my  creed,  is  not  synon- 
ymous with  disease — but  expressive  merely  of  a  particular  species  of  morbid 
phenomena.  Those  who  contend  that  the  stomach  must  necessarily  have 
been  inflamed,  reason,  not  from  facts  to  theory,  but  from  theory  to  facts. 
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They  are  guilty  of  hypothetical,  not  inductive  reasoning.  The  stomach 
has  doubtless  suffered,  since  all  the  organs  in  the  body — every  tissue — 
must,  more  or  less,  be  altered  in  its  constitution,  after  undergoing  such 
violent  morbid  actions.  But  in  the  cases  we  now  speak  of,  the  stomach 
seems  to  have  suffered  not  a  whit  more  than  the  other  organs. 

As  the  stomach  usually  contains  black  vomit,  it  may  be  argued  that  the 
tissues  have  relieved  themselves,  by  pouring  the  contents  of  their  vessels 
into  the  cavity  of  the  organ ;  but  if  this  be  true,  how  comes  it,  that  in 
other  ea?es,  in  which  we  also  find  the  stomach  full  of  black  vomit,  we  meet 
with  a  mucous  membrane  literally  engorged  with  blood  ? 

The  large  intestines  and  the  lower  portion  of  the  small,  are  not  so  often 
found  congested  as  the  stomach  and  duodenum,  yet  such  a  condition  is  by 
no  means  rare. 

Before  leaving  the  stomach,  it  may  be  well  to  remark  that,  in  some  cases, 
it  presents  a  very  singular  aspect  caused  by  artificial  means.  It  is  difficult 
to  describe.  The  mucous  tissue,  when  washed,  has  a  sort  of  marbled  ap- 
pearance, with  faint  lines  running  here  and  there,  and  intersecting  each 
other.  This  is  owing  to  the  acid  solution  of  sulphate  of  quinine  adminis- 
tered in  the  latter  stages  of  the  disease.  That  such  is  the  fact,  has  been 
proved  by  immersing  a  stomach  not  having  this  appearance  in  a  solution  of 
quinine. 

A  remarkable  feature  in  yellow  fever  is,  the  frequent  occurreuce  of  intus- 
susceptions of  the  small  intestines.  These  were  exceedingly  common  in 
autopsies  made  in  1839.  The  quantity  of  intestine  invaginated  sometimes 
exceeded  a  yard. 

In  certain  cases  we  found  Brunner's  glands  presenting  a  miliary  aspect. 
Whether  this  was  connected  with  the  disease  or  not  I  do  not  know. 

In  some  cases  of  a  typhoid  type,  in  which  there  existed  before  death  a 
low  nervous  delirium,  we  found,  sometimes  ulceration,  and  at  others,  hyper- 
trophy and  softening  of  Peyer's  glands. 

Ulceration  sometimes  occurs  in  Brunner's  glands,  but  rarely,  and  when 
it  does  take  place  we  generally  have  haemorrhage  from  them. 

The  mesenteric  glands  are  sometimes  considerabty  enlarged.  This 
occurs  generally  in  cases  in  which  death  occurred  after  the  seventh  or 
eighth  day.  I  have  also  seen  them  much  enlarged  in  cases  treated  on 
the  mercurial  plan. 

The  Blood. — This  fluid  does  not  present  to  us  any  strong  evidence  of 
those  changes  which  we  might  expect  after  the  system  undergoing  such  vio- 
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lent  action?.  It  has  been  said  that  it  loses  its  coagulability.  Whether 
such  is  not  the  fact  in  certain  cases,  I  will  not  undertake  to  say,  but  in  a 
great  majority  it  is  certainly  not  true,  for  we  find  coagulain  the  heart,  and 
blood  taken  from  the  larger  vessels  generally  coagulates  after  a  while.  It 
is  unquestionably  true,  however,  that  it  requires  a  much  longer  time  to 
coagulate  than  blood  usually  does,  and  that  the  coagulum  is  larger  and 
softer.  Blood  drawn  from  the  arm  rarely,  if  ever,  presents  a  buffy  coat ; 
nor  have  I  ever  seen  it  cupped. 

Black  Vomit. — Of  this  fluid  mention  will  be  made  under  the  head  of 
Pathology. 

The  rest  of  the  body,  such  as  the  cellular,  fibrous,  cartilaginous,  osseous 
tissues,  etc.,  present  nothing  remarkable.  The  muscles  in  many  cases  are 
darker  and  drier  than  usual. 

PATHOLOGY. 

The  nature  of  this  disease  must  be  inferred  from  the  history  of  its  ap- 
pearance— from  its  course  and  symptoms — from  some  points  in  its  treat- 
ment (to  be  spoken  of  hereafter,)  and  from  the  lesions  found  after  death ; 
for  the  special  cause  of  it  is  utterly  unknown. 

Without  troubling  ourselves  with  nosologies  or  genersl  treaties,  it  will 
suffice  for  our  purpose  to  say  that  from  the  earliest  times  medical  writers 
have  in  general  admitted  the  existence  of  two  great  divisions  of  fevers, 
which  we  may  designate  by  the  terms  symptomatic  and  idiopathic.  How 
do  these  fevers  differ  from  each  other  ?  And  to  which  class  does  yellow 
fever  belong? 

A  person  in  good  health  breaks  an  arm  or  leg ;  receives  a  pistol  shot ;  is 
burnt  or  scalded;  in  short  any  mechanical  injury  may  be  inflicted  on  the 
system,  and  after  the  cold  stage  (into  which  he  is  at  first  thrown)  passes 
over,  he  is  afflicted  with  high  fever.  Examining  the  seat  of  injury  we 
shall  find  it  to  be  inflamed.  Now,  the  fever  supervening  in  such  cases  as 
these,  is  consequent,  as  must  be  obvious,  to  a  local  affection — the  phlegma- 
sia— or  local  affection  precedes,  and  is  unquestionably  the  cause  of  the  fever 
or  general  affection. 

The  means  by  which  the  local  affection  becomes  general  are  the  nerves 
and  spinal  marrow,  the  centre  of  the  nervous  system  ;  the  condition  of  the 
nervous  substance  at  the  seat  of  injury  is  propagated  to  the  spinal  marrow; 
that  organ,  in  truth,  takes  on  the  same  condition ;  the  nerves  going  out 
from  it  to  all  parts  of  the  body,  are  in  turn  affected — the  affection  is  trans- 
mitted to  every  molecule  of  the  tissues — the  relation  between  the  tissues 
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and  the  arterial  blood  is  changed,  and  the  local  affection  becomes  general. 
We  have  fever  supervening  cn  a  local  inflammation. 

In  the  cases  above  cited  the  original  cause  of  all  this  is  known — but  it 
frequently  happens  that  we  cannot  determine  the  cause  of  the  original  in- 
flammation. Thus  we  often  meet  with  cases  of  hepatitis,  nephritis,  cystitis, 
etc.,  which  we  cannot  trace  to  any  mechanical  or  chemical  causes.  But  we 
must  in  such  cases  reason  from  analogy,  and  infer  their  existence.  We 
know  that  cold  applied  to  certain  parts  of  the  body,  whilst  the  rest  remains 
covered,  will  produce  rheumatism  and  fever.  In  some  cases  pneumonia  or 
inflammation  of  some  other  organ  is  the  consequence.  Indigestible  diet 
produces  gastritis,  enteritis,  or  dysentery.  In  short,  we  can  trace  these 
connections  in  so  many  cases  as  to  enforce  the  belief  that  all  these  fevers 
arise  from  the  same  general  cause,  viz :  from  local  lesions  produced  by  me- 
chanical and  chemical  agents.  They  may  also  be  produced  through  the 
influence  of  the  nervous  system,  particularly  from  irritation  of  the  spinal 
marrow  as  in  some  cases  of  acute  rheumatism.  Certain  conditions  of  the 
blood  appear,  also,  to  give  rise  to  local  inflammations  which  may  be  fol- 
lowed by  fever,  as  anthrax,  for  instance. 

We  have  mentioned  chemical  agents  as  among  the  remote  causes  of 
symptomatic  fever.  But  in  all  such  cases  it  must  be  understood  that  the 
chemical  agent  acts  localli/,  and  thus  in  the  same  way  as  mechanical  causes. 
Thus,  boiling  water  will  produce  a  scald ;  red-hot  iron,  a  burn ;  caustic 
potash  and  mineral  acids  destroy  the  skin ;  arsenic  and  corrosive  sublimate 
disorganize  the  mucous  membrane  of  the  stomach,  etc.  When  the  chemi- 
cal agent  is  absorbed  into  the  system,  the  effects  are  complicated,  and  the 
general  affection  assimilates  to  idiopathic  fevers. 

The  fevers  thus  produced  by  local  lesions  will  of  course  be  modified  in 
their  symptoms,  duration  and  results,  by  all  those  causes  which  modify 
disease  in  general.  The  condition  of  the  patient — the  organs  affected — his 
constitution — the  treatment  employed,  and  many  other  minor  circum- 
stances, must  of  course  produce  their  effects.  Of  these  causes  of  modifica- 
tion, this  is  not  the  place  to  speak,  but  in  many  important  particulars  it 
will  be  found  that  symptomatic  fevers  differ  from  the  idiopathic. 

In  the  first  place,  their  duration  is  by  no  means  circumscribed  within 
the  same  limits.  They  may  sometimes  be  cut  short,  as  it  were,  by  judi- 
cious treatment,  and  the  patient  be  convalescent  in  a  few  days,  or  perhaps 
hours.  Even  after  they  are  well  formed,  depletion  appears  to  abridge  their 
duration.  In  other  cases,  from  peculiarity  of  constitution,  neglect  or  inju- 
dicious treatment,  they  may  be  prolonged  for  months,  taking  on  the  chronic 
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form.  Now,  in  idiopathic  fevers  we  see  no  such  thing.  No  one  ever  cut 
short  a  typhoid  fever,  small  pox,  scarletina,  etc.,  by  the  use  of  the  lancet. 
The  disease  will  run  its  course,  and  the  part  of  the  physician  is  to  watch 
its  progress,  interfere  when  important  organs  are  affected,  and  restrain  the 
officious  interference  of  others,  and  the  imprudence  of  the  patient  himself. 
To  attempt  to  cure  the  disease,  as  we  may  cure  a  pleurisy  or  pneumonia,  in 
the  commencement,  is  just  pure  absurdity. 

Again,  though  not  universally,  symptomatic  fevers  are  generally  accom- 
panied by  local  pains — pains  referred  to  the  organs  in  which  after  death 
we  find  unequivocal  proofs  of  pre-existing  inflammation.  Thus,  pleurisy  is 
accompanied  by  pain  in  the  chest ;  gastritis,  by  pain  in  the  epigastrium ; 
enteritis,  by  pain  in  the  abdomen,  etc.  All  this  is  strikingly  in  contrast 
with  the  general  course  of  idiopathic  fevers.  There  are  certain  pains  com- 
mon to  all  of  them ;  pains  in  the  head,  loins,  and  inferior  extremities. 
Small-pox,  simple  continued  fever,  yellow  fever,  etc.,  may  all  set  in  with 
exactly  the  same  symptoms,  namely,  high  fever,  pains  in  the  head,  loins, 
and  limbs,  so  that  it  is  impossible  to  make  a  diagnosis  simply  from  the 
symptoms.  We  infer  the  existence  of  this  or  that  disease  from  other  cir- 
cumstances, or  its  nature  is  developed  in  its  progress. 

The  blood,  drawn  by  the  lancet  or  otherwise,  also  presents  some  peculiar 
and  interesting  differences  in  these  two  classes  of  fever.  In  the  symptom- 
atic, we  have  the  buffy  coat,  and  frequently  that  phenomenon  called  "  cup- 
ping." These  phenomena,  it  is  now  well  known,  are  owing  in  these  fevers 
to  an  increase  of  fibrine,  and  though  they  may  not  always  appear,  yet  we 
are  assured  by  Andral*  that  such  increase  of  fibrine  does  always  exist. 
"In  the  phlegmasia,"  says  he,  "there  is  an  excess  of  fibrine  relatively  to 
the  globules,  that  is  to  say,  the  reverse  of  what  takes  place  in  typhus."  (p. 
Gl.)  Again  :  "  No  matter  what  may  be  the  state  of  the  system,  the  repre- 
sentation of  an  accute  phlegmasia  involves  necessarily,  and  in  every  case, 
the  increase  of  the  fibrine  of  the  blood  beyond  its  normal  quantity.  This 
law,  too,  prevails  amongst  animals  as  well  as  amongst  men,  as  I  have  be- 
come well  assured  from  analysing  the  blood  of  dogs,  horses,  neat  cattle, 
and  sheep,  attacked  with  various  inflammations  which  had  been  discovered 
during  life,  and  after  death."  (p.  67.)  And  again  :  "The  formation  of 
an  excess  of  fibrine  in  the  blood  is  uniformly  the  accompaniment  of  inflam- 
mation of  a  grade  high  enough  to  give  rise  to  fever ;  but  this  fact  ac- 
quires a  greater  importance,  both  as  a  diagnostic  sign,  and  as  an  element 
of  the  doctrine  which  relates  to  the  production  of  disease,  if  we  reflect  that 
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it  never  takes  place,  unless  an  inflammation  exists  somewhere.  An  excess 
of  fibrine  in  the  blood  becomes,  therefore,  a  pathognomic  sign  of  such 
inflammation."  (p.  78.)  He  also  says  that  the  increase  of  fibrine  is  strictly 
proportional  to  the  intensity  of  the  inflammation,  and  a  degree  of  symptom- 
atic fever  accompanying  it. 

Now  let  us  turn  to  the  idiopathic  fevers  which  Andral  terms  pyrexiae, 
in  contradistinction  of  the  plegmasix.  He  says  :  "In  my  first  memoir 
upon  the  alterations  of  the  blood,  I  have  proved  that  the  fibrine  never  aug- 
ments in  the  pyrexiae,  supposing  them  divested  of  all  phlegmasial  complica- 
tion ;  that  it  often  remains  in  normal  quantity,  and  that  sometimes  it  dimin- 
ishes to  a  point  at  which  we  do  no  not  find  it  in  any  other  acute  disease. 
I  have  shown  that  the  pustules  of  variola,  and  the  dothinenteric  plaques  of 
typhoid  fever,  do  not  have  the  power  of  increasing  the  cipher  of  the  fibrine  ; 
and  finally,  I  have  shown  that  with  all  the  possible  proportions  of  globules, 
whether  they  were  very  abundant,  or  whether  they  have  become  very  rare, 
a  pyrexia  could  equally  arise  with  all  its  varieties  of  form  and  gravity." 
(p.  53.)  I  must  refer  to  this  valuable  and  interesting  work  for  further 
particulars;  yet  I  cannot  refrain  from  extracting  the  following  passage 
which  bears  powerfully  upon  the  subject  in  hand. 

"At  every  period  of  clinical  observation,  and  upon  whatever  theoretical 
point  of  view  the  observer  was  placed,  it  has  been  recognized  that  amongst 
the  pyrexiae,  there  were  some  unattended  by  any  grave  symptoms,  which 
marched  naturally  towards  a  favorable  termination  ;  while  there  were  others 
which,  either  at  their  commencement,  or  during  their  course,  were  accom- 
panied by  accidents  of  such  a  nature,  that  it  seemed  as  though  the  forces 
which  rule  the  organism  were  either  vanquished,  or  profoundly  disordered 
to  such  an  extent  that  the  extinction  of  life  must  be  the  consequence  ;  and 
at  the  same  time,  it  was  found  that  in  such  cases  the  blood  presented  an 
altogether  peculiar  appearance ;  it  was  observed  that,  as  it  become  less  con- 
sistent, it  seemed  to  tend  towards  a  sort  of  dissolution.  Admitted  at  all 
periods,  but  differently  explained,  according  to  the  prevailing  theories,  this 
condition,  which  may  dcvelope  itself  in  any  pyrexia,  and  towards  which 
several  seem  to  tend  naturally,  has  been  called,  turn  by  turn,  putrid,  ady- 
namic and  typhoid  state;  it  has  its  greatest  development  in  the  typhus 
fevers,  properly  so  called;  it  is,  in  some  sort,  inherent  in  them  ;  it  is,  as  it 
were,  their  essence.  The  pyrexia,  now  called  typhoid  fever,  presents  it  in  a 
slight  degree  from  the  invasion,  and  the  grave  cases  of  this  disease  are  its 
marked  representation.  It  does  not  ordinarily  exist  in  the  eruptive  fevers, 
but  it  often  complicates  them,  and  constitutes  one  of  their  dangers.  Fin- 
ally, in  addition  to  the  pyrexiae  with  well  marked  characters,  which  have 
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a  fully  determined  place  in  nosological  systems,  there  arc  others  to  which 
no  name  has  been  given,  which  may  yet  present  in  a  high  degree  the  symp- 
toms to  which  the  ancients  attached  the  idea  of  the  putrid  state.  This  ia 
because  there  may  exist  in  effect,  in  all  the  pryexiae,  a  common  alteration  of 
which  the  blood  is  the  seat,  and  who,se  existence  constantly  coincides  with 
the  appearance  of  those  phenomena  always  the  same,  attributed  by  vitalism 
to  adynamia,  by  solidism  to  relaxation  of  the  fibre,  and  by  humorism  to 
putridity  of  the  humors.  This  alteration  of  the  blood  consists  of  a  diminu- 
tion of  its  fibrine ;  it  is  consequently  an  alteration,  the  inverse  of  that 
which  betrays  in  the  blood  the  phlegraasial  condition." 

But  the  most  remarkable  difference  in  the  two  classes  of  fevers  exists  in 
the  lesions  found  after  death.  In  symptomatic  fever  we  almost  invariably 
find  coagulable  lymph  effused  either  into  the  substance  of  the  organs  or  on 
the  serous  tissues ;  and  in  many  cases  this  lymph  is  partly  organized. 
The  mucous  tissues,  too,  in  certain  instances,  as  croup,  bronchitis,  etc., 
effuse  a  matter  which,  if  not  identical  with  coagulable  lymph,  is  exceedingly 
like  it.  In  other  cases  we  have  pus,  or  muco-purulent  matter  thrown  out 
from  these  membranes,  and  almost  always  meet  with  a  fine  arterial  injec- 
tion of  the  mucous,  or  sub-mucous  coat.  Now,  although  I  do  not  deny  the 
occasional  occurrence  of  coagulable  lymph  and  pus  in  idiopathic  fevers, 
such  occurrence  is  by  no  means  general ;  in  fact,  it  is  the  exception,  not 
the  rule.  In  the  most  malignant,  most  fatal  cases,  those  which  run  their 
course  most  rapidly  to  a  fatal  termination,  it  is  notorious  that  we  find 
nothing  of  the  kind.  Who  has  ever  observed  hepatization  of  the  lungs, 
sphacelus  of  the  stomach,  effusions  of  lymph  on  the  pleurae,  pericardium, 
peritoneum,  etc.,  in  such  cases? 

We  may  here  digress  to  say  a  few  words  concerning  the  local  inflamma- 
tions sometimes  found  in  idiopathic  fevers.  A  person  may  be  laboring 
under  a  phlegmasia  at  the  time  that  an  attack  of  idiopathic  fever  comes  on  ; 
the  inflammation  may  run  a  certain  course,  and  its  effects  be  produced, 
before  the  idiopathic  fever  supervenes  on  the  symptomatic.  If,  as  hereaf. 
ter  will  be  maintained,  idiopathic  fevers  all  arise  from  poisons,  this  can 
easily  be  conceived.  Again,  the  patient  may  be  attacked  with  a  phlegma- 
sia while  in  a  state  of  convalescence  from  an  idiopathic  fever,  and  death  be 
the  consequence.  In  such  cases  wc  may  have  buffy  coat  on  the  blood,  or 
effusions  of  lymph,  etc.  And  again,  the  nature  of  the  morbific  cause  may 
have  its  effect.  If  the  poison  be  mild  in  character,  and  not  such  as  to  over- 
whelm the  nervous  system  at  once,  the  reaction  of  the  system  may  bring 
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on  active  local  congestions,  particularly  in  robust  constitutions ;  and  this, 
it  appears  to  me,  causes  the  difference  between  synocha  and  synocbus.  The 
type  of  each  is  not  produced  by  the  quantity  taken,  or  by  the  intensity  of 
the  poisonous  agent,  but  by  a  difference  of  kind  in  the  poisons.  The  like 
may  be  said  of  synochus,  typhoid  and  typhus.  It  is  true  that  some  confu- 
sion has  crept  into  pathology  from  the  fact  that  these  terms  are  often 
applied  to  mere  conditions — thus,  we  frequently  hear  of  typhoid  cases  of 
small-pox,  scarlet  fever,  etc.  This  is  to  be  regretted,  but  cannot  well  be 
remedied.  A  distinction  must  therefore  be  made  in  the  application  of  these 
terms;  for,  although  persons  in  weak  health,  of  anoemic  habit,  or  ataxic 
temperament,  or  other  vice  of  constitution,  will  present  certain  symptoms  in 
any  epidemic  different  from  those  of  the  strong  and  robust ;  still,  independ- 
ently of  these  individual  varieties,  idiopathic  fevers  have  general  character- 
istics marked  in  their  accessions,  symptoms,  course  and  termination — and 
by  these  we  name  them.  These  general  characters,  preserved  through 
whole  multitudes  of  patients,  can  only  be  referred  to  a  peculiarity  in  the 
cause  producing  the  disease. 

But  to  return  from  this  digression.  "We  have  seen  that  idiopathic  fever 
rarely  presents  those  morbid  lesions  in  the  tissues,  so  common  in  the  symp- 
tomatic. There  is  still  another  fact  with  regard  to  these  lesions  to  be  here 
mentioned.  Symptomatic  fevers  arise  from  local  lesions;  thus,  in  pleurisy 
an  affection  of  the  pleura  precedes  the  fever ;  on  the  other  hand  the  lesions 
found  after  death,  in  idiopathic  fever,  are  the  consequences  of  the  disease, 
and  are  developed  during  its  course. 

Finally,  the  sudden  accession  of  the  fever,  the  rapid  and  complete  pros- 
tration of  the  powers  of  life,  the  tendency  to  passive  haemorrhages,  the 
appearances  of  what  are  termed  crisis,  and  the  rapid  amelioration  which 
follows,  together  with  the  effects  of  remedies,  all  go  to  show  conclusively, 
that  the  idiopathic  are  diseases  essentially  different  from  symptomatic 
fevers. 

The  causes  of  idiopathic  fever  must  therefore  be  entirely  different  from 
those  of  the  other.  What  are  those  causes  ?  We  know  that  some  of  them, 
as  in  small-pox,  are  organic  poisons,  and  it  is  highly  probable,  that  most,  if 
not  all  varieties  of  idiopathic  fever  are  produced  by  the  same  class  of 
agents.    But  we  must  refer  our  remarks  on  this  subject  to  another  head. 

After  these  observations,  it  can  scarcely  be  necessary  for  me  to  add,  that 
I  regard  yellow  fever  as  an  idiopathic  fever,  sui  generis,  and  to  be  caused 
by  a  poisonous  agent,  also  sui  generis,  and  of  an  organic  nature. 
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Taking  for  granted,  then,  that  yellow  fever  is  produced  by  poison  (an 
assumption  to  be  maintained  hereafter,)  the  question  that  first  presents 
itself  is,  how  the  poison  affects  the  system.  Poisons  can  operate  on  the 
body  in  three  waj's  only.  1st.  By  attacking  and  chemically  changing  the 
tissues ;  such  is  the  action  of  corrosive  sublimate,  arsenic,  mineral  acids  in 
a  concentrated  state,  etc.  2d.  By  acting  directly  on  the  nervous  system, 
that  is,  by  affecting  the  nerves  expanded  or  diffused  in  the  tissues,  which 
affection  is  transmitted  to  the  central  organs.  3d.  By  being  taken  into  the 
circulations.  Of  the  first  of  these  modes,  it  suffices  to  say,  that  though 
the  poisons  might,  thus  acting,  produce  a  symptomatic  fever,  it  is  obvious 
from  what  has  already  been  said,  they  could  not  produce  an  idiopathic 
fever;  moreover,  idiopathic  fevers  do  not  set  in  with  such  lesions.  With 
regard  to  the  second  mode,  though  I  sh'ill  not  here  deny  in  toto  the  sym- 
pathetic action  of  poisons,  still  the  experiments  of  Magendie,  Delille,  Em- 
inert,  Verniere,  and  a  host  of  others,  sufficiently  prove  that  they  act  princi- 
pally through  the  medium  of  the  circulation,  and  render  it  extremely  pro- 
bable that  their  specific  constitutional  effects  are  produced  in  that  way  only. 
The  experiments  of  Hering  and  Blake  on  the  rapidity  of  the  sanguine  cur- 
rent, also  add  great  force  to  such  a  view. 

I  shall  then  take  for  granted  that  the  morbific  cause  of  yellow  fever  acts 
upon  the  system  through  the  medium  of  the  circulation.  In  what  manner 
does  it  enter  the  blood?  There  are,  obviously,  but  three  channels  of 
admission :  by  the  skin,  by  the  intestinal  canal,  or  by  the  lungs.  The 
skin  is  protected  by  the  epidermis,  an  obstacle  to  absorption,  and  we  may 
therefore  justly  conclude  that  the  passage  of  the  poison  is  in  some  other 
direction.  If  we  suppose  that  the  poison  is  soluble  in  water,  our  drinks 
may  be  the  vehicle  of  its  introduction  into  the  system.  If  we  suppose  that 
it  is  held  in  solution  in  the  atmosphere,  the  lungs  are  evidently  the  chan- 
nels by  which  it  is  introduced.  It  is  most  probable  that  the  latter  suppo- 
sition is  the  true  one ;  for  the  lungs  present  a  vast  extent  of  surface,  and 
absorption  and  exhalation  are  continually  going  on  through  the  air  vesi- 
cles. Not  only  is  the  oxygen  of  the  air  taken  in,  but  many  other  fluids, 
contained  in  solution  in  the  atmosphere,  are  also  absorbed;  thus,  persons 
sleeping  in  a  newly  painted  room  give  from  their  urine  the  odor  of  turpen- 
tine; and  not  only  is  carbonic  acid  gas  thrown  off  from  the  system,  by  the 
lungs,  but  the  odor  of  many  substances,  such  as  camphor,  onions,  etc.,  taken 
into  the  system  by  other  inlets,  may  be  detected  in  the  breath. 

The  poison  having  entered  the  circulation,  other  questions  arise.  Does 
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it  primarily  effect  a  change  in  the  blood — and  is  that  change  a  necessary 
forerunner  to  the  constitutional  symptoms;  or  is  the  blood  u  mere  carrier 
of  the  poison  to  the  tissues?  In  the  present  state  of  science,  these  ques- 
tions cannot  be  answered. 

It  is  a  well  known  fact  that  certain  poisons  remain  in  the  system  for  a 
long  time  without  pr~dueing  any  obvious  effect.  That  of  hydrophobia  is  a 
familiar  example.  Now  we  cannot  suppose,  in  such  cases,  that  the  morbific 
agent  remains  inert.  It  is  thrown  by  the  blood  upon  the  tissues  and  must 
produce  its  effect.  But  the  primary  effects  may  be  slight,  and  thus  escape 
observation.  The  changes,  however,  go  on — one  following  another,  until 
the  constitutional  symptoms  are  produced.  The  poison  of  yellow  fever 
unquestionably  acts  in  this  manner,  for  instances  occur  in  all  epidemic 
years  of  persons  leaving  the  city  in  good  health  and  being  attacked  on  board 
of  boats  gcing  up  the  river,  or  over  the  lake — or  even  several  days  after 
arriving  at  the  end  of  the  journey.  They  must  therefore  have  carried  the 
seeds  of  the  disease  within  them. 

We  must  now  examine  the  modus  operandi  of  the  poison.  Having  been 
taken  into  the  circulation  it  will  wander  with  the  blood  to  the  different 
tissues.  It  matters  not,  for  our  present  purpose,  what  particular  tissue  or 
tissues  it  may  fall  upon.  It  must,  whenever  it  falls,  set  up  a  mobid  action, 
and  this,  we  are  not  obliged  to  suppose  must  be  one  of  high  intensity — that 
is,  inflammation.  The  actions  of  life  go  on  between  the  molecules  of  the 
tissues  and  of  the  arterial  blood.  Any  foreign  substance  in  solution  with  the 
blood,  must  produce  some  perversion  of  the  vital  process,  be  that  perversion 
great  or  small ;  the  effects  will  depend  upon  the  chemical  nature  of  the  agent. 
The  actions  set  up  may  be  above  or  below  the  normal  standard  so  far  as 
regards  intensity — or  they  may  remain  of  the  same  intensity.  In  other 
words,  disease  and  inflammation  are  not  synonymous  terms ;  and  this  is 
particularly  observable  in  yellow  fever.  The  fever  subsides  on  the  third 
or  fourth  day,  the  pulse  falls  to  the  normal  standard,  the  skin  is  cool — all 
evidence  of  high  action  is  wanting,  but  the  disease  goes  on,  and  for  several 
days.  The  skin  becomes  yellow,  the  tongue  dry,  the  urine  scanty,  the  eyes 
injected,  hemorrhages  occur,  etc.  In  short,  the  patient  is  precisely  in  the 
most  dangerous  period  of  the  attack.  All  this  is  in  striking  contrast  with 
a  case  of  symptomatic  fever,  such  as  pneumonia,  pleurisy,  etc. 

As  the  poison  is  carried  by  the  blood  throughout  the  system,  it  is  evi- 
dent that  some  portion  of  it  may  fall  upon  the  central  axis  of  the  nervous 
system,  (the  spinal  cord)  and  effect  that  organ.    Now  the  spinal  cord 
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cannot  be  affected  without  every  tissue  in  the  body  being  also  affected 
through  the  medium  of  the  nerves.  Modified  in  its  own  actions,  it  will 
radiate  its  affections  as  from  a  centre.  Hence,  in  diseases  arising  from 
poisonous  agents  introduced  into  the  circulation,  there  are  two  sources  of 
the  constitutional  symptoms — one  in  the  tissues  generally,  or  wherever  the 
poison  may  be  thrown — and  the  other,  in  the  spinal  cord.  In  this,  again, 
these  fevers  differ  from  the  symptomatic. 

The  spinal  cord  being  affected  to  a  certain  point,  the  constitutional 
symptoms  break  forth,  a  rigor  is  experienced,  followed  by  violent  reaction. 

But,  though  this  is  the  usual  course  of  yellow  fever,  it  is  by  no  means 
universal.  We  sometimes  meet  with  what  are  termed  congestive  cases  in 
which  there  is  no  action  of  a  high  grade.  On  the  contrary,  the  system  is 
depressed  below  the  normal  state.  The  pulse  is  slow,  and  the  hands  and 
feet  cold.  The  term  fever  applied  to  such  a  condition,  is  evidently  a  mis. 
nomer.  We  might  with  as  much  propriety  apply  it  to  a  case  of  collapse  in 
Asiatic  cholera,  or  to  a  case  of  poisoning  by  a  large  dose  of  laudanum. 
The  poison  in  these  cases  so  profundly  alters  the  nervous  substance,  that 
reaction  cannot  take  place.  The  peculiar  disease  goes  on,  however,  though 
fever  be  absent,  as  is  evidenced  by  the  blood,  its  want  of  fibrine,  the  occur- 
rence of  passive  haemorrhages,  black  vomit,  suppression  of  urine;  in  short, 
all  the  characteristics  of  the  disease. 

With  respect  to  the  lesions  found  after  death,  they  are  evidently  the  con- 
sequences of  the  disease;  and  if  any  proof  were  wanting  of  this,  ii  may  be 
found  in  the  fact  that  in  the  worst  cases — those  of  a  congestive  character — 
no  lesions  occur.  I  regard  the  lesions  in  the  stomach  and  intestinal  canal, 
therefore,  as  I  do  the  yellowness  of  the  skin,  the  injection  of  the  eyes,  the 
passive  haemorrhages  from  leech  bites,  the  soant  and  high-colored  urine, 
etc.,  not  as  the  causes  of  the  fever  or  other  symptoms,  but  as  effects.  They 
are  all  but  so  many  different  results  of  the  morbid  actions  to  which  the  sys- 
tem has  been  subjected  ;  and  he  who  attributes  the  appalling  train  of  mor- 
bid phenomena  which  characterize  this  disease  to  the  lesions  he  finds  after 
death,  judges,  it  seems  to  me,  about  as  wisely  as  he  who  should  attribute 
the  conflagration  of  his  dwelling  to  the  ashes  which  he  finds  in  its  place. 
Nor  need  I  be  told  that  I  am  admitting  the  existence  of  a  disease  which 
has  no  location.  I  do  no  such  thing.  I  am  as  well  aware  as  any  one,  that 
disease  is  no  entity — that  it  is  a  word  expressive  merely  of  perverted  actions 
in  the  tissues.  What  I  contend  for,  is,  that  yellow  fever  is  not  gastro- 
enteritis, or  inflammation  of  any  other  particular  organ — nor  proceeds  from 
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such.  In  short,  that  black  vomit,  suppression  of  urine,  passive  haemor- 
rhages, and  the  rapid  and  fatal  course  of  the  disease,  are  owing  to  other 
causes — to  the  influence  of  poison. 

But  are  those  congestions  which  we  find  in  the  stomach,  intestines  and 
elsewhere,  to  be  considered  as  the  results  of  inflammatory  action  ?  I  very 
much  doubt  it.  We  sometimes  find  them  in  the  lungs,  than  which  no 
organs  are  more  disposed  to  the  effusion  of  coagulablj  lymph.  But  we 
never  find  hepatization  of  the  lungs  in  yellow  fever;  I  mean,  of  course,  as 
caused  by  that  disease,  not  by  chronic  affections.  They  seem  indeed  to  be 
connected  with  the  fever;  for  the  higher  the  febrile  symptoms,  the  more 
frequently  we  find  congestions  in  the  different  organs.  But  on  the  other 
hand  we  can  witness  with  our  eyes  these  congestions  taking  place  long  after 
the  fever  has  entirely  subsided.  "We  see  petechiac  forming,  the  eyes  becom- 
ing hourly  more  injected,  old  leech  bites  becoming  livid,  the  gums  and 
tongue  swollen  and  red,  etc.  Now,  in  all  these  cases  it  is  simply  passive 
congestion.  There  is  no  action  characterizing  inflammation,  such  as  in- 
creased heat,  increase  of  sensibility,  or  stronger  or  quicker  pulse,  attending 
the  formation  of  these  hyperemia.  If  such  is  the  case  on  the  exterior, 
why  should  not  the  same  process  take  place  in  the  interior  of  the  body  ? 
There  is  not  one  fact  to  militate  against  such  a  supposition. 

But  at  the  same  time,  if  these  congestions  are  not  evidences  of  pre-exist- 
ing inflammations,  it  must  be  allowed,  that  the  previous  high  fever  has 
prepared  the  tissues  for  them ;  since,  (as  has  already  been  mentioned,)  in 
congestive  cases,  we  rarely  find  them. 

The  passive  haemorrhages,  so  often  mentioned,  require  a  few  words. 
They  occur,  as  has  alr3ady  b3en  rotated,  from  the  bowels,  gums,  nostrils, 
etc.  The  whole  system  seems  to  have  been  profoundly  altered.  The  nor- 
mal relations  between  the  blood  and  solids  are  broken  up.  The  blood 
arrives  in  the  tissues  and  passes  through,  wherever  it  can  find  an  exit,  by 
the  mere  mechanical  vis  d  tenjo  action  of  the  heart.  It  coagulates  with 
extreme  difficulty.  In  many  cases  every  variety  of  styptics  have  been  used 
in  vain.  Even  actual  caurcry  is  of  no  avail — the  blood  oozes  forth  from 
beneath  the  eschar.  The  only  means  are  mechanical,  which  suffice  when 
they  can  be  applied. 

One  of  the  most  striking  traits  of  yellow  fever  is  the  occurrence  of  black 
vomit.  It  has  been  correctly  described  as  resembling  coffee  grounds  in  a 
thin  solution  of  gum  arabic,  or  infusion  of  flax-seed.  But  it  varies  greatly 
as  to  color.  Sometimes  we  can  see  but  a  few  striae  mixed  with  the  floccu- 
lent  grey  matter  already  spoken  of.    These  striae  are  most  apt  to  be  found 
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on  the  sides  of  the  basin.  In  an  hour  or  so  the  fluid  ejected  from  the  sto- 
mach becomes  darker  on  account  of  their  increase.  Sometimes,  instead  of 
the  coffee  grounds  appearance,  the  fluid  thrown  up  approaches  in  color  that 
of  venous  blood.  In  some  cases  the  vomit  can  be  distinguished  in  nothing 
from  blood  iu  an  uncoagulated  dissolved  state.  In  short,  between  decidedly 
formed  black  vomit  and  blood,  there  are  numberless  shades.  They  run 
into  each  other  by  imperceptible  degrees,  and  the  distinctions  that  have 
been  made  by  some  authors  in  the  appearances  of  the  matters  ejected  from 
the  stomach  are  altogether  artificial. 

In  the  quantity  thrown  up,  there  is  also  great  difference  in  different 
cases.  Some  throw  up  enormous  quantities;  others  die  after  having  ejected 
but  a  few  strise. 

This  fluid  has  never  been  subjected,  that  I  know  of,  to  a  complete  chemi- 
cal investigation.  I  think,  however,  that  enough  is  ascertained  concerning 
it,  to  satisfy  us  of  its  origin  and  general  nature,  to  wit : 

It  is  composed  of  solid  particles  held  in  suspension  by  the  liquid — since 
they  may  be  separated  by  filtration. 

It  is  acid  in  reaction.  Litmus  paper  is  turned  red,  and  turmeric  paper, 
changed  by  an  alkali,  is  restored  to  its  original  color. 

A  white  precipitate  is  thrown  down  by  nitrate  of  silver,  which  is  again 
re-dissolved  by  ammonia,  but  not  by  nitric  acid.  This  indicates  that  the 
precipicate  is  probably  a  hydro-chlorate.  Hydro-chloric  acid,  it  is  well 
known,  has  been  detected  in  the  stomach  by  almost  all  experimenters. 

A  fluid,  so  like  it  as  to  deceive  most  experienced  persons,  can  be  artifi- 
cially formed  by  pouring  a  little  hydro-chloric  acid  upon  blood.  The  addi- 
tion of  a  little  mucilage  will  render  the  resemblance  still  stronger. 

I  once,  with  Dr.  Thos.  Hunt,  of  this  city,  performed  the  following  exper- 
iment :  A  man  was  brought  into  the  dead  house,  while  we  were  there.  Up- 
on examination,  there  was  no  black  vomit  in  his  stomach,  but  a  whitish 
acid-smelling  liquid,  amounting  to  about  half  a  pint.  Into  the  stomach, 
containing  this  liquid,  some  blood  from  the  vena  cava  was  poured.  At 
first,  we  thought  the  experiment  had  failed,  and  we  returned  to  other  inves- 
tigations. Upon  examining  the  fluid,  however,  after  the  lapse  of  ten  or 
fifteen  minutes,  it  was  impossible  to  distinguish  it  from  specimens  of  black 
vomit  with  which  we  contrasted  it. 

Now  when  we  take  into  consideration  these  facts,  and  also  that,  in  place 
of  black  vomit,  it  is  not  unfrequent  to  find  blood  in  the  stomach,  and  that 
between  blood  and  black  vomit  there  are  numberless  shades,  we  can  hardly, 
10 


74  New  Orleans  Medical  News  and  Hospital  Gazette. 

I  think,  avoid  the  conclusion,  that  black  vomit  is  simply  a  passive  haemorr- 
hage which  has  taken  place  from  the  coats  of  the  stomach.  It  is  abso- 
lutely the  same  in  nature  with  the  haemorrhages  from  the  gums,  nostrils, 
bowels,  etc.,  and  different  from  them  in  color,  merely  because  it  has  come 
in  contact  with  the  acid  contents  of  the  stomach. 

That  it  is  a  much  more  fatal  symptom  than  other  haemorrhages,  is  easily 
explicable  from  the  great  importance  and  manifold  sympathies  of  the  organ 
which  pours  it  fourth. 

A  reason  for  the  frequent  occurrence  of  haemorrhage  in  tbe  stomach,  may 
also  be  found  in  the  structure  of  the  organ — being,  at  the  same  time,  one 
of  the  most  porous  and  lax  in  its  texture,  and  one  of  the  best  supplied  with 
blood  in  the  body. 

[  To  be  eontmvtd.  ] 


%  dasc  of  giapjjrapatie  f)crnk 

THE  RESULT  OF  A  PENETRATING  WOUND  OF  THE  CHEST. 

Reported  by  Dr.  F.  L.  Tankt. 

Daniel  McLeod,  aged  about  twenty-eight  years,  was  admitted  into  the 
Charity  Hospital  on  the  1st  of  April,  1854,  suffering  with  a  penetrating 
wound  on  the  left  side,  which  extended  through  the  seventh  rib  into  the 
pleural  cavity.  Both  air  and  blood  escaped  from  the  wound ;  traumatic 
pleurisy  then  followed,  which  lesion,  by  its  consequences,  compelled  him 
to  remain  under  treatment  until  the  1st  of  June  following;  in  which  space 
of  time  the  external  wound  had  completely  cicatrized.  He  left  the  Hospi- 
tal by  bis  own  wish,  free,  apparently,  from  the  serious  results  of  the  wound. 
Yet  his  subsequent  history  shows  that  he  did  not  experience  the  enjoyment 
of  uninterrupted  health,  for  on  several  occasions  after  his  departure,  he 
suffered  inconveniences,  and  did,  at  each  time,  seek  medical  aid  at  the 
Marine  Hospital ;  and  it  was  on  the  1st  of  March,  1855,  that  he  was 
brought  back  to  the  Charity  Hospital,  nearly  a  year  after  the  wound  had 
been  made. 

His  symptoms  were  much  like  those  of  a  person  suffering  from  acute 
gastritis,  caused  by  a  mineral  poison ;  but,  although  the  existance  of  the 
same  signs  might  be  traced,  their  mode  of  manifestation  was  dissimilar. 
He  complained  of  a  peculiar  burning  in  the  epigastrium,  not  at  all  aggra- 
vated by  pressure,  but  attended  with  restlessness  and  great  anxiety.  That 
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pain,  too,  was  constant,  neither  increased,  nor  diminished  by  the  move- 
ments of  the  diaphragm  ;  and  respiration  was  easy  and  unconstrained. 
Frequent  vomiting  tormented  him  much  ;  drinks  and  nourishment  of  all 
kinds  were  rejected  as  soon  as  swallowed.  Accompanying  this,  a  burning 
thirst  compelled  him  to  resort,  ever  and  anon,  to  cooling  draughts ;  but 
instead  of  assuaging,  they  served  to  increase,  the  suffering,  and  the  pain 
they  occasioned  in  the  interval  was  equivalent  to  a  total  privation.  Hic- 
cough formed  no  part  in  the  disorder.  The  bowels  were  bound,  and  all 
the  remedial  agents,  usually  employed  in  such  cases,  failed  to  accomplish 
the  desired  end.  The  urine  was  scanty,  abdomen  perfectly  flat  and  seemed 
not  to  contain  the  usual  amount  of  intestines.  His  intellect  was  clear  to 
the  last. 

To  these  local  symptoms  were  added  collapsed  features,  a  pulse  small 
and  threadlike,  extremities  and  surface  of  body  cold  and  damp. 

The  questions  as  to  the  nature  of  the  disease,  which  naturally  arose, 
were  the  following :  Was  the  case  one  of  acute  gastro-enteritis  only  ?  Is 
it  accompanied,  or  caused  by  an  internal  strangulation  ?  And  if  a  strangu- 
lation or  obstruction,  what  was  its  nature  ?  Did  it  arise  from  the  results 
of  by-gone  inflammations — bands  of  lymph  constricting  the  gut  ?  Might  it 
not  be  the  appendix  vermiformis  tied  around  a  piece  of  the  intestines  ? 
Was  it  a  case  of  intussusception  ?  But  no,  nothing  of  all  this.  Dr.  Wcd- 
erstrandt,  a  man  quick  of  thought  and  sound  in  judgment,  pronounced  that 
it  might  be  an  internal  strangulation,  such  as  would  happen  in  a  diaphragm- 
atic hernia. 

The  recollection  of  a  case  of  diaphragmatic  hernia,  the  subject  of  which 
was  the  late  Senator  Barrow  of  this  State,  suggested  that  this  might  be  a 
parallel  case.  Mr.  Barrow  while  in  Washington  was  attacked  with  the 
identical  symptoms  mentioned  above,  and  died  after  an  illness  of  two  days. 
A  post  mortem  examination  revealed  an  abnormal  opening  in  the  left  side 
of  the  diaphraghm  through  which  a  portion  of  the  stomach  and  intestines 
had  protruded,  and  entered  the  left  pleural  cavity,  where  they  remained  in 
a  state  of  strangulation.  On  further  inquiry,  a  cicatrix  was  found  on  his  left 
side,  and  an  old  servant  related  that  it  had  been  caused  by  a  pene- 
trating wound  of  the  chest  which  bis  master  had  received  about  twenty 
years  previously.  It  appeared  that  a  perforation  of  the  diaphragm  had 
then  been  made,  which  had  never  closed,  and  which  led  to  the  hernia 
twenty  years  after. 

Daniel  McLeod  died  after  seven  days'  illness.  The  opening  in  the  dia- 
phragm, through  which  the  viscera  had  protruded,  was  situated  in  the  mus- 
cular portion,  on  the  left  side,  perfectly  round,  three  inches  in  circumfer- 
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cnce  ;  its  edge  was  smooth  and  thickened  ;  it  gave  passage  to  one-half  of 
the  stomach — part  of  the  transverse,  and  descending  colon  and  omentum 
into  the  left  pleural  cavity. 

The  protruded  viscera  laid  loosely  in  the  chest,  and  unconfined  by  any 
sac  ;  the  pressure  upon  the  lung  was  considerable,  in  consequence  of  which 
it  had  been  flattened  against  the  vertebral  column,  and  kept  thus  by  bands 
of  lymph  ;  the  gradual  change  of  the  lung  explains  the  easy  and  tranquil 
respiration.  During  life  there  was  dullness  on  percussion,  and  absence  of 
respiratory  murmur  over  the  left  side.  This,  we  may  mention,  favored 
olso  the  supposition,  of  the  nature  of  the  case.  Nearly  all  diaphragmatic 
herniaj  recorded  in  the  annals  of  medical  literature  have  been  described  as 
being  perfectly  devoid  of  a  sac.  J.  L.  Petit,  however,  mentions  a  case,  of 
which  he  says,  the  patient  had  suffered  for  a  long  time  with  asthma,  and 
after  an  inflammation  of  the  abdomen  he  died. 

The  autopsy  was  made,  and  he  found  situated  on  the  left  side  of  the 
chest  a  tumor,  four  or  five  inches  high,  as  large  at  the  base  as  through  its 
middle.  This  hernia  was  possessed  of  a  sac  formed  by  the  distension  of 
the  diaphraghm ;  that  Dortion  of  the  muscle  which  formed  its  base,  appeared 
neither  ruptured  nor  abraided.  The  peritoneum  formed  one  of  its  internal 
coverings. 

The  cases  wc  have  mentioned,  like  others  on  record,  go  to  show  that 
wounds  of  the  diaphragm  are  not  apt  to  close,  probably  in  consequence  of 
the  incessant  action  of  that  muscle;  and  that  they  may  prove  fatal  by  giv- 
ing rise  to  hernia  a  long  time  after  their  infliction ;  and  this,  in  a  legal 
point  of  view,  is  of  vast  importance.  The  knowledge  of  these  facts  must 
be  powerful  weapons  in  the  hands  of  justice,  helping  it  to  deal  the  blow  on 
him  who  disregards  its  existence,  and  violates  its  most  sacred  laws. 

We  have  sufficient  number  of  examples,  to  corroborate  facts,  we  have 
mentioned ;  in  Taylor's  Jurisprudence,  nearly  a  similar  case  to  ours,  is 
mentioned.    Sir  A.  Cooper  mentions  many  cases  in  his  work  on  hernia. 

The  existence  of  hernia,  nearly  always  on  left  side,  may  appear  to  be  a 
strange  fact;  yet,  by  the  consideration  of  the  position  of  the  parts,  liable 
to  be  at  fault,  we  can  not  but  deem  it  natural  that  the  accident  seldom  oc- 
curs, only  on  that  side ;  for  unless  the  rupture  in  the  muscle  be  excessively 
large,  the  liver,  by  its  situation,  acts  always  as  an  obstacle  to  the  formation 
of  the  hernia.  The  liver  has  been  perforated  through  the  diaphragm,  and 
yet  no  hernia  afterwards  is  said  to  have  taken  place.  Laennec  relates  a 
case  where,  after  the  performance  of  paracentesis — thoracis  on  the  right 
side,  between  the  fifth  and  sixth  ribs,  it  was  found,  after  death,  that  the 
instrument  had  penetrated  both  the  diaphragm  and  the  liver. 
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Yet  hernia  on  the  right  side  may  happen,  as  we  have  said,  provided  the 
rupture  be  extensive.  Pctrequin  relates  a  case,  the  subject  of  which  had 
fallen  from  a  heighth,  and  had  been  covered  by  the  falling  of  a  mass  of 
earth — the  seventh  rib  was  fractured — the  patient  died  twelve  days  after 
the  accident.  The  post  mortem  examination  revealed  the  rupture  of  the 
diaphragm,  beginning  on  the  right  side,  and  extending  to  the  left — the 
whole  of  the  right  lobe  of  the  liver,  together  with  a  portion  of  the  colon, 
had  protruded  in  the  right  pleural  cavity. 

A  circumstance  worthy  of  remark,  in  the  above  case,  was,  the  symptoms 
strongly  marked  the  mode  of  dying  by  asthenia, — "  the  small  and  weak 
pulse— afterwards  thready  and  feeble — the  depression  of  the  muscular 
power — the  patient,  pale  and  faint," — all  show  the  great  sympathy  between 
the  stomach  and  the  centre  of  circulation — the  heart. 


gate  prists  in  %  %Ml 

By  Dr.  Theodore  E.  Leudet,  of  Parti. 
[Continued  from  last  No.] 

We  have  remarked  no  special  lesions  of  the  other  genitourinary  organs  ; 
the  urine  presented  nothing  abnormal.  The  menstrual  function  in  women 
was  constantly  suppressed  during  the  course  of  the  disease. 

The  symptoms  of  acute  phthisis  may  be  summed  up  in  a  few  words  :  the 
disease  begins  generally  by  febrile  action,  more  or  less  violent,  accompanied 
with  perversion  of  the  digestive  function,  dyspnoea  and  cough;  these  tho- 
racic phenomena  attended  sometimes  with  pains  in  the  side,  but  more  fre- 
quently by  a  sense  of  constriction  at  the  base  of  the  chest,  augment 
gradually,  become  accompanied  at  times  with  cerebral  symptoms,  and  per- 
sist until  death. 

Forms  of  Acute  Phthisis. — We  have  already  adverted  to  the  fact  in  the 
preceding  chapter,  that  several  varieties  of  symptoms  give  a  peculiar  char- 
acter to  the  disease.  Acute  phthisis  we  thus  divide :  1st.  that  form 
which  wc  name  acute  phthisis,  properly  so  called,  in  which  the  symptoms 
are  different  from  the  chronic  form;  2d.  rapid  phthisis,  which  presents  an 
almost  complete  assemblage  of  the  ordinary  phenomena  of  pulmonary 
tuberculization,  but  runs  its  course  in  a  much  shorter  time. 

The  first  species,  then,  does  not  differ  alone  with  regard  to  its  duration. 


78  New  Orleans  Medical  News  and  Hospital  Gazette. 

M.  Gull  is  also  of  this  opinion ;  for,  with  many  other  English  authors,  he 
calls  the  chronic  form  scrofulous  phthisis.    Sir  J.  Clark  calls  it  febrile 
consumption.    M.  Andral  has  also  observed  this  form  in  which  the  symp- 
toms differ  from  those  which  ordinarily  characterize  the  presence  of  tuber- 
cules  in  the  lungs.    He  expresses  himself  thus  in  his  CUnique  Medicaid 
"There  are  patients  in  whom  the  rapid  development  of  pulmonary  tuber- 
cules  is  not  even  announced  by  local  phenomena;  the  patient  has  a  slight 
cough,  no  expectoration,  or,  if  any,  of  a  purely  catarrhal  character;  re- 
markable is  it  that  respiration  does  not  appear  to  be  impeded.    If  the  chest 
be  percussed,  it  is  found  resonant ;  if  auscultation  be  resorted  to,  the  res- 
piratory murmur  is  general  and  distinct.    There  however  exists  continued 
fever,  with  abundant  night  swets ;  rapid  emaciation  takes  place,  and,  the 
patient  reduced  in  a  short  time  to  perfect  marasmus,  dies  before  the  altera- 
tion becomes  more  manifest."    M.  Waller,  of  Prague,  in  a  memoir  from 
which  we  have  often  quoted,  recognizes  several  species  of  phthisis ;  he 
makes  two  grand  divisions  :  granular  milliary  tubercules,  and  tubercular 
infiltration.    Milliary  phthisis  may,  according  to  him,  take  the  following 
forms:    1st.  that  of  typhus ;  2nd.  that  of  acute  pulmonary  catarrh  ;  3rd. 
that  of  gastric  fever ;   4th.  of  intermittant  fever ;    5th.  of  delerium 
tremens; — tubercular  infiltration,  on  the  contrary,  only  resembles  pneu- 
monia.   This  author  does  not  present  us  with  any  case  in  which  the  symp- 
toms either  of  gastric  or  intermittent  fever  were  observed.    We  have  never 
met  with  either  of  these  two  forms.    The  greater  part  of  Mr.  Waller's 
work  is  devoted  to  the  study  of  the  first  two  varieties  he  mentions,  which 
we  also  have  found  to  be  the  most  frequent.    We  admit  in  acute  phthisis 
three  principal  forms  :    1st.  typhoid  form;  2nd.  that  simulating  pulmo- 
nary catarrh  ;  and  3rd.  the  latent  form. 

The  typhoid  form  is  characterized  by  the  general  state  of  the  patient ; 
cephalalgia,  stupor,  sub-delerium,  followed  later  by  a  more  violent  form. 
The  face  is  injected,  the  skin  red  and  hot,  the  lips  are  often  covered  with 
sordes,  the  abdomen  becomes  tympanitic;  respiration  is  rapid,  short  and 
difficult;  the  arterial  pulsations  increase  in  number;  subsultus  is  often 
met  with,  and,  according  to  Mr.  Waller,  the  characteristic  eruptions  of 
typhoid  fever  are  at  times  observed.  In  all  the  cases  observed  by  us,  as 
well  in  those  of  M.  M.  Gull,  Andral  and  Louis,  these  eruptions  were  want- 
ing. The  usual  characteristics  of  the  rose  lenticular  spots  was  not  seen. 
This  very  incertitude  in  which  we  found  ourselves,  makes  us  careful  in  ac- 
cepting the  assertion.  The  existence  of  the  fact  would  be  a  great  import- 
ance, for  then  acute  phthisis  and  typhoid  fever  would  be  the  only  two 
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diseases  characterized  by  this  eruption.  In  this  form  the  local  symptoms 
are  the  same  as  in  the  catarrhal — epistaxis  and  increased  sensibility  in  the 
right  iliac  fossa  were  wanting.  The  differential  diagnosis  of  the  two 
diseases  will  be  studied  more  minutely  hereafter.  In  the  catarrhal  form, 
the  air  passages  are  the  seat  of  the  principal  lesion.  Mi  Waller  ascribes 
to  it  the  following  characters  :  The  disease  begins  either  by  a  violent 
chill,  or  a  cough,  more  or  less  severe  lasting  several  days.  The  respira- 
tory movements  are  painful,  and  increased  in  number;  respiration  is  short, 
and  so  embarrassed  that  the  patient  remains  in  the  sitting  posture,  even 
inclining  forward.  Expectoration  is  abundant;  in  the  pain,  which  is  al- 
most always  felt,  there  is  nothing  characteristic.  Percussion  gives  a  normal 
resonance  ;  respiration  is  rude — vesicular  accompanied  by  catarrhal  ronchi. 
The  face  is  pale  and  anxious,  the  skin  hot,  the  pulse  accelerated,  the  vital 
forces  considerably  depressed.  The  symptoms  augment  in  intensity — in 
a  few  days  orthopnoea  is  observed — palor  of  the  lips  and  extremities  is 
soon  replaced  by  an  asphyxic  tinge,  and  the  patient  dies  at  the  termination 
of  a  few  days,  with  paralysis  of  the  lungs. 

We  have  given  almost  literally,  the  description  of  M.  Waller,  in  as  much 
as  it  seems  to  us  to  present  almost  exactly  the  principal  characters  of  this 
form  of  acute  phthisis.  These  may  be  summed  up  in  a  word  :  they  are 
the  same  as  those  observed  in  capillary  bronchitis.  An  important  ques- 
tion will  be  discussed  when  wre  analyze  the  relation  which  the  lesions  of  the 
disease  bear  to  the  symptoms  presented  during  life.  It  is  this  :  are  the 
bronchial  ronchi  to  be  explained  by  the  existance  of  some  morbid  condition 
of  the  air  passages,  or,  are  tubucules  alone  the  cause  of  the  phenomenon  ? 
We  may  say  in  advance,  that  these  questions  can  not  be,  as  yet,  solved  in 
a  positive  manner.  Several  cf  our  patients,  in  the  outset  of  the  disease, 
presented  but  very  slight  modifications  in  the  voice  and  respiration;  isolated 
bronchial  ronchi,  which  at  first  could  be  scarcely  heard,  at  times  rapidly 
increased  in  extent,  without  any  appreciable  cause.  In  this  form,  which 
we  call  catarrhal,  the  local  symptoms  are  not  so  well  marked  as  the  general 
phenomena,  and,  as  we  will  see  elsewhere,  the  only  error  in  diagnosis, 
which  it  would  be  possible  to  make,  would  be  to  confound  the  disease  with 
capillary  bronchitis.  Expectoration  is  generally,  but  not  always  abundant ; 
the  sputa  is  sometimes  streaked  with  blood  ;  in  no  case  have  we  found  the 
expectorated  matter  composed  entirely  of  blood  ;  cough  is  much  more  fre- 
quent and  troublesome  than  in  the  preceding  form.  In  his  annotations  of 
Laennec's  work,  Mr.  Andral  has  spoken  of  this  species  of  acute  phthisis; 
he  even  mentions  a  particular  kind,  without  doubt,  rare,  in  which  the  dysp- 
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noea,  although  of  the  same  intensity,  is  not  accompanied  with  any  other 
pulmonary  symptoms  but  a  slight  cough,  which  is  neither  intense  nor  fre- 
quent. The  disease,  instead  of  revealing  itself  by  any  well  marked  or 
grave  symptoms,  is  manifested  at  times  by  phenomena  which  scarcely  at- 
tract the  attention  of  the  patient,  and  inspire  the  physician  with  a  false 
sense  of  security ;  this  is  the  form  which  Dr.  Waller  has  compared  to  a 
gastric  fever,  but  which  we  more  willingly  call  latent.  In  one  of  my  ob- 
servations, the  patient,  whom  we  will  take  as  a  type  of  our  description, 
experienced  some  slight  cerebral  symptoms,  such  as  pain  in  the  head,  and 
giddiness ;  but  the  principal  symptoms  were  anorexia,  bad  taste  in  the 
mouth,  nausea  and  light  diarrhoea.  This  case  answers  perfectly  to  the  de- 
scription which  Dr.  Waller  has  given  to  a  species  which  he  has  named  acute 
phthisis,  simulating  gastric  fever.  The  case  to  which  we  have  had  refer- 
ence was  not  correctly  diagnosed  during  the  life  of  the  patient  ;  the  slight 
fever,  with  scarcely  appreciable  pulmonary  symptoms,  did  not  lead  to  the 
supposition  that  the  lungs  were  the  seat  of  the  disease. 

Dr.  Waller  has  spoken  also  of  two  other  forms  of  acute  phthisis,  properly 
speaking  :  one  which  he  compares  to  intermittent  fever,  the  other  to  dele- 
riuni  tremens.  This  last  variety,  which  we  have  not  had  the  opportunity 
of  observing,  should  be  studied,  principally  on  account  of  the  complica- 
tions of  the  disease;  for  it  is  met  with  generally,  if  we  believe  the  facts 
cited  by  the  author,  in  support  of  his  opinion,  when  the  tubercular  matter 
has  been  deposited  in  the  membranes  of  the  brain.  As  to  the  first  varie- 
ty, which  resembles  intermittent  fever,  Dr.  Waller  has  seen  but  three  cases. 
According  to  that  author,  all  the  forms  of  a  quotidian,  and  even  of  a  ter- 
tian, with  hypertrophy  of  the  spleen,  have  been  observed.  These  periodi- 
cal febrile  symptoms  manifested  themselves  generally  during  three  or  four 
days,  but  sometimes  lasted  from  eight  to  fourteen.  In  short,  acute  or  mil- 
liary  phthisis  generally  assumes  three  forms :  the  typhoid,  catarrhal,  and 
latent ;  of  these  three  varieties,  the  typhoid  form  is  by  far  the  most  fre- 
quent. 

[To  be  Continued.'] 
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By  J.  C.  Nott,  M.  D.,  of  Mobile,  Ala. 

Messrs.  Editors  : — I  take  the  liberty  through  your  Journal  of  calling  at- 
tention to  two  facts,  which  I  think  important,  and  hope  they  may  be  pro- 
perly investigated  by  the  profession. 
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Cataract. — During  twenty  years  residence  in  Mobile,  I  have  had  oc- 
casion to  operate  very  often  to  cataract ;  and  although  I  have  not  kept 
statistics  accurately,  with  a  view  of  publishing,  I  think  I  do  not  exagerate 
when  I  say  4  out  of  5  of  those  operated  upon  by  me  have  been  soft  or 
milky.  Has  chance  thrown  such  a  proportion  of  soft  cateracts  in  my  way, 
or  is  there  any  thing  in  our  gulf  climate,  or  other  local  circumstances, 
which  could  produce  such  a  condition  of  the  lens  ? 

When  I  first  commenced  operating  for  cataract,  I  selected  the  couching 
operation,  because  I  did  not  feel  sufficient  confidence  in  my  skill  to  risk  ex- 
traction. Finding  the  cataracts  so  uniformly  soft  as  to  be  easily  broken 
up  and  removed  by  absorption,  I  have  continued  this  operation.  I  do  not 
claim  any  peculiar  skill  as  an  occulist,  but  my  success  in  cataract  has  been 
remarkable.  My  success  is  attributable  to  the  softness  of  the  cataract,  and 
the  simplicity  of  the  operation.  If  done  with  a  very  delicate  needle,  the 
operation  inflicts  very  little  injury  on  the  eye,  causes  little  inflammation, 
and  requires  very  moderate  skill.  Extraction  is  a  hazardous  operation,  and 
if  the  cataracts  in  Louisiana  are  similar  to  those  I  have  met  here,  the  op- 
eration by  absorption  is  certainly  preferable.  I  should  remark  that  my 
cases,  with  few  exceptions,  have  been  in  adults,  and  a  large  proportion  up- 
wards of  50,  several  70  years  of  age. 

Rheumatic  Ophthalmia. — Few  diseases  give  more  acute  pain  than 
this,  and  all  the  common  modes  of  treatment  are  tedious  and  unsatisfactory. 
Several  years  ago,  a  patient  applied  to  me,  suffering  intensely  with  this 
disease.  I  cupped,  leached,  applied  soothing  poultices,  anodyne  applica. 
tions,  constitutional  remedies,  etc.,  without  relief.  While  in  despair,  I  one 
night  spread  some  mercurial  ointment  on  a  rag,  and  laid  it  over  the  eye — 
the  patient  soon  felt  better,  slept  well  for  the  first  time  during  a  week — 
next  morning  was  much  better,  and  recovered  rapidly.  The  same  thing  has 
occurred  to  me  repeatedly  since. 

Reflecting  on  the  matter,  I  recollected  a  fact  much  insisted  on  when  I 
was  a  student,  by  Dr.  Chapman,  of  Philadelphia,  viz :  that  mercurial  oint- 
ment, applied  on  the  face,  invariably  produced  salivation.  This  was  stated 
iD  his  lecture  on  erysipelas.  He  cautioned  the  class  against  its  application 
to  the  face  in  such  cases,  and  stated  that  he  had  seen  several  ladies  suffer 
horribly  from  salivation  produced  in  this  way.  I  have  within  the  last 
month  touched  the  gums  of  a  lady  by  applying  it  over  the  eye  for  violent 
rheumatic  ophthalmia.  She  has  been  afflicted  with  chronic  hepatitis  for 
11 
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many  years,  has  taken  large  quantities  of  blue  mass,  but  was  never  sal- 
ivated until  I  applied  it  over  the  eye. 

As  mercury,  then,  is  so  much  more  easily  absorbed  from  the  face  than 
other  parts  of  the  body,  I  may  not  be  deceived  with  regard  to  its  therapeutic 
action  in  these  cases.  The  fact  is  a  curious  one,  both  to  physiologist  and 
pathologist,  and  may  be  susceptible  of  wider  application  than  it  has  yet 
received. 

Mobile,  Ala.,  March  lQth,  1855. 
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Acute  Hysteria  in  the  Male. — By  M.  Broke  Galluay — Surgeon  Royal  Artil- 
lery.— Examples  in  our  own  sex  of  a  disease  so  peculiar  to  females  as  to  have  bor- 
rowed its  title  from  an  organ  distinctive  of  theirs,  must  ever  be  ranked  among  the 
curiosities  of  the  literature  of  medicine.  Its  connection  with  —  nay,  its  origin  in 
— derangements  of  the  uterine  system  is  still  contended  for  by  the  majority  of 
physicians  at  the  present  day.  Thus,  in  a  lecture  delivered  by  an  hospital  physi- 
cian in  London,  no  longer  ago  than  July  last,  it  is  laid  down  that  "  such  cases" 
(hysteria  in  men,)  "if,  strictly  speaking,  they  ever  occur,  are  so  rare,  that  some 
persons  of  large  experience  have  never  witnessed  an  example."  Isolated  in- 
stances of  the  disorder,  however,  are  to  be  met  with  in  the  writings  as  well  of 
ancient  as  of  modern  authors  ;  and  although  we  may  not  be  expected  to  subscribe 
to  the  dogma  of  one  among  the  former,  that  "  hysterica  symptornata  omnia  fere  viris 
cum  mulieribus  communia  sunt,"  its  occasional  existence  in  man  is  too  well  attested, 
I  think,  to  warrant  the  incredulity  which  many  indulge  in  at  the  present  hour. 
The  following  case  I  believe  to  be  conclusive  on  the  point. 

F.  H.,  aged  22,  a  gunner  and  driver  in  the  Royal  Artillery,  admitted  into 
hospital  at  this  station,  under  my  care,  August  14  of  present  year,  complaining 
of  looseness  of  bowels,  pains  in  the  limbs,  malaise,  etc.  These  symptoms  subsi- 
ded, and  he  was  free  from  complaint  for  the  following  three  days,  at  the  expira- 
tion of  which  time  he  experienced  severe  uneasiness  in  the  stomach  and  pain  in 
the  head  (forehead  and  occiput.)  Did  not  entirely  loose  these  sensations,  though 
they  were  benefitted  by  treatment;  and  at  half  past  eight  p.  m.,  on  the  third  even- 
ing after  their  commencement,  he  had  a  "fit,"  preceded  by  pricking  and  shooting 
in  the  thighs  and  knees.  I  did  not  see  him  in  the  fit,  but  it  was  represented  to  me 
as  consisting  in  a  staring  of  the  countenance  and  rolling  of  the  eyes,  but  of  which 
he  himself  retained  no  recollection.  In  twenty  minutes  he  was  again  sensible  to  sur- 
rounding objects;  but,  on  coming  to  himself,  he  complained  of  "great  agony"  in 
his  belly,  head  and  breast,  as  also  of  uneasiness  in  the  throat;  he  described  the 
latter  as  the  seat  of  a  "shooting,  pinching  pain, "alternating  with  "heaviness"  in 
the  part.  In  the  course  of  the  same  night  he  had  a  recurrence  of  the  fits.  I  saw 
him  in  the  second,  and  indeed,  in  several  others.  Without  other  warning  than  a 
rolling  of  the  eyes,  he  passed  rapidly  into  a  state  of  insensibility,  accompanied 
with  such  violent  struggling  as  to  require  the  assistance  of  several  men  ;  his  teeth 
were  clenched  strongly,  but  he  did  not  foam  at  the  mouth.  Some  of  these  attacks 
were  longer  than  others,  and  were  always  succeeded  by  a  state  of  insensibility. 
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Between  their  recurrence  he  complained  of  the  same  distressing  pain  in  the  abdo- 
men and  head.  He  writhed  under  their  severity,  and  vociferated  loudly  under 
pressure  of  the  former.  He  derived  great  relief  from  hot  stupes  to  the  abdo- 
men, and  the  head  felt  more  comfortable  under  vineger  and  water.  His  general 
state  I  treated  with  opiates  and  anti-spasmodics.  The  pupils  throughout  were 
lively  and  unaffected. 

On  visiting  him  again  on  the  morning  after,  I  learned  that  the  fits  had  contin- 
ued to  return,  but  with  longer  intervals,  and  that  he  had  slept  a  good  deal  between 
them ;  but  on  coming  to  himself  after  one  of  these,  the  power  of  utterance  had 
entirely  disappeared.  His  head  was  unaffected ;  and,  in  answer  to  queries,  he 
was  observed  to  fashion  replies  with  his  mouth,  but  the  power  of  utterance 
had  gone.  He  now  directed  attention  to  his  throat ;  but  instead  of  complaining 
of  its  centre,  or  of  any  extended  surface,  as  the  subjects  of  hysteria  will  do,  he 
carried  the  point  of  his  finger  accurately  along  the  course  of  the  pneumogastric 
on  each  side,  from  its  origin,  above,  in  the  neck,  until  its  point  of  submergence 
into  the  chest,  pushing  his  finger  thereafter,  as  though  he  would  have  followed  it 
in  that  direction  further.  A  sense  of  tightness  and  constriction,  or  of  "pinch- 
ing," as  he  described  it  to  me  in  writing,  was  the  nature  of  the  sensation  com- 
plained of. 

A  difficulty  in  swallowing  even  liquids  was  now  superadded  to  his  other  ail- 
ments. Excessive  tenderness  of  abdomen  continued  to  exist,  much  aggravated 
upon  pressure,  with  a  general  uneasiness  in  the  thorax. 

In  the  course  of  the  next  twenty-four  hours  he  had  frequent  returns  of  the  fits, 
required  night  and  day  to  be  watched,  and,  when  they  came  on,  the  assistance  of 
several  men  was  required, 

The  state  of  things  I  have  attempted  to  describe  continued  for  some  days,  the 
fits  relaxing  in  severity  daily,  until  the  fifth,  when  he  had  recovered  in  all  but  the 
ability  to  speak.  In  this  no  corresponding  improvement  had  occurred.  He  was 
to  all  intents  a  mute,  and  I  watched  his  condition  with  interest. 

Three  days  had  elapsed  since  he  left  his  bed.  He  was  allowed  to  walk  about, 
and  divert  himself  with  the  other  men.  He  appeared  and  described  himself  to 
me  as  "  well ;"  "  was  never  better  in  his  life."  In  the  course  of  the  last  of  these, 
he  suddenly  exclaimed,  "lean  speak!  "and  did  so  immediately,  as  freely  and 
strongly  as  ever.  For  above  five  minutes  antecedent  to  the  return  of  his  voice, 
he  experienced  a  sensation  as  of  "cramp  in  the  throat,"  accompanied  with  "diffi- 
culty of  breathing."    Discharged  to  his  duty,  August  28. 

Sept.  8th. —  Had  been  on  leave  from  his  barracks  during  the  day  :  was  sober 
when  he  came  back,  at  "tattoo,"  but  admitted  that  he  had  drunk  three  pints  of 
porter,  for  which  he  was  not  the  worse.  Was  awakened,  at  ten  p.  m.,  on  that 
night,  by  a  sensation  of  "pinching  and  shooting  in  the  knees  and  thighs,"  from 
thence  extending  to  abdomen,  and  gradually,  from  last  named  point,  to  chest  and 
throat,  and  finally  to  head,  exactly  in  the  order  which  I  have  named.  The  attack 
soon  amounted  to  "  choking  in  the  throat;"  was  attended  with  the  same  universal 
implication  of  the  muscular  system  as  before.  Insensibility  was  complete  ;  and, 
on  awaking  to  consciousness  again,  his  voice  had  disappeared  as  before.  The  du- 
ration of  the  fit  was  about  an  hour.  On  recovering  his  senses,  he  declared,  and, 
by  his  symptoms,  evinced  the  utmost  distress  in  the  belly  and  chest,  as  also  in  the 
head,  to  each  and  all  of  which  he  constantly  pointed  with  his  hand,  as  the  sources 
of  his  sufferings. 

The  second  attack  was  a  close  repetition  of  the  first.  The  fits  were  as  severe, 
the  aphonia  as  complete ;  a  similar  time  involved  from  the  rise  to  the  fall  of  the 
complaint.  The  voice  was  as  completely  in  abeyance  as  before,  and  its  return  in- 
troduced by  a  similar  sensation  in  the  throat  to  that  described  under  recovery  at 
first.  But  there  was  a  feature  peculiar  to  and  distinguishing  the  second  attack, 
which  was  not  a  little  characteristic  of  its  essence,  and  which  remarkably  pointed 
to  the  predominance  of  nerva  in  the  play  of  the  morbid  processes.  It  was  this, 
that  not  a  point  of  his  body,  from  the  crown  of  his  head  to  the  sole  of  his  foot, 
but  had  become  a  centre  of  morbid  sensibility.  Whithersoever  the  finger  was 
lain,  there,  as  though  the  galvanic  wire  had  alighted,  an  involuntar}'  shrinking 
occured  —  a  quick,  spasmodic  wincing  of  the  part,  indicative  of  positive  pain  from 
the  touch. 
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The  subject  of  these  remarks  was  well  nourished,  and  of  florid  complexion. 
He  represents  himself  as  irascible  in  disposition,  and  easily  excited.  He  is  wont 
to  shed  tears  and  laugh  under  insufficient  causes ;  also,  when  excited,  it  is  not 
uncommon  with  him  to  be  inconvenienced  by  the  sensation  of  a  "  ball  in  his 
throat.''  Luring  each  of  his  late  attacks  he  passed  an  inordinate  quantity  of 
water;  while,  in  health,  he  eliminates  very  little. 

The  history  of  the  foregoing  case  is  full  of  interest,  physiologically  and  patho- 
logically. Immediately  preceding  his  first  attack,  he  had  been  suffering  from 
diarrhoea  and  gastric  disturbance,  then  very  prevalent  among  the  artillery.  From 
the  seat  of  these  derangements  the  irritation  seemed  to  commence  and  to  radi- 
ate;  and,  as  far  as  we  are  justified  in  pursuing  its  invisible  track,  it  appears  to 
me  that  the  terminal  branches  of  the  pneuinogastric  nerve  took  up  and  propa- 
gated the  morbid  force,  varying  it  to  the  origin  of  that  nerve;  and  that  thence, 
by  fresh  departures,  it  occasioned  reflex  irritation  throughout  the  muscular  sys- 
tem at  large;  in  a  word,  that  the  irritant  was  peripheral  in  its  origin,  and  local, 
and  that  the  implication  of  the  great  centre  of  intellectual  life — the  "palace  of 
the  mind'7 — was  subordinate  in  respect  of  the  seat  of  derangement,  and  sympa- 
thetic in  the  strict  sense  of  that  term; — that  the  excito-motory  system  was 
thence  aroused  throughout  the  orgasm  by  an  influence  imparted  to  the  brain  along 
a  nerve  of  special  functions,  and  hence  the  concurrence  of  the  universal  muscular 
system  in  the  morbid  irritative  action. 

[From  the  Special  Correspondent  of  the  London  Lancet] 
The  War. —  Camp  be/ore  Sebaslopol,  December  10,  1854. —  The  last  letter  I  wrote 
to  you  was  from  Varna,  now  some  time  ago,  having  ben  left  behind  there  in  charge 
of  the  sick.  I  have  now  been  here  a  few  weeks,  but  have  not  had  much  to  say, 
otherwise  I  would  have  written  to  you  before.  No  doubt  you  think  it  strange  that 
the  battle  of  Inkermann  afforded  no  subject  for  writing,  but  as  the  wounded  that 
are  operated  on  are  sent  down  to  Scutari,  or  on  board  ship  immediately,  you  will 
see  that  the  result  of  the  cases  is  unknown  to  us  up  here.  A  few  cases  of  ampu- 
tation at  the  hip  joint  have  been  performed  (about  five);  most,  if  not  all,  I  believe 
did  not  survive  many  hours.  The  wounded  Russians  gave  ample  scope  for  opera- 
tions. There  was  a  great  many,  and  the  nature  of  the  wounds  of  such  a  descrip- 
tion, that  it  was  rarely  a  doubtful  case  came  before  you ;  however,  I  am  "lad  to 
say,  all  the  poor  fellows  were  treated  kindly,  and  none  operated  on  for  the'sake  of 
cutting  —  indeed,  there  was  enough  to  do  without  resorting  to  this  unfeel- 
ing taste.  When  a  doubtful  case  came  before  the  surgeons,  all  points  were  duly 
considered,  as  in  hospital  practice,  though  perhaps  not  so  soundly ;  the  patients 
had  always  the  benefit  of  the  doubt,  a  few  cases  doubtiess  to  their  own  sorrow. 
Many  of  the  poor  fellows  were  cunning  enough  to  ask  for  chloroform,  which,  if 
advisable,  was  given  to  them,  and  a  great  many  operations  were  performed  under 
its  influence,  without,  as  far  as  I  know,  a  single  accident.  The  Minie  ball  gener- 
ally, as  far  as  I  saw,  made  a  very  bad  wound,  and  coming  in  contact  with 
bone,  comminuted  it  a  good  deal.  Some  curious  cases  of  providential  escapes 
have  taken  place.  A  mounted  officer  escaped  being  wounded,  by  a  prayer-book  in 
his  holster,  which  turned  the  ball.  A  private  of  the  grenadier  guards  had  one 
side  of  his  moustache  burnt  and  torn  away  by  a  ball,  which  struck  his  breast, 
plate,  and  glided  off  to  his  upper  lip.  We  have  had,  up  to  three  days  ago,  some 
very  wet  and  cold  weather,  which  has  done  much  harm  both  to  the  soldiers  and 
their  operations.  Suddenly  a  night  or  two  ago  the  wind  changed  to  the  north, 
and  in  the  morning  we  found  we  had  a  beautiful  day  and  a  very  hard  frost.  We 
were  all  delighted  to  see  this,  though  it  was  cold,  as  the  country  was  in  such  a 
state  we  could  hardly  get  about  at  all.  I  am  sorry  to  say,  it  lasted  only  one  day ; 
now  it  is  warmer  and  still  fine,  though  threatening  rain,  the  wind  having  changed 
to  about  south  aguin.  The  hills  in  some  places  are  covered  with  snow,  but  they 
do  say  the  heights  we  occupy  are  seldom  covered  at  any  time.  You  may  imagine 
the  state  the  country  is  in  when  I  tell  you  that  it  requires  twenty-eight  horses  to 
drag  one  of  the  big  guns  up,  and  they  had  thirty  to  them  a  few  days  ago.  Hisrh 
winds  seem  to  be  prevalent  here  and  rain,  but  it  is  said  that  about  this  time  there 
is  gene-rally  fine  weather,  and  that  next  month  winter  begins,  which  I  believe  is 
not  very  severe. 
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As  you  may  suppose,  sickness  is  very  prevalent,  and  has  increased  much  lately, 
doubtless  from  the  weather,  diarrhoea  and  dysentery  swelling  the  list.  Fever  lias 
its  share  of  victims,  and  I  am  sorry  to  say  the  fresh  regiments  that  have  arrived 
and  the  drafts  that  have  just  come  out  to  join  their  various  corps,  have  suffered 
severely  from  cholera,  which  had  entirely  left  uutil  lately,  and  now  seldom  or 
never  attacks  any  one  that  has  been  out  here  for  any  time.  Dysenterv  and  diar- 
rhoea most  of  the  army  suffer  from  —  very  few  escape  either  one  or"  the  other  ; 
the  latter  passes  quickly  on  to  the  former,  which  is  sometimes  very  rapid  in  its 
course,  the  patient  becoming  quite  cold,  with  loss  of  voice.  Nothing  seems  of 
any  avail ;  but  I  think  many  cases  would  be  saved  if  they  could  be  removed  into 
houses  and  kept  warm.  Fever  is  not  so  common  as  may  be  expected,  but  when  it 
occurs  it  generally  is  of  a  low  type.  Of  intermittent  fever  there  has  been  onlv  a 
casual  case.  Rheumatism,  which  all  expected  a  good  deal  of,  is  rarely  seen  in 
proportion  to  the  other  cases.  Bronchitis  is  prevalent,  but  does  not  run  on  to 
anything  worse.  Perhaps  a  word  or  two  about  the  duties  of  the  men  may  account 
in  some  degree  for  so  much  disease,  and  the  reason  we  now  suffer  so  much  more 
than  the  French.  In  the  first  place  our  duty  is  harder,  coming  round  much  oftener 
than  theirs,  our  army  is  so  small  in  proportion.  The  duties  are  outlaying  pickets, 
covering  parties,  guards  and  trenches,  besides  fatigues  —  most  of  these  are  for 
twenty-four  hours  at  a  time  in  all  weathers;  and  when  the  men  in  wet  weather 
come  home,  we  have  no  change  for  them,  especially  lately,  as  most  of  their  things 
are  worn  out,  and  in  the  late  storm  much  clothing  was' lost.  Now,  most  of  the 
tents  admit  some  rain,  as  the  wind  was  high  and  beat  them  in,  so  a  perfectly  de- 
tent is  not  always  to  be  had.  You  may  imagine  these  things  must  cause  much 
sickness,  and  cannot  be  avoided.  I  am  glad  to  say  new  clothing  has  arrived,  but 
still  there  is  more  at  Scutari  which  cannot  be  got  up  for  want  of  means,  or  rather 
will,  of  authorities.  Our  ambulance  corps  is  hors  de  combat,  in  fact,  a  failure. 
Mosf  of  the  pensioners  are  either  dead  or  ill ;  they  are  estimated  as  the  greatest 
blackguards  in  the  British  army;  at  Varna  they  were  always  drunk,  and  now, 
when  wanted,  are  nearly  all  laid  up  —  their  mules  and  horses  have  suffered  the 
same  fate,  so  that  the  wagons  are  useless  for  these  reasons.  Good  conveyances 
are  stopped  for  want  of  proper  drivers.  The  French  are  now  assisting  us  to  carry 
our  sick  to  Balaklava.  Already  we  have  had  recourse  to  our  artillery  wagons. 
Many  bad  cases  we  have  now,  and  those  which  cannot  be  sent  away  are  not  so  bad 
off  as  they  used  to  be,  as  we  have  now  light  bedsteads,  not  a  foot  high,  requiring 
no  mattress,  issued  out  to  us.  though  not  so  many  as  we  require.  I  believe  they 
are  Dr.  Smith's  invention,  and  are  really  very  good  and  serviceable.  Lately  we 
have  been  rather  badly  off  for  medical  comforts,  as  they  cannot  be  got  up  from 
Balaklava,  where  there  are  most  things  we  require  ;  indeed,  the  roads  have  pre- 
vented the  commissariat  getting  up  stores  and  the  forage  for  horses ;  each  officer 
is  obliged  to  send  for  it  himself.  Still  I  think  it  should  be  seen  that  the  sick  do 
not  suffer,  and  that  the  regiments  should  be  obliged  to  assist  to  get  the  things  up. 
Each  man  now  is  allowed  two  allowances  of  rum  daily,  and  while  in  the  trenches 
three.    Potted  meats,  preserved  pototoes,  soups.    Buckley's  cocoa  and  milk  have 

arrived  for  the  use  of  the  sick — great  acquisitions,  as  you  may  suppose  with 

tea,  arrowroot,  sago  and  ground  rice,  if  in  sufficient  quantities.  I  think  no  one 
can  in  future  say  the  sick  are  not  well  provided  for.  not  mentioning  the  stimulant 
in  the  shape  of  wine.  Brandy  we  are  now  badly  off  for — iu  fact,  cannot  get  it; 
a  very  useful  article,  and  its  place  cannot  be  filled  up  by  rum  iu  the  hospital  tent! 

Our  cause  of  complaint  now  is,  the  ambulance  corps  "not  being  able  to  send  our 
sick  into  the  general  hospital  at  Balaklava  regul  ,r!y.  without  beina:  assisted  by 
the  French.  If  we  had  an  engagement  now  we  should  be  in  a  sad  fix.  Again, 
not  getting  our  hospital  necessaries  when  wanted,  on  account  of  not  bein°-  able  to 
bring  them  up. 

Just  as  I  am  writing  this  the  cannons  have  begun  to  make  a  great  roar  at  Sebas- 
topol.  This  we  do  not  mind,  but  when  we  hear  the  small  arms,  we  think  it  may 
be  a  turn  out ;  but  we  have  got  much  bolder,  and  think  nothing  of  it,  except  when 
it  sounds  nearer.  We  have  not  had  a  turn  out  now  for  a  month  ;  it  is  astonish- 
ing how  quick  the  word  runs  through  the  camp,  and  in  a  very  short  time  all  are 
under  arms  and  in  line.    All  sleep  with  their  clothes  on,  and  have  done  so  ever 
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since  they  landed.  The  artillery  are  getting  fresh  and  larger  guns  up.  Report 
says  we  are  to  open  fire  again  with  five  hundred  cannons  and  seventeen  mortars  — 
enough  to  astonish  the  natives  !  I  trust  it  may.  At  present  the  fire  is  very  lan- 
guid, and  we  only  return  shot  for  shot.  Something  will  be  done  son  —  I  expect 
before  the  end  of  the  month  ;  indeed,  the  storming  will  be  a  frightful  affair.  If 
they  have  the  courage  to  tire  all  the  mines  which  deserters  say  are  numerous,  I 
think  they  will  do  it.  They  seem  determined  to  hold  out  as  long  as  possible. 
You  see  all  particulars  about  the  siege  in  the  papers,  so  I  shall  conclude  this  with 
wishing  you  a  merry  Christmas. 

The  Scope  and  Practice  of  Clinical  Teaching  — There  is,  happily,  now  no 
necessity  for  any  attempt  to  prove  the  supreme  importance  of  well-directed  bed- 
side studies  to  the  student,  who,  after  three  years  of  hospital  preambulation  — of 
which,  the  first  often  scarcely  suffices  to  render  him  familiar  with  the  various 
wards,  the  visiting  hours  of  the  medical  officers,  and  the  routine  of  the  numerous 
departments  of  a  large  metropolitan  institution  —  suddenly  finds  himself  in  charge 
of  an  extensive  parochial  district,  or  of  a  regiment  in  action,  where  the  issue  of  a 
hundred  urgent  cases  depends  on  his  judgment  and  manual  dexterity.  We  do  not 
undervalue  "  the  School."  Physiology  must  precede  pathology;  but  it  is  impos- 
sible to  overrate  the  practical  studies  of  the  ward.  Are  these  sufficiently  regu- 
lated and  "  made  easy"  to  the  student  in  our  hospitals?  Is  he  systematically 
trained  to  practice  the  first  and  greatest  operation  which  he  will  ever  be  called  on 
to  perform  —  namely,  that  of  making  a  correct  diagnosis!  Most  assuredly  not. 
Things  are  better  than  they  used  to  be  in  this  respect;  but  there  is  great 
room  for  improvement,  more,  perhaps,  than  many  at  first  sight  are  willing  to 
admit. 

Let  us  not  be  supposed  to  assert  that  we  have  not  men  emiently  qualified  for 
clinical  teaching  amongst  the  surgeons  of  London  :  on  the  contrary,  it  is  our  be- 
lief that  no  city  can  furnish  such  teachers  more  readily.  But  we  object  to  the 
entire  aspect  and  material  of  the  "  Clinical  Lecture"  as  conventionally  delivered. 
The  examining  bodies  have  done  well  to  enforce  clinical  teaching;  but  attendance 
upon  what  is  understood  as  a  clinical  lecture  will  not  accomplish  the  end  they  have 
in  view  —  viz.,  the  making  of  a  practical  surgeon.  We  therefore  propose  to  indi- 
cate briefly  here  what  a  clinical  lecture  ought  to  be,  and  subsequently  to  show  how 
the  system  might  be  extended  with  the  greatest  advantage  to  a  department  of  hos- 
pital practice  where,  although  it  is  not  now  employed,  its  want  is  most  imperiously 
felt. 

The  very  term  "  clinicaHec/«re"  is  a  misnomer.  The  chief  defect  in  the  com- 
positions so  designated,  arises  from  their  similarity  to  the  systematic  lecture  of 
the  school.    From  this  they  should  differ  toto  ccelo. 

First  —  A  "  clinical  lecture"  should  invariably  be  commenced  at  the  bed-side  of 
the  patient,  who  is  the  subject  of  it.  Often  it  may  be  completed  there.  Occa- 
sionally observations  must  be  made  which  render  this  impossible,  but  the  difficulty 
which  presents  itself  may  be  easily  met  by  a  very  little  management. 

Secondly  —  It  should  consits  of  such  an  examination  of  the  patient  as  shall  de- 
velope,  briefly  but  effectively,  the  salient  points  of  history,  access  and  progress  of 
attack,  and  the  present  symptoms,  as  bearing  upon  diagnosis  ;  the  treatment  and 
prognosis  will  easily  and  naturally  follow.  The  case  in  question  may  then  be 
illustrated  by  similar  ones,  if  they  exist,  and  they  doubtless  frequently  will,  for 
the  judicious  clinical  teacher  will  select  cases,  when  he  can,  which  admit  of  such 
illustration. 

Thirdly  —  The  students  should  be  themselves  admitted  as  much  as  possible  to 
participate  in  the  examination  made,  and  to  assist  in  developing  the  steps  of  the 
operation.  The  tact  of  the  teacher  can  alone  determine  how  far  this  can  be  suc- 
cessfully accomplished. 

Fourthly  —  The  cases  examined  should  include  a  large  proportion  of  those 
which  most  frequently  occur,  as  being  those  which  daily  practice  will  first  bring 
to  the  young  practitioner,  and  always  chiefly  engage  him  in.  Also,  those  of  emer- 
gency, in  which,  as  "to  be  forewarned  is  to  be  forearmed,"  a  little  personal  ex- 
perience so  gained,  will  give  him  confidence  and  success.    The  more  rare  forms  of 
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disease  are  not  to  be  neglected,  but  they  should  form  the  exceptional,  and  not  the 
routine  subjects  of  clinical  study. 

Fifthly  —  The  examination  cannot  be  too  simple  or  too  elementary.  The  points 
of  the  case,  and  not  a  display  of  the  teacher's  acquaintance  with  what  every 
learned  German  has  speculated  thereupon,  is  that  which  will  stand  the  student  in 
good  stead,  whether  in  the  incidents  of  future  practice,  or  at  the  portals  of  ad- 
mission to  the  College,  it  is  his  early  hope  to  enter.  There  is  no  reason  why  pro- 
fessors should  not  keep  these  examinations  in  mind  ;  it  is  false  delicacy  to  lose 
sight  of  them.  They  must  be  passed.  Are  they  more  safely  met  by  a  preparation 
at  the  bed-side,  or  by  poring  over  the  last  edition  of  some  popular  vade  mccum? 
It  would  be  an  ill  compliment  to  the  examining  bodies  to  say  the  latter. 

Such  should  be  a  "clinical  lecture,"  if  lecture  it  must  be  called.  Better,  per- 
haps, a  clinical  exposition,  or  a  "  demonstration  of  disease  at  the  bedside." 

A  word  about  the  practical  method  of  dealing  with  the  patient  and  the  students 
who,  as  before  said,  ought  invariably  to  be  brought  together  on  the  occasion  of  a 
"  demonstration  :"  where  the  class  must  exceed  thirty  or  forty  in  number,  and  the 
patient  can  be  easily  brought  into  the  operating  theatre,  that  is  the  best  arena  ; 
unless  it  be  large  and  extended,  like  that  of  Bartholomew's,  where  the  subject  of 
examination  and  the  class  would  be  too  far  apart.  The  theatres  of  Guy's,  King's, 
and  University  College  Hospitals,  are  better  adapted  for  the  purpose.  But  it 
would  be  better  still  to  limit  the  class  to  twenty  or  twenty-four  of  those  students 
who  have  passed  the  first  year,  as  a  rule,  and  to  take  them  to  the  bed-side.  If  a 
quiet  corner  in  the  ward,  or  a  small  private  ward  could  be  devoted  to  the  demon- 
stration, it  would  be  desirable.  In  either  case,  a  light  palisading,  in  two  pieces, 
formed  to  enclose  an  area  of  a  horse-shoe  form,  and  placed  upon  castors,  to  facili- 
tate movement,  should  be  temporally  set  up,  to  ensure  a  clear  space  of  two  feet  in 
every  direction  around  the  bed.  The  teacher  remains  within  the  area,  the  pupils 
without,  until  the  latter  are  required  to  enter,  one  or  two  at  a  time,  and  pass 
through  the  space  to  manipulate,  employ  the  stethoscope,  or  otherwise  observe.  .In 
this  way  a  number  may  be  accommodated,  while  light  and  freedom  of  action  are 
observed.  A  very  short  time  suffices  to  indicate  the  salient  points  of  the  case, 
and  still  shorter  to  observe  them,  if  the  examination  be  conducted  in  a  methodical 
manner.  There  is  generally  a  great  deal  too  much  manipulation  by  students  at 
the  bed-side,  and  that  of  a  kind  which  is  often  worse  than  useless,  because  the  few 
simple  points  to  be  noticed  are  not  distinctly  indicated  ;  the  efforts  of  the  student 
exhibited  a  vague  and  protracted  search,  ending  in  disappointment,  instead  of  a 
well-directed  exploration,  which  at  once  seizes  and  recognizes  the  physical  signs  it 
is  desired  to  demonstrate.  Such  teaching  is  nowhere  fully  carried  out.  The  nearest 
approach  to  it  may  be  found,  we  believe,  in  the  medical  wards  of  University  Col- 
lege Hospital. 

A  subject  of  still  more  importance  remains  —  namely,  to  consider  how  such  a 
system  of  teaching  could  be  easily  extended  far  beyond  its  present  limits  with  the 
greatest  advantage  —  London  Lancet. 

A  Radio-Ulnar  Ligament  lately  Discovered. — M.  Denuce  in  a  thesis  "on  the 
luxations  of  the  eb.ow  joint"  lately  published,  mentions  among  other  things  that 
near  the  annular  ligament,  in  which  plays  the  head  of  the  radius,  he  has,  by  his 
dissections,  discovered  another  ligament  of  about  four  inches  square,  inserted,  on 
the  one  side  upon  the  neck  of  the  radius,  and  on  the  other,  upon  the  inferior  mar- 
gin of  the  lesser  sigmoid  cavity  of  the  ulna.  He  calls  it  ligamentum  quadratum 
radio-alnare ;  it  is  supposed  to  limit  the  movements  of  pronation  and  supination. 
[London  Lancet. 

Antagonism  of  Tubercles  and  Cancer. — For  some  time  back  great  efforts 
have  been  made  to  prove  that  these  two  diseases  can  never  exist  at  the  same  time 
and  in  the  same  patient.  To  the  facts  which  have  already  been  published  in 
opposition  to  this  doctrine,  another  may  now  be  added.  It  was  communicated  to 
the  Medical  Society  of  Francfort  by  Dr.  Varrentrapp,  who  found  in  the  same 
subject  both  pulmonary  tubercles  with  cavities  and  cancer  of  the  stomach. — 
Schmidts  Jahrb.,  No.  10,  1854. 
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Condiments  and  Toilette  Articles. — The  . jury  in  the  Exhibition,  or,  rather, 
two  distinguished  chemists  of  that  Jury,  Dr.  Hof'man  and  Mr.  De  la  Rue,  ascer- 
tained that  some  of  the  most  delicate  perfumes,  were  made  by  chemical  ar- 
tilice,  and  not,  as  of  old,  by  distilling  them  from  flowers.  The  perfume  of  flow- 
ers often  consists  of  oils  and  ethers,  which  the  chemist  can  compound  artificially 
in  his  laboratory.  Commercial  enterprise  has  availed  itsels  of  this  fact,  and  sent 
to  the  Exhibition,  in  the  form  of  essences,  perfumes  thus  prepared.  Singularly 
enough,  they  arc  generally  derived  from  substances  of  intensely  disgusting  odour. 
A  peculiar  fetid  oil,  termed  "fusel  oil,"  is  formed  in  making  brandy  and  whisky. 
This  fusel  oil,  distilled  wite  sulphuric  acid  and  acetate,  of  potash,  gives  the  oil  of 
pears.  The  oil  of  apples  is  made  from  the  same  fusel  oil  by  distillation  with  sul- 
phuric acid  and  bichromate  of  potash.  The  oil  of  pine-apples  is  obtained  from  a 
product  of  the  action  of  putrid  cheese  on  sugar,  or  by  making  a  soap  with  butter, 
and  distilling  it  with  alcohol  and  sulphuric  acid,  and  is  now  largely  employed  in 
England  in  the  preparation  of  pine-apple  ale.  Oil  of  grapes  and  oil  of  cognac, 
used  to  impart  the  flavour  of  French  cognac  to  British  brandy,  are  little  less  than 
fusel  oil.  The  artificial  oil  of  bitter  almonds,  now  so  largely  employed  in  per- 
fuming soap  and  and  for  flavouring  confectionery,  is  prepared  by  the  action  of 
nitric  acid  on  the  fetid  oil  of  gas  tar.  Many  a  fair  forehead  is  damped  with  eau 
de  inillefleurs,  without  knowing  that  its  essential  ingredient  is  derived  from  the 
drainage  of  cow-houses. — Dr.  Lyon  Playfair  on  the  Results  of  the  Exhibition  of'ul. 

Treatment  of  Plastic  Bronchitis. — By  T.  B.  Peacock.  M.  D. — In  the  cases 
of  acute  plastic  bronchitis  which  come  under  the  care  of  the  medical  practitioner 
at  the  commencement  of  the  disease,  the  aim  should  be — 1st,  to  relieve  the  inflam- 
matory symptoms ;  2d,  to  assist  the  expulsion  of  the  membranes  when  formed; 
aud  3d,  to  prevent  their  further  formation.  These  indications  should  be  accom- 
plished by  a  judicious  employment  of  antiphlogistic  measures,  regulated  by  the 
urgency  of  the  symptoms  and  the  power  of  the  patient.  It  would  be  necessary  to 
cup  or  apply  leeches  over  the  affected  part  of  the  chest,  to  exhibit  antimony,  and 
to  affect  the  system  mildly  with  mercury.  The  expulsion  of  the  membrane  might 
be  assisted  by  the  use  of  emetics,  and  by  inhalations  of  the  vapor  of  water,  or  of 
ether. al  or  other  fluids  ;  and  the  further  formation  of  the  membrane  would  proba- 
bly be  best  controlled  by  mercury.  In  the  later  stage,  the  use  of  anodynes  and 
tonics  would  be  required. 

The  use  of  mercury  in  conjunction  with  other  antiphlogistic  meaDs  is  strongly 
recommended  by  Drs.  Gordon  and  BaDks  ;  and  Dr.  Thierfelder,  while  he  says  little 
benefit  results  in  the  acute  disease  from  a  purely  antiphlogistic  course,  approves  of 
the  employment  of  depletion  in  combination  with  mercurials.  He  also  regards 
mercurials,  the  hydrochlorate  of  ammonia,  and  the  iodide  of  potassium,  as  bene- 
ficial in  the  chronic  form  of  the  disease.  The  latter  remedy  he  employed,  in  the 
treatment  of  the  case  which  he  has  related,  in  very  large  doses.  Dr.  Watson,  in 
alluding  to  a  case  of  plastic  sputum,  which  was  attended  with  hemorrhage  to  an 
alarming  extent,  remarks,  that  though  the  case  seemed  at  first  to  call  for  active  in- 
terference, and  was  in  consequence  energetically  treated,  on  looking  back  upon  it,  he 
regarded  tne  treatment  as  having  been  unnecessarily  active  ;  and  the  remark  seems 
applicable  to  a  large  proportion  of  the  cases  of  this  description.  Though  alarm- 
ing in  their  first  appearance,  they  often  do  not  seem  to  require  very  active  meas- 
ures for  their  relief.  In  those  cases  in  which  the  disease  becomes  chronic,  or 
recurs  at  intervals,  on  any  exacerbation  of  bronchitis  symptoms,  protection  against 
the  weather,  and,  if  possible,  residence  in  a  warm  climate,  should  be  enjoined. — 
Med.  Tunes  and  Gaz. 

Treatment  of  Gout. — By  George  Budd,  M.  D. — The  treatment  of  gout  is  very 
plain.  Some  of  our  best  authorities  make  it  very  short  indeed,  and  will  tell  you, 
"  patience  and  flannel"  will  do  every  thing;  but  if  gout  is  thus  neglected,  lithate 
of  soda  settles  in  the  smaller  joints,  and  the  disposition  to  gout  is  encouraged  ;  I 
would  rather  advise,  when  you  get  the  disease  in  time,  with  fever,  hot  skin,  full 
pulse,  and  gout  well-marked,  give  calomel  and  colocyntli  first,  with  the  ordinary 
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senna  draught  followed  up  by  carefully  administered  doses  of  colchicum.  Yon 
may  give  the  acetic  extract  gr.  i.  ad.  ad.  ii.  omni  nocte,  or  the  vinum  sem.  colchici. 
Of  the  latter  you  must  not  give  more  than  a  drachm  a-day. 

It  is  most  important  for  you  to  learn  how  to  give  colchicum  ;  it  is  a  very  power- 
ful remedy,  and  has  accumulated  in  the  system.  You  should  give  vin.  sem.  col- 
chiti  gtts.  xx.  ter  in  die,  in  the  ordinary  saline  draught ;  but  not  with  alkaline 
solutions.  The  latter  may  be  given  in  the  intervals,  but  alkalies  are  said  to  de- 
compose colchicum,  or  you  may  give  the  colchicum  at  night  and  the  bicarbonate  of 
potash  in  the  day.  Camphor  mixture,  cinnamon  water,  etc.,  may  be  given  with 
the  colchicum,  and  small  doses  of  the  spts.  nitri.  dulcis ;  this,  and  the  aq.  acet. 
ammonias  will  act  on  the  skin,  and  liver,  and  kidneys,  and  thus  assist  in  eliminat- 
ing the  noxious  matters  of  the  blood,  which  assist,  if  they  do  not  alone  assist,  in 
generating  this  terribly  painful  disease.  We  need  not  give  formulas,  as  every  case 
will  require  prescriptions  adapted  specifically  to  itself.  As  a  matter  of  prophy- 
laxis, the  physician  should  advise  patients  to  avoid  drinking  largely  of  malt  liquors 
or  bad  wines  ;  indigestible  and  unwholesome  food  also  are  to  be  proscribed. 

In  inflammatory  gout  you  should  attend  also  to  the  digestive  organs,  but  above 
everything,  malt  liquors  should  be  given  up ;  I  have  known  two  or  three  patients 
make  marvellous  recoveries  by  this  simple  expedient  alone.  The  Bath  waters  at 
one  time  enjoyed  a  great  reputation  for  curing  gout;  now,  all  the  world  that  can 
do  so,  go  to  Weisbaden,  where  many  remarkable  cures  are  made  ;  to  these  waters 
I  would  add  gentle  tonics,  preparations  of  steel,  preparations  of  bark,  the  liquor 
cinchonse  without  acid  ;  an  overdose  of  colchicum  is  known  by  the  patient  com- 
plaining of  nausea  ;  if  pushed  further,  he  will  have  vomiting  and  diarrhoea,  and 
very  remarkable  depression  of  pulse  to  50  or  even  to  40  ;  if  there  be  headache,  the 
dose  is  too  large ;  we  should  not  give  colchicum  where  there  is  already  diarrhoea  or 
irritable  bowels ;  when  given  it  should  be  continued  till  after  the  gouty  inflamma- 
tion has  disappeared,  in  small  and  vanishing  doses.  The  limb  affected,  I  need 
hardly  remark,  should  be  wrapped  in  hot  wool,  or  hot  flannel,  or,  what  I  have 
found  useful,  fomented  with  the  hot  alkaline  fomentation. — Med.  Cir. 

On  the  Value  of  the  Treatment  of  Orchitis  by  Collodion. — By  M.  Ricord. 
— Thirty-eight  patients  have  been  treated,  under  M.  Ricord,  by  elastic  collodion, 
according  to  the  rules  established  by  M.  Bonnafont.  The  pain  produced  by  the 
application  of  this  substance  lasted  from  six  minutes  to  a  quarter  of  an  hour.  The 
greater  number  of  patients  felt  easy  from  that  time,  but  others  experienced  a 
recurrence  during  ihe  course  of  the  day.  One  of  them  complained  of  most  acute 
suffering.  The  inflammatory  pain  diminished  in  some,  and  ceased  in  others,  with- 
out any  sensible  influence  from  the  collodion  ;  in  a  certain  number  of  cases  the 
pain  was  sensibly  augmented.  In  none  of  the  patients  treated  in  this  way  had  M. 
Ricord  to  relate  the  miraculously  rapid  cure  announced  by  W.  Bonnafont.  After 
twenty-four  hours  the  tumor  had  not  sensibly  diminished  in  volume ;  it  presented, 
in  the  majority  of  cases,  the  diminution  of  one-third  of  an  inch  after  forty-eight 
hours  ;  then  the  diminution  continued  to  operate  gradually  and  progressively.  The 
mean  duration  of  the  malady  in  the  cases  treated  by  collodion,  was  seventeen  to 
eighteen  days.  At  the  same  time,  eleven  patients,  also  affected  by  blenorrhagic 
epididymitis,  were  treated  by  repose,  strict  regimen,  and  topical  cold.  The  inflam- 
matory pain  disappeared  promptly,  and  the  diameter  of  the  tumor  was  sensibly 
diminished  at  the  end  of  thirty-two  hours.  The  mean  duration  of  the  malady  was 
fifteen  to  eighteen  days.  A  third  series  of  patients  was  treated  by  compression  by 
strapping.  Here  the  symptoms  disappeared  more  rapidly  than  in  the  preceding 
plans.  The  mean  duration  of  treatment  was  fifteen  days.  One  patient  was  dis- 
charged cured  in  six  days.  M.  Ricord  believes  that  elastic  collodion  does  not 
cause  such  suffering  as  the  ordinary  collodion,  but  that  it  is  a  more  painful  mode 
of  treatment  than  others.  M.  Velpeau  believes  that  collodion  does  not  shorten  the 
duration  of  orchitis ;  it  sometimes  diminishes  the  pain  ;  on  other  occasions  it  in- 
creases i  ;  it  irritates  the  skin  ;  often  excites  suppurations,  which  are  tedious  and 
inconvenient.  M.  Bonnafont  has  explained  his  success  upon  the  fact  of  his  having 
treated  his  cases  at  the  very  outset,  a  circumstance  quite  possible  in  a  military 
hospital. — Rev.  Med.  Chir. 
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Treatment  or  Irritable  Stomach  in  Phthisis. — Several  very  pleasing  casei», 
illustrative  of  the  good  effects  of  hydrocyanic  acid  and  bismuth  in  the  treatment 
of  irritable  stomach  in  phthisis  have  recently  been  under  observation  among  the 
out-patients  at  the  City  of  London  Hospital  for  Diseases  of  the  Chest.  The  patients 
had  been  long  subject  to  nausea  and  attacks  of  vomiting,  and  were  quite  unable  to 
retain  cod  liver  oil  on  the  stomach,  very  often  rejecting  also  ordinary  food.  The 
mixture  prescribed  consisted  of  three  minims  of  the  hydrocyanic  acid,  and  10  grains 
of  the  trisnitrate  bismuth  made  into  a  draught  with  mucilage  and  green-mint- water, 
find  taken  thrice  daily.  By  its  aid  several  patients  have  quite  got  rid  of  their 
troublesome  stomach  symptoms,  and  are  now  taking  the  oil  easily  and  with  benefit. 
The  class  of  cases  best  suited  to  this  treatment  are  those  in  which  the  tongue  is 
generally  clean,  and  in  which  the  disease  is  undue  irritability,  rather  than  dis- 
ordered function. — Med.  Times  and  Gazette. 

External  Employment  of  Aconitine. — An  interesting  case  of  painful  stump  is 
now  nnder  the  care  of  Mr.  Hilton,  in  Guy's  Hospital.  Its  subject  is  a  stout,  mus- 
cular man,  whose  right  hand  was  removed  after  an  injury  some  time  ago.  Ever 
since  the  amputation  he  has  suffered  most  severely  from  neuralgia  of  the  ulnar 
nerve,  which  has  quite  prevented  him  from  using  the  stump.  The  pain  was  also 
increased  by  the  least  motion.  Mr.  Hilton  ordered  the  application  of  an  aconitine 
ointment  over  the  course  of  the  nerve.  The  ointment  consisted  in  two  grains  of 
the  alkaloid  to  an  ounce  of  lard.  Very  great  benefit  speedily  resulted,  and  when 
the  man  left  the  hospital,  a  short  time  afterwards,  the  pain  had  been  so  completely 
relieved,  that  he  could  use  his  arm  most  actively  without  any  uneasy  sensation. 
The  cure,  however,  was  not  permanent,  and  a  month  after  his  discharge  the  man 
was  re-admitted.  Mr.  Hilton  did  not  think  it  advisable  to  trust  him  to  use  the 
ointment  continuously,  and  as  nothing  less  seemed  to  keep  the  pain  in  abeyance, 
it  was  decided  to  excise  a  portion  of  the  ulnar  nerve.  The  operation  was  performed 
last  Tuesday,  a  little  below  the  elbow,  an  inch  and  a  quarter  of  the  nerve  trunk 
being  cut  out.  The  case  is  of  value,  as  showing  what  the  effects  of  the  ointment 
might  be  in  cases  in  which  the  neuralcia  was  due  to  a  transitory  cause.  Mr.  Hil- 
ton has  also  a  man  under  care  suffering  from  irritable  bladder,  in  whom  the  same 
ointment  has  been  had  recourse  to.  By  frictions  over  the  loins  and  sacral  region, 
great  relief  has  been  obtained,  and  the  man,  who  was  formerly  passing  his  watejr 
every  few  minutes,  can  now  retain  it  for  an  hour  at  a  time. — Ibid. 


"  Great  men  are  not  always  wise,  neither  do  the  aged  always  understand  j  udgment." — Job :  xxxn,  9. 

Nature  governs  all  her  concerns,  the  most  trivial  as  well  as  the  greatest,  by 
immutable  laws  —  and  one  of  her  great  universal  laws  is  Progress.  There  can  be 
no  stand  still.  Onward  !  was  the  fiat  when  the  revolving  planets  were  launched 
into  space  ;  and  onward  !  was  the  destiny  of  man  when  he  was  created.  When  he 
would  hold  back  from  his  duty,  Nature,  that  inexorable  mistress,  drives  him,  by 
hunger  or  by  thirst,  by  ambition  or  by  fancy,  by  emulation  or  by  his  angry  pas- 
sions, to  fulfill  his  destiny. 
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When  we  regard  them  in  this  light,  the  orders  of  "Old  Fogies"  and  "Young 
Progressives,"  which  have  become  fully  recognized  in  medical  science,  cease  to 
appear  offensive.  As  Dr.  Pangloss  would  say :  They  were  necessary,  therefore 
they  exist.  The  former  has  existed  for  many  ages,  but  since  nature  has  manoau- 
vered  to  make  the  Doctors  cast  of  their  gowns  and  wigs,  lay  aside  their  gold 
mounted  canes,  (which  took  the  place  of  the  magician's  wand,)  shave  away  their 
white  beards  and  lay  open  to  the  world  that  their  Mystery  is  not  such  a  great 
mystery  after  all,  men  have  begun  to  breath  more  freely  and  to  look  about,  examine, 
and  think  for  themselves.  So  the  Young  Progressives  have  arisen.  All  this  was 
brought  about  that  medicine  might  progress  as  a  beneficial  science,  and  no  longer 
lie  dormant  as  a  money-making  mystery. 

When  we  consider  the  mental  and  physical  natures  of  man,  we  can  see  no  rea- 
son why  wisdom  should  be  universally,  and  exclusively  ascribed  to  the  old.  Men 
arrive  at  their  fullest  strength,  some  at  a  very  early,  and  some  at  a  little  later  age. 
They  then  become  apparently  fixed  for  a  short  while,  before  they  exhibit  signs  of 
decay.  Most  great  conquerors,  inventors  and  writers,  have  performed  their  great- 
est works  while  still  young ;  while  all  their  power  shave  been  fresh  and  vigorous. 
As  in  old  age  the  tissues  become  more  and  more  rigid,  so  does  the  mind  become 
fixed  in  its  habits,  and  the  fancy  and  affections  firmly  attached  to  certain  objects. 
Besides  this,  we  think  it  extremely  unreasonable,  that  he  who  has  been  unwise  up 
to  the  verge  of  gray  hairs,  should  be  accounted  wise,  to  the  injury  of  those  younger 
than  he,  after  he  has  become  fully  clothed  with  them. 

But  let  no  one  suppose,  as  some  seem  to  suppose,  that  the  younger  members  of 
our  profession  —  or  the  young  progressives  —  have  a  disrespect  for  the  old  fogies. 
This  disturbance  of  harmony  is  indeed  the  only  injury  done  the  profession  by  the 
recognition  of  these  distinctions.  There  is  in  reality  no  antagonism  betwen  them, 
except  such  as  is  created  by  the  old  fogies  themselves.  Both  are,  or  should  be, 
working  for  the  same  object ;  and  we  protest  that  the  young  progressives  are  will- 
ing to  follow,  yes,  and  do  follow,  with  due  respect,  the  footsteps  of  such  of  their 
senior  brethren  as  are  worthy  of  imitation.  They  are  as  teachable  and  have  as 
nice  a  perception  of  who  can  teach  them  as  any  other  class  of  men.  Yet  some 
old  gentlemen  are  peculiarly  jealous  of  their  seniority  —  and  will  snub  the  young 
ones  when  they  venture  to  form  or  express  an  opinion  of  their  own.  They  seem 
to  think  that  young  gentlemen,  by  such  outrageous  conduct,  intend  to  be  disre- 
spectful, and  to  dictate  to  their  betters,  and  all  that  sort  of  thing ;  and  some  of 
them  fly  into  a  passion,  and  run  to  the  printing  offices,  and  make  the  printers 
print  all  sorts  of  naughty  things  —  for  which  they  ought  to  be  heartily  sorry 
afterwards. 

Now,  what  sight  can  be  more  ludicrous  than  that  of  an  old  gentleman,  in  a  rage, 
stamping  his  feet,  and  juvenescently  flying  around  talking  naughty,  because  a 
young  man  has  ventured  to  lay  his  hand  on  his,  the  old  gentleman's,  Hobby-horse, 
to  see  whether  it  stands  firm  on  its  legs  or  no  ?  Instead  of  being  grateful,  as  a 
good  old  gentleman  should  be,  and  thanking  the  young  gentleman  for  having 
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proved  the  old  hobby-horse,  and  perhaps  saved  his  dear  old  bones  from  a  severe 
fall,  if  he  should  chance  to  rear  his  hobby-horse  a  little  higher  than  usual,  he  gets 
angry  ;  not,  mind  you,  so  much  because  the  hobby-horse  is  unsound,  as  because 
it  is  his  hobby-horse.  "Sir,"  says  he,  "I  rode  hobby-horses  before  you  "were 
born.  I  have  read  Hippocrates  on  the  subject  of  hobby-horses;  and,  sir,  I  have 
exhausted  Galen,  Esculapius,  Avicenna,  and  Dioscorides  on  the  subject  of  hobby- 
horses. Doctor  Francis,  Broussais,  Brown,  Bouilluad,  Rasori,  Piorry,  and  I,  prac- 
ticed hobby-horses  together  under  the  instructions  of  the  greatest  riders  of  the 
age.  I  have  sat  under  Doctor  Hosack,  and  do  you  pretend  to  dictate  to  me  !  I 
have  long  thought  you  a  presumptious  upstart  and  I  shall  bring  you  down  a  peg 
or  two.  You  were  whipped  once  while  at  school ;  and  your  grandmother  had  sore 
eyes;  and  once  you  fell  and  broke  your  arm." 

As  the  old  gentleman  fully  expects,  some  of  the  by-standers,  when  they  hear 
his  argument  in  favor  of  his  hobby-horse,  raise  their  eyes  in  admiration  at  the 
cotemporary  of  Hermes,  and  their  hands  in  holy  horror  at  the  young  monster. 
What  can  the  young  gentleman  do  to  support  himself  against  a  ludicrous  old  gen- 
tleman, in  a  rage,  who  has  had  such  teaching  and  experience  ?  The  hobby-horse  is 
broken,  and  it  is  useless  for  him  to  protest  his  innocence  of  evil  intent.  He  is 
forced  to  leave,  with  grief  for  having  given  offence  to  so  worthy  an  old  gentleman, 
mingled  with  joy  that  though  the  hobby-horse  may  be  patched  up,  and  ridden 
again  by  him,  he  will  never  be  able  to  coax  any  one  else  to  mount  it. 

But  an  infinitely  more  ludicrous  picture  than  this  would  this  old  gentleman  pre- 
sent if  he  should,  from  a  mere  nervous  fit,  a  paroxismal  dread  of  injury  to  his  hobby- 
horse, fly  into  the  aforesaid  rage,  disarrange  his  wig,  and  get  himself  into  a  perspi- 
ration at  a  young  gentleman  who,  he  imagines,  possibly  may  lay  rough  hands  on 
his  pet.  "  It  is  true,"  says  he,  "you  have  not  yet  touched  it,  but,  sir,  you  had 
just  as  lief  do  so  as  not;  I  see  it  in  your  eye;  I  know  the  presumption  of  your 
heart." 

So,  thinking  that  he  forsees  an  attack,  and  considering  the  first  blow  as  half  the 
battle,  like  a  skillful  old  lady,  he  makes  an  onset,  to  confuse  the  enemy. 

Speaking  seriously,  there  is,  both  in  the  profession  of  medicine  and  law,  a  ner- 
vous jealousy  manifested  by  some  of  the  elder  towards  their  younger  brethren, 
which  is,  to  say  the  least  of  it,  in  very  bad  taste.  Nothing  is  more  unwise  and 
narrow  minded.  It  begets  a  degree  of  resentment  which  is  often  felt  by  the  senior 
in  his  lifetime,  but  which  is  invariably  visited  upon  his  reputation  after  his  death. 
The  solid  foundation  of  the  fame  of  both  physician  and  lawyer,  is  that  which  is 
fixed  in  the  minds  and  hearts  of  the  members  of  his  profession.  They  are  the 
judge  and  jury  who  try  his  worth,  and  inexorably  sentence  him  to  immortality  or 
to  oblivion.  There  is  no  appeal  from  their  judgment.  His  memory  with  the 
people  is  like  the  cloud  or  the  sunbeam  of  last  year,  and  it  soon  lies  forever  with 
him  and  them  forgotten  in  the  grave.  But  with  his  profession  it  may  be  cherished 
as  a  household  word ;  and,  closely  allied  to  science,  pass  by  an  unbroken  chain 
throughout  all  time.  Science,  too,  has  its  genealogies  and  nobility ;  its  traditions 
end  its  heraldry. 
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Besides  this,  what  greater  compliment  can  be  paid  to  a  man  than  to  be  jeal- 
ous of  him. 

We  do  not  profess  ourselves  the  special  champions  of  Young  Progressives.  Wo 
seek  truth,  and  shall  seize  it  eagerly,  whether  it  comes  from  the  mouth  of  babes 
and  sucklings,  or  from  the  jaded  brain  of  senility.  We  proscribe  no  one  because 
he  is  young  ;  we  follow  blindly  no  man  because  he  is  old  and  has  reputation. 
Young  progressives  have  their  rights  as  well  as  old  fogies.  If  they  be  forward, 
impertinent,  or  darken  counsel  by  words  without  knowledge,  let  them  be  reduced 
to  proper  decorum  and  taught  the  truth.  If  old  fogies,  be  pettish,  overbearing,  or 
calumniators,  let  them  too  meet  with  the  punishment  of  him  who  forgets  the  cour- 
tesies of  his  profession  and  the  manly  dignity  of  his  age. 

University  of  Louisiana  —  Medical  Department. — The  course  of  lectures  in  this 
institution  for  the  year  1854-'55,  closed  on  the  14th  of  March,  ultimo.  The  class 
was  larger  than  that  of  any  preceding  year,  numbering  223  students. 

At  a  commencement,  held  in  the  institution  on  the  19th  of  March,  after  a 
remarkably  appropriate  and  erudite  valedictory  address,  delivered  by  Professor 
James  Jones,  the  degree  of  Doctor  in  Medicine  was  conferred  on  the  following 
gentlemen,  fifty-four  in  number. 

Louis  Martinez,  Robert  L.  Seal,  Samuel  H.  Brown,  Hiram  D.  Shaw,  William 
Stewart,  William  II.  White,  Benj.  F.  Barry,  John  M.  Rodgers,  Joseph  F.  Moore, 
Thomas  B.  Grayson,  Ambrose  K.  Ramsey,  Isaac  B.  Houston,  David  D.  R.  Cole,  W. 
M.  DeGrafFeureidt,  William  L.  Magee,  R.  W.  McLean,  James  M.  Thomson,  A.  S. 
Fox,  Henry  W.  Waters,  Silas  S.  Nettles,  James  M.  Calloway,  Oliver  J.  Hood, 
Josiah  B.  Hicks,  John  C.  Milner,  John  L.  Worthy,  Orlando  V.  Shurtleff,  Robert 
Wood,  Jules  Cartier,  Angus  McKinuon,  William  R.  Horn,  Thomas  B.  Perkinson, 
Charles  Stephenson,  Oscar  F.  Bright,  Orren  L.  Ellis,  John  G.  Allen,  James  E.  Sut- 
ton, Lyman  J.  Rice,  William  J.  Watson,  Robert  B.  Shields,  Philip  Wyche,  Antoine 
Mouchet,  Horatio  A.  Parsons,  Walter  Bailey,  Cicero  C.  Meredith,  Joseph  T. 
Moreau,  Frank  L.  Taney,  Henry  C.  Snodgrass,  SamuelB.  Olliphant,  John  J.  Hulse, 
Henry  A.  Bowen,  John  A.  Gillmore,  William  B.  Booth,  Thomas  J.  Lockett,  Hugh 
MacDonald  Martin. 

The  degree  of  Master  of  Pharmacy  was  conferred  on  Edward  Aleix. 


Societe  Anatomique  de  Paris. — (Continued  from  last  number.) — Diseases  of 
the  cartilages,  have,  of  late  years,  been  well  studied  by  some  members  of  this  So- 
ciety ;  its  bulletins,  therefore,  contain  the  result  of  a  great  deal  of  research  on  this 
point.  Mr.  Dufour  presented  several  specimens  obtained  from  gouty  subjects,  and 
numerous  white  deposits  were  found  on  the  articular  cartilages.  This  lesion  had, 
in  this  case,  affected  all  the  joints,  and  the  deposits,  composed  of  urates  of  am- 
monia and  lime,  were  found  penetrating  into  the  thickness  of  the  cartilages.  The 
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study  of  lesions,  which  affect  non  vascular  tissues,  has  led  M.  Broca  to  very  curi- 
ous investigations  concerning  diseases  of  the  cornea  and  capsule. 

M.  Malgaigne  once  denied  the  existence  of  capsular  cataracts ;  not  having  ever 
seen  any  in  his  practice,  he  thought  himself  justified  in  denying  their  existence. 
Mr.  Ad.  Richard,  in  a  memoir  published,  even  went  farther  than  the  able  professor, 
for  he  endeavored  to  prove  the  impossibility  of  their  existence.  Two  satisfactory 
cases  of  capsular  cataract  were  this  year  presented  to  the  society,  showing  that 
Messrs.  Malgaigne  and  Richard  were  wrong,  in  endeavoring  to  deny  the  possibility 
of  their  formation. 

M.  Broca  has  inquired  into  the  nature  of  the  morbid  process  which  produces 
opacity  of  the  capsule,  and  has  shown  that  this  morbid  phenomenon,  which  may 
take  place  in  the  cornea,  as  well  as  in  the  capsule,  is  entirely  independent  of  in- 
flammation, and  might  be  compared  to  the  same  morbid  process  which  changes  the 
aspect  and  structure  of  articular  cartilages.  This  memoir  of  M.  Broca,  contains 
many  interesting  physiological  deductions.  He  shows,  for  instance,  that  many 
morbid  phenomena  take  place  in  the  cornea  ;  such  as  the  formation  and  reparation 
of  solutions  of  continuity ;  plastic  exudations  take  place,  and  are  absorbed  with- 
out the  possibility  of  discovering  in  that  membrance  the  slightest  evidence  of  blood 
vessels.  Is  it  an  ordinary  inflammation  ?  A  careful  examination  of  the  fact,  only 
admits  of  a  negative  answer. 

The  lesions  of  the  respiratory  organs  were  only  represented  by  a  small  number 
of  specimens.  M.  Maingault  presented  a  curious  alteration  of  the  lungs,  described 
wrongly  by  Corrigan  as  cirrhosis  of  the  liver,  which  consists  in  a  sort  of  carnifi- 
cation  of  the  lungs,  accompanied  with  an  uniform  dilatation  of  the  bronchial 
tubes.  We  might  also  mention  numerous  abscesses  of  the  lung,  supervening 
upon  legating  the  tongue,  one  of  which  opened  in  the  pericardium,  and  a  number 
of  interesting  specimens  of  glanders. 

A  large  number  of  pathological  specimens,  relative  to  diseases  of  the  heart,  were 
presented  to  the  Society.  Valvular  diseases  of  all  descriptions  and  hypertrophies 
of  the  heart,  consequent  upon  valvular  defects  or  adhesions  to  the  pericardium, 
have  furnished  matter  to  many  interesting  discussions.  M.  Barth,  in  presenting 
a  case  of  aneurism  of  the  aorta,  which  had  destroyed  the  thoracic  parietes,  and 
projected  under  the  skin,  suggested  some  very  practical  points  in  relation  to  the 
diagnosis  of  such  tumors.  The  projection  of  the  tumor  towards  the  external  por- 
tion of  the  body,  has  induced  him  to  believe  that  the  aneurism  was  sacciform,  and 
we  know  that  this  kind  is  generally  filled  with  coagulated  blood.  The  impulse  of 
the  blood  was  of  material  assistance  in  diagnosing  the  size  of  the  opening  leading 
from  the  artery  to  the  sac.  A  case  of  dissecting  aneurism  of  the  aorta,  gave  M. 
Leudet  the  opportunity  of  making  a  very  learned  report,  in  which  he  has  brought 
together  all  that  is  known  at  the  present  day  on  that  subject. 

Ruptures  of  the  aorta  are  generally  preceded  by  some  alterations  of  the  coats  of 
the  vessel.  M.  Bailly  presented,  however,  a  specimen  of  rupture  of  that  artery, 
without  alteration  of  its  coats.    A  man  had  jumped  from  a  fourth  story  window, 
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and  was  killed.  Upon  a  post-mortem  examination,  the  sternum  was  found  frac- 
tured in  two  places ;  the  ten  inferior  ribs,  the  lumber  vertebrae,  and  the  pelvis, 
broken;  the  head  of  the  left  humeras  was  shattered,  and,  moreover,  the  aorta  was 
ruptured  at  its  origin  ;  the  pericardium  open,  and  the  lung  itself  torn  in  several 
directions  ;  the  lacerations  of  the  pulmonary  tissue  existing  in  the  right  lung,  and 
unaccompanied  by  fractures  of  the  ribs  of  the  corresponding  side,  occurred  by  a 
mechanism  which  M.  Gorselin  has  very  well  explained  in  a  memoir  read  before  the 
"  Socie'td  de  Chirurgie  de  Paris." 

Several  cases  of  fibrinous  clots  of  the  heart,  occurring  under  the  influence  of 
pneumonia,  together  with  some  interesting  remarks  by  M.  Barth,  on  the  signs 
which  accompany  them,  will  be  found  recorded  in  this  valuable  work.  M.  Verneuil 
presented  an  excessively  rare  pathological  specimen,  consisting  in  the  obliteration 
of  one-half  of  the  calibre  of  thai  part  of  the  vena  cava  which  extends  from  the 
renal  veins  to  the  liver.  The  tube  was  divided  into  two  longitudinal  halves,  by 
cellular  adhesions  of  the  internal  surface  of  its  parietes. 

A  great  many  diseases  of  the  intestinal  canal  were  presented  to  the  Society,  but 
as  they  contained  nothing  more  than  is  generally  known  on  this  subject,  we  have 
passed  them  unnoticed. 

Hernia?  are  rarely  met  with  presenting  identical  symptoms,  therefore  a  careful 
record  of  the  details  of  each  case  which  presents  itself,  cannot  but  be  interesting. 
M.  Bidart  showed  a  specimen  of  inflammation  of  the  pernial  sac,  with  very  satisfac- 
tory evidence  that  the  strangulation  was  consecutive  to  the  inflammatory  process. 

A  case  of  entcrocyslocele,  which  gave  rise  to  an  error  in  diagnosis,  and  a  case 
of  cystocele,  complicated  with  a  hydatid  cyst,  situated  between  the  bladder  and 
rectum,  can  also  be  added  to  the  above  mentioned  case. 

The  genito-urinary  organs  have  also  furnished  their  contingent  of  interesting 
cases.  We  will  only  mention  two  cases  of  tubal  pregnancy,  terminating  by  fatal 
hemorrahages,  and  rupture  into  the  peritoneal  cavity  ;  a  case  of  tubercular  infil- 
tration of  the  seminiferous  ducts  ;  long  cylindrical  filaments,  discharged  at  repeat- 
ed intervals  from  the  bladder,  and,  probably,  owing  to  the  occurrence  of  hemor- 
rhage of  the  urinary  organs. 

The  large  category  of  accidental  productions  has  been  the  subject  of  many  con- 
troversies. Any  one  who  has  had  an  opportunity  of  attending  the  sittings  of  the 
"  Societe  Anatomique  de  Paris,"  has  had  ample  proof  of  the  great  distinctions 
which  exist  between  the  different  kinds  of  cancer.  We  will  not  here  recall  the 
arguments  and  facts  which  have  established  in  our  mind  the  correctness  of  the 
above  opinion ;  but  we  will  mention  the  interesting  and  late  researches  of  M. 
Foucher,  on  the  pathology  of  cysts  of  the  popliteal  region  ;  a  case  of  epithelial  can- 
cer of  the  lip,  presented  by  M.  Laboulbene,  which  gave  M.  Broca  the  opportunity 
of  satisfactorily  demonstrating  the  character  and  progress  of  the  ganglionic 
engorgement  which  generally  followed  epithelial  cancers. 

The  work  which  we  have  thus  briefly  noticed,  contains  a  mass  of  interesting 
observations,  and  the  Society  of  which  it  is  the  organ,  still  stands  as  the  first 
school  of  pathological  anatomy  in  the  world. 
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The  Women's  Hospital  in  New  York. — We  are  gratified  to  learn  that  a  noble 
institution  with  the  above  title  has  recently  been  established  under  the  direction 
of  some  of  the  most  wealthy  and  influential  ladies  in  the  city  of  New  York.  The 
following  Officers  were  elected  : 

Mrs.  David  Codwise,  First  Directress. 

Mrs.  W.  B.  Arton,  Second  Directress. 

Mrs.  Dr.  Valentine  Mott,     Third  Directress. 

Mrs.  Jacob  Leroy,  Treasurer. 

Mrs.  T.  C.  Doremus,  Ass't.  Treasurer. 

Mrs.  Dr.  Horace  Webster,  Secretary. 

There  is  published  a  long  list  of  Managers. 

The  following  distinguished  names  constitute  the  Medical  Board : 
J.  Marion  Sims,  M.  D.,  ") 

Alex.  H.  Steevens,  M.  D.,    \  Consulting  Surgeons. 
Valentine  Mott,  M.  D.,  J 

Edit.  Delafield,  M.  D.,       \  „      ,,.  .  ; 

John  W.  Francis,  M.  D.,     }  Con™lhn9  Physician,. 

Under  such  favorable  auspices,  this  noble  Institution  can  hardly  fail  to  succeed, 
and  form  another  glorious  monument  to  the  beneficence  of  the  medical  profession. 
It  is  organized  for  the  relief  of  poor  women,  who  are  laboring  under  the  saddest 
of  human  afflictions.  We  are  pleased  to  see  that  a  Southern  physician  is  at  the 
head  of  the  medical  corps,  and  hope  an  ample  field  will  now  be  presented  for  the 
display  of  his  eminent  abilities. 


A  new  hemostatic  has  lately  been  discovered  by  M.  Hannon,  of  Belgium,  which, 
if  the  author's  account  be  true,  will  be  of  great  service  in  medicine.  It  is  com- 
posed as  follows  : 

Benzoic  acid,  1  part. 

Sulpha  te  of  alumina  and  potassa,  3  " 

Ergotine,  3  " 

Water,  25  " 

These  ingredients  are  boiled  together  for  thirty  minutes  ;  the  water  is  then  al- 
lowed to  evaporate  until  a  viscid  mass  is  the  result.    This  is  for  external  use. 
In  hemopthisis,  Dr.  Hannon  uses  pills  composed  of — 

Benzoic  acid,  >j)i. 

Sulphate  of  alumina  and  potassa,  ) 

brgotine,   j  ^ 

to  be  made  into  sixteen  pills,  which  are  to  be  given,  one  every  two  hours. 


Charity  Hospital  Report  —  Month  of  March,  1855: 

Admitted,   766 

Discharged,  ---------       -  653 

Died,   -  106 

Births,  7  —  3  males,  and  4  females. 
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Report  nab  ta  llje  ^calmiw  of  S>dmm,  ftefo  ©rlemts, 

IN  DEFENCE  AND  EXPLANATION  OF  THE 

REPORT  OF  THE  LATE  SANITARY  COMMISSION  TO  THE  CITY  COUNCILS, 

By  E.  H.  Barton,  M.  D.,  its  late  Chairman. 
"Dies  errorem  delet,    veritatemque  illuatral." 

It  was  not  to  be  expected  that  the  late  Sanitary  Commission,  in  the  ful- 
fillment of  the  important  trust  confided  to  it  by  the  Public  Councils  of  the 
City,  would,  in  the  investigation  and  disposal  of  the  various  delicate  and 
long  disputed  questions  before  the  Medical  and  Scientific  public,  so  finally 
put  them  all  beyond  dispute,  as  to  leave  no  ground  for  dissent.  The  sub- 
jects involved  in  the  discussion  have  long  engaged  the  profession  and  the 
public  in  the  mazes  of  controversy.  It  did  not  flatter  itself  with  the  ex- 
pectation that  all  these  were  to  be  settled  at  once.  But  it  anticipated  from 
the  courtesy  of  the  Profession,  in  view,  no  less  of  the  magnitude  than  of 
the  complicated  character  of  the  points  involved,  (being  strictly  those  of  a 
scientific  character,)  that  the  discussion  of  their  merits,  their  value  and  the 
new  principles  evolved,  would  be  temperate,  courteous  and  strictly  confined 
to  the  subjects  at  issue.  In  this,  it  has  the  honor  to  acknowledge,  it  has 
not  been  disappointed,  and  that,  with  one  single  exception,  the  Report  has 
met,  throughout  the  whole  Union,  with  a  kindness  of  reception  unsur- 
passed in  literary  annals.  If  here  there  has  been  any  departure  from  the 
unanimity  which  has  characterized  its  reception  elsewhere,  it  is  upon  points 
where  greater  detail  and  illustration  were  deemed  necessary  in  the  Report 
itself,  and  we  gladly  avail  ourselves  of  the  opportunity,  to  make  farther 
explanation  ;  to  fortify  points  not  deemed  sufficiently  explicit,  and  to  prove, 
by  analogy,  what  is  insusceptible  of  any  other  testimony.  In  pursuance 
of  this  intention  we  shall  proceed  to  examine  a  paper  addressed  to  the 
13 
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Legislature  by  our  friend  Dr.  McFarlane  —  professedly  on  "Quarantine." 

In  analyzing  this  criticism  on  our  Report,  (for  the  greater  part  of  it  is  no 
less,)  we  willingly  confess,  that  the  Doctor  occupies  a  very  different  position 
from  that  alluded  to  above.  He  is  a  gentleman  of  education,  and  we 
cheerfully  admit  he  has  fine  acquirements,  and  gifted  with  a  most  exube- 
rant fancy,  and  although  endowed  with  some  extraordinarily  queer  notions, 
has  that  characteristic  of  genius,  which  makes  the  worse  appear  the  better 
reason.  In  the  examination  of  this  remarkable  paper,  it  becomes  our  duty 
to  say,  that  he  is  in  the  constant  habit  of  supplying  a  most  defective  mem- 
ory, with  a  most  fertile  imagination ;  fancy  supplies  the  place  of  facts,  and 
the  sober  and  unsuspecting  reader  is  fairly  fascinated  and  carried  away  by 
the  exuberance  of  its  creation.  But  neither  science  nor  truth  requires  such 
lofty  flights,  and  we  shall  find  it  proper  to  clip  the  wings  that  soar  beyond 
their  sober  dictates,  and  test  their  value  by  the  humbler  and  rather  regul:  r 
standard  of  reality.  The  only  trouble  this  examination  has  cost  us,  has  been 
to  separate  fact  from  fancy  —  to  distinguish  the  true  from  the  assumed, 
and  to  show  that  assertion  is  not  proof.  Archimedes  said  that  "if  he 
had  a  place  to  stand  on  he  could  move  the  world" — so  with  this  gentle- 
man—  admit  his  data  and  his  positions  are  proved.  Now,  this  task  of 
sepai-ation  has  not  been  an  easy  one,  simply  because,  with  his  pruriency  of 
imagination,  he  has  winged  his  flight  over  periods  where  there  exists  a 
great  deficiency  of  records.  To  be  sure,  it  was  much  easier  to  deny  the 
verity  of  his  assertions  at  once  —  to  meet  them  by  assertions  in  turn,  and 
call  upon  him  for  proof,  which  we  knew  did  not  exist.  This  might  answer 
very  well  in  a  court  of  justice  —  but  in  a  discussion  before  the  public,  would 
be  little  heeded. 

This  gentleman  has  informed  us  that  he  "  is  the  oldest  member  of  the 
Profession  here."  Now  age  has  its  attributes  as  well  as  its  privileges. 
From  age  should  spring  wisdom  —  the  fruit  of  long  and  enlightened  observa- 
tion. But  one  of  the  sorest  attributes  of  age,  is  a  defective  memory  and 
inappreciation  of  recent  discoveries  in  science.  If  then,  in  the  course  of 
these  observations,  I  shall  have  to  point  out  a  very  remarkable  failing  here, 
he  has  furnished  a  ready  excuse  in  the  patriarchal  age  he  boasts  of.  But 
age  cannot  sanction  errors,  and  time,  which  writes  its  furrows  on  the  brow, 
does  not  always  purify  the  mental  vision.  Age  and  opportunities  of  knowl- 
edge are  legitimately  to  be  boasted  of,  when  the  evidence  of  their  right 
use  can  be  pointed  out,  through  successful  industry,  in  exploring  the  mys- 
teries of  our  science  and  in  trophies  which  have  benefitted  mankind. 
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These  —  these  are  the  true  triumphs  of  wisdom.  They  are  putting  to  their 
proper  use,  the  splendid  education  spoken  of,  and  the  fine  talents  we  know 
he  possesses.  We  shall  not  follow  the  example  he  has  set  us,  but  leave 
our  cotemporaries  to  say,  if  the  course  we  have  pursued,  in  investigating 
the  causes  of  phenomena  whose  effects  have  been  so  disastrous,  as  to 
enable  us  to  understand  and  prevent  them,  is  not  making  a  better  use  of 
education  and  the  humble  talents  we  possess,  and  is  not  being  more  useful 
to  mankind,  and  leaving  more  enduring  monuments  behind  us,  than  all 
the  corruscations  of  genius  and  all  the  brilliancy  of  a  meteoric  blaze. 

It  will  become  necessary,  in  defending  our  Report,  to  expose  these  errors 
of  fact  as  well  as  errors  of  reasoning.  If  the  gentleman  has  departed  from 
"  the  established  doctrines  of  the  medical  profession  and  of  the  whole  civ- 
ilized world,"  as  he  boastingly  acknowledges,  and  wantonly  sacrificed  them 
for  those  whose  tendency  is  to  keep  this  country  in  a  statu  quo,  forbidding 
all  hope  of  amendment  hereafter;  we,  nevertheless,  give  him  credit  for 
good  intentions,  because  we  have  long  known  intimately  the  source  whence 
they  emanate.  But  the  consequences  resulting,  are  no  less  to  be  deeply 
deplored,  for,  if  carried  out,  as  they  have  been  practically  carried  out  here 
for  many  years,  they  are  fraught  with  vast  injury  to  the  city,  which  we  are 
equally  sure  he  does  not  see,  as  they  are  accompanied  with  no  recommenda- 
tion for  alteration  or  amendment  —  thus  leaving  us  nothing  but  lamenta- 
tions for  the  past,  and  without  hope  for  the  future  !  It  was  feelings  very 
different  from  these  which  gave  birth  to  the  Sanitary  Commission.  This 
city,  with  no  equal  on  earth  for  commercial  purposes,  has  been  staggering 
and  struggling  under  a  wretched  reputation  for  insalubrity  for  many  years, 
which,  if  it  could  be  removed,  as  we  are  very  sure  it  can,  her  unequalled 
resources  would  be  at  once  developed ;  it  was  with  the  full  conviction  that 
there  was  something  radically  wrong  in  the  constant  succession  of  devas- 
tating epidemics  —  notwithstanding  all  the  "Buncombe"  writings  and  as- 
surances to  the  contrary,  which  first  gave  birth  to  this  investigation  into 
its  causes.  It  would  then  have  been  false  to  their  honorable  appointment, 
false  to  their  noble  profession,  and  above  all,  false  to  the  community  which 
had  looked  to  them  for  sound  advice,  and  an  intelligence,  corresponding  in 
some  degree,  to  the  enlightened  advancement  of  the  age  we  live  in,  did  we 
not  repudiate  all  such  heterodox  notions  —  notions  not  having  their  basis 
in  common  experience,  are  unsupported,  we  firmly  believe,  by  all  we  know 
of  man's  nature. 

The  course  pursued  by  our  city  authorities,  for  a  great  many  years,  has 
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been  empirical  in  the  extreme  —  never  to  acknowledge  that  there  was  any 
need  for  the  cauterizing  hand  of  surgery  or  science,  in  the  face  of  an  annual 
mortality  exceeding  that  of  the  most  celebrated  battles,  and  in  a  ratio 
more  than  double  that  of  any  large  city  in  America.  This  disastrous  course 
must  bo  mainly  attributed  to  those  who,  assuming  the  credit  of  having 
examined  the  subject,  have  been  instrumental  in  forming  a  public  opinion, 
whose  effects  we  all  see  around  us.  These  have  asserted  that  New  Orleans 
is  "  one  of  the  healthiest  cities  in  the  Union,"  which  was  proved  by  an 
array  of  testimonies  from  various  travelers  as  far  back  as  a  century  ago  ! 
and  farther  corroborated  by  deriving  the  average  age  at  death  by  selecting 
it  from  epitaphs  on  tombstones  !  these  irrefragiblc  proofs  have  been  con- 
stantly dinned  into  the  public  car,  until  finally,  it  has  become  a  kind  of 
moral  treason  to  admit  that  people  die  here  at  all !  and  all  who  attempt  to 
stem  this  torrent  of  lies  and  toadyism,  are  held  up  as  enemies  of  the  city — 
as  attempting  to  "  write  down  "  New  Orleans.  And  even  if  one  dares  to 
tell  the  truth  in  a  public  document,*  we  are  accused  of  saying  things  "  least 
flattering  to  New  Orleans."  And,  really,  one  must  have  some  moral  cour- 
age, in  the  face  of  a  public  opinion  thus  artificially  formed,  to  dare  to  tell 
the  unvarnished  truth.  And  what  is  that  truth?  a  mortality  of  near  six 
per  cent.,  for  near  half  a  century,  instead  of  their  "unparalleled  salu- 
brity ! !  and  an  occurrence  of  ten  epidemics  of  Yellow  Fever  and  Cholera 
in  eight  3-ears,  with  a  mortality  of  77,338  during  that  time,  or,  near  half 
the  present  population  of  the  city  —  officially  published!  To  show  that 
this  is  but  the  necessary  and  inevitable  result  of  the  circumstances  around 
us  —  these  very  precise  conditions  have  existed  and  produced  these  very 
results  under  analogous  climates  and  conditions,  wherever  they  have  ex- 
isted, and  that  in  proportion  to  the  cause  so  have  been  the  effect,  in  the 
most  unvarying  manner !  When  pinned  to  the  wall  to  account  for  this 
frightful  mortality  occurring  year  after  year,  the  impudent  and  ungrateful 
reply  is — "it  only  consists  of  immigrants!"  immigrants  who  have  made 
this  city  what  it  is,  and  consists  now  of  no  less  than  two-thirds  of  the 
white  population.  Is  it  not  time  that  this  audacious  and  miserable  system 
of  public  imposition  should  cease,  when  the  reputation  of  the  country  is 
ruined,  the  hand  of  improvement  palsied  and  we  are  losing  some  of  the 
best  of  our  citizens  by  emigration?  Is  it  not  time  that  this  veil  of  con- 
cealment and  falsehood  should  be  withdrawn — and  that  we  should  look 
the  facts  steadily  in  the  face?    Is  it  not  time  that  the  truth  should  be  told 


Note— Boprd  of  Health  Roport,  lfilO. 
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in  all  its  naked  deformity  —  if  we  ever  intend  making  an  attempt  at  ameli- 
oration or  change  ?  Indeed  the  sanitary  condition  of  New  Orleans  is  not, 
at  this  day  a  matter  of  opinion,  with  the  mortuary  returns  and  the  census 
of  the  population  before  us,  for  half  a  century  or  more ;  it  has,  unfortunately 
for  us,  passed  from  opinion  to  fact,  about  which  there  is  no  room  for  dis- 
pute  by  any  honest  inquirer.  The  data  are  not  contested  and  are  incon- 
testible.  With  the  variation  of  these  causes  so  has  varied  the  disease. 
Can  proof  be  stronger?  It  would  really  seem  from  all  the  facts,  the  testi- 
mony and  the  reasoning,  that  all  well  constituted  minds  would  come  to  the 
same  conclusion,  where  the  weakness  —  where  the  imperfection  of  the 
argument  and  conclusion  is,  I  confess,  I  am  utterly  unable  to  see ;  and  it 
is  certainly  a  poor  compliment  to  the  intelligence  of  this  people  to  attempt 
to  humbug  them  in  this  way.  The  people  of  New  Orleans  in  matters  to 
which  they  have  directed  their  special  attention,  have  no  superiors  in 
shrewdness  and  sagacity.  Upon  the  subject  of  the  public  health,  they, 
like  most  others,  will  readily  submit  to  be  nattered.  The  time  has  come, 
however,  "to  speak  the  truth,  the  whole  truth  and  nothing  but  the  truth." 
No  city  on  earth,  notwithstanding  its  great  commercial  advantages,  can 
long  sustain  such  drains  as  we  have  undergone.  It  must  cea:e,  or  there  is 
no  help  for  New  Orleans.  There  has  been  no  attempt  at  denial  of  our 
facts  and  we  are  very  sure  our  conclusions  are  irrefutable. 

In  relation  to  the  present  paper  —  data  are  assumed  —  hypothetical  views 
set  forth,  and  untenable  objections  to  our  positions,  which  I  now  proceed 
to  examine. 

The  following  quotation  embraces  these  unique  views  and  objections, 
and  I  give  them  in  extenso  in  order  to  do  their  author  full  justice. 

[It  was  here  intended  to  give  three-fourths  of  the  entire  paper  of  Dr. 
McFarlane,  to  comply  with  the  last  remark  —  but  as,  wherever  objection  is 
made,  the  objectionable  part  is  quoted,  it  was  deemed  superfluous.] 

Let  us  test  these  averments  by  the  rule  he  has  himself  laid  down,  viz : 
"  That  medical  philosophy  in  order  to  he  useful  must  be  accurate."  "  During 
1825  there  were  not  twenty  days  in  which  it  did  not  rain  violently  through- 
out the  whole  year  ! "  This,  of  course,  is  all  ad  captandum,  as  there  is 
no  record  of  rain  falling  in  New  Orleans  at  that  period,  and  it  is  just  as 
easy  to  say  it  fell  every  three  days;  and  be  it  remembered,  that  all  this  is 
from  memory,  a  memory  extending  back  beyond  the  average  age  of  life  here  ! 
But  there  is  a  mode  of  arriving  at  the  probab ilitiesxnpon  this  subject,  which 
although  it  has  cost  me  some  labor,  is  not  without  its  value,  in  various 
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relations  to  this  subject.    Failing  in  records,  which  I  am  convinced,  after 

much  research,  do  not  exist,  I  have  accurately  calculated  every  record  of 
rain  that  I  have  been  able  to  ascertain  has  been  made  in  the  delta  of  the 
Mississippi  for  the  last  forty  year3.    From  these  calculations  I  have  learned 
*  three  valuable  facts : 

1st.  That  a  very  rainy  season  in  one  part  of  the  delta  is  very  apt  to 
exist  over  the  whole.*  2d.  That  an  unusually  rainy  and  sickly  season 
are  commonly  concomitant;  and  3d.  that  less  rain  falls  in  New  Orleans 
than  any  part  of  the  State,  (by  near  19.48  per  cent.)  so  far  as  any  records 
have  been  made,  and  these  records  have  extended  from  the  low  lands  of 
Placquemines  to  the  high  grounds  of  Washita  !  The  first  is  not  at  all  im- 
probable, because  the  direction  of  the  rain-bearing  winds  all  proceed  from 
the  same  quarters  —  that  is  from  the  S.  E.  to  S.  W.,  (the  Gulf  of  Mexico 
and  submerged  delta.)  Of  the  second,  1  have  before  spoken  in  the  Report, 
and  the  result  of  this  examination  still  farther  corroborates  it.  Well  then, 
I  have  the  record  of  the  year  1825  and  the  following  years,  made  by  my- 
self, in  this  State  near  the  Mississippi  river,  between  30  and  40  miles  far- 
ther north  than  New  Orleans,  and  the  record  of  that  very  year  shows  four- 
teen inches  less  of  precipitation  occurred  than  the  average  of  13  years,  and 
the  average  of  the  three  following  years  were  almost  equally  small  —  they 
were  all  comparatively  heal  thy  years  in  New  Orleans,  as  we  see  by  the 
Cemetery  returns,  and  the  strong  presumption  is  were  comparatively  dry 
years.  The  year  following  this  series  (that  of  1829)  was  one  of  the  great- 
est precipitation  in  that  record,  it  was  a  year  of  a  severe  epidemic  in  New 
Orleans,  and  by  a  like  probability,  a  very  wet  year.  A  large  amount  of 
rain  fell  in  the  winter  and  spring  months,  in  the  position  referred  to,  (in 
1825)  and  it  is  probable  the  same  occurred  here — nor  does  it  require  a 
great  deal  of  rain,  on  the  much  used  unpaved  soil  of  the  streets  of  New 
Orleans  to  produce  deep  muddy  holes. 

Nor  is  New  Orleans  actually  warmer  now  than  it  was  30  to  40  years  ago, 
notwithstanding  "  the  slate  roofs  and  brick  houses  and  pavements."  On  the 
contrary,  and  on  this  subject  I  can  speak  with  the  record  before  me  —  it  is 
actually  cooler,  from  2  to  3  degrees  on  the  annual  avaragc,  probably  arising 
from  the  more  extensive  clearing  and  draining  in  the  neighborhood,  admit- 

Note. — The  {rreat  value  of  this  information  to  the  commercial  as  well  as  agricultural  interests  of 
the  State,  will  be  readily  understood  by  intelligent  men.  I  have  not  been  called  on,  from  the  course 
of  my  argument,  to  extend  my  researches  into  neighboring  States.  But  its  direct  bearing  upon  the 
productions  of  our  cotton  bearing  States,  as  well  as  others,  is  obvious  enough,  and  is  eminently  enti- 
tled to  the  regularity  of  National  record,  to  be  published  monthly,  from  every  pari°h  and  county  in 
the  Soulh :  ami  it.  might  be  made  the  duty  of  the  Principals  of  the  l'ublic  Schools  to  do  so,  from  in- 
struments furnished  by  the  Slate. 


Dr.  Barton  on  Report  of  Sanitary  Commission.  103 

ting  a  freer  ventilation,  and  the  extension  of  these  very  brick  houses  com- 
plained of,  which  are  much  cooler  than  wooden  ones. 

So,  also,  yellow  fever  has  been  found  remarkably  fatal  with  "rag  pickers, 
scavengers,  grave-diggers  and  those  who  dig  in  the  streets/'  unless  when 
they  consist  of  acclimated  subjects. 

Again,  to  show  that  yellow  fever  is  neither  more  frequent  nor  virulent 
now  than  formerly,  I  have  constructed  the  following  table,  embracing  all 
the  epidemics  since  1816  —  when  the  ravages  of  the  disease  began  to  be 
more  definitely  recorded,  and  divided  them  into  four  periods,  viz : 


The  first  embracing  the  short  period  of  G  years,  containing  the  four  epi- 
demics of  1817,  '19,  '20  and  '22  

2d.  Embracing  next  11  years,  cont'g  the  three  epidemics  of  1829,  '32  and  '33. 

3d.  Extend'g  to  '42 — 9  years,  includ'g  the  three  epidemics  of  '37,  '39  and  '41. 

4th.  Extending  to  the  present  period — 12  years,  and  including  the  five  epi- 
demics of  1847,  '48,  '49,'53  and  '54,  


Average 
mortality 
per  1000. 


20  30-100 
14  62-100 
12  25-100 

20  62-100 


Average  du- 
ration nf  ep- 
idemic influ- 
ence. 


77  ^  days. 
40 

56%  « 
55  « 


But  let  us  proceed  farther  in  testing  the  accuracy  of  the  averment  — 
"  that  there  did  not  occur  a  case  of  yellow  fever  in  New  Orleans  for  six 
years  afterwards" — that  is,  after  and  including  1825.  The  published  re- 
turns of  the  Charity  Hospital  alone  exhibits  a  record  of  1344  cases  during 
that  very  period !  and  that  house  usually  furnishes  from  one-fourth  to  one- 
third  of  the  mortality  of  the  city.    Comment  is  unnecessary. 

But,  let  us  proceed  —  the  term  "  virginal  soil "  was  not  used  by  the  Re- 
porter, "original  soil"  was.  The  soil,  as  deposited  by  the  river  on  its 
banks,  is  known  to  contain  very  little  organic  matter,  and  the  simple  dis- 
turbance of  that  soil  alone,  it  is  not  believed,  or  ever  stated,  would  produce 
the  influences  ascribed  to  the  "  terrene."  What  is  specially  denominated 
and  comprehended  under  this  term  was  distinctly  stated  to  be  the  rich  allu- 
vion of  the  country  —  the  marsh  mud  —  the  detritus  and  remains  of  vege- 
table and  animal  life,  and  to  be  equivalent  to  putrifiable  substances  of  all 
kinds,  the  filth  of  kitchens,  stables,  vacheries,  privies  and  every  species  of 
filth  and  offal  —  the  relics  of  civilized  life  —  from  whence  proceeds  the  bad 
air  produced  by  this  disturbance  aud  decomposition.  These  are  found 
mostly  in  our  back  yards,  in  the  gutters,  streets,  open  lots,  and  are  espe- 
cially conspicuous  where  our  pavements  are  disturbed,  (for  the  pebble-stone 
pavement  is  eminently  objectionable  in  being  the  best  filtcrers  and  retain- 
ers of  putrescent  organic  matter.)  The  "disturbance"  of  these  is  always 
very  offensive  in  hot  humid  weather,  (the  meteorological  condition)  and 
injurious  to  health.    So  the  detritus  and  filth  of  our  canals  and  basins, 
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when  dug  out  or  cleansed,  are  composed,  mainly,  of  these  same  materials, 
also  the  deep  cuttings  and  excavations  for  our  railroads,  the  first  cultivation 
of  the  soil  for  agricultural  purposes;  all  are  followed  by  sickness  when  the 
meteorological  condition  is  present  and  of  sufficient  duration.  These  re- 
sults are  believed  to  be  uniform,  the  proofs  are  positive,  the  facts  are  not 
denied.  They  are  evaded  by  a  side  issue,  which  will  be  examined  present- 
ly. It  was  never  said,  meant  or  pretended,  that  cutting  through  a  sand  cr 
clay  bank  would  produce  these  effects.  Now,  precisely  analafjous  to  this 
was  the  composition  of  the  "  mud  of  Camp  and  Magazine  streets,  and  those 
impassable  gulfs  of  6  or  8  feet  deep,  in  which  hundreds  of  horses  perished 
in  1825"  !  These  are  not  offensive  to  smell,  have  not  much  organic  mat- 
ter in  them,  and  are  but  little  injurious  to  health,  except  from  the  humid- 
ity they  promote,  in  an  unfavorable  season.  The  streets  of  New  Orleans, 
from  Levee  to  Rampart  streets,  were  composed,  originally,  mostly  of  river 
mud,  and  afterwards  covered  with  our  wretched  pavement,  and  it  has  never 
been  asserted  any  where  by  us,  that  that  mud,  however  "  disturbed," 
would  produce  disease.  But  take  up  any  of  our  ill  constructed  pavements 
in  the  moist  summer  season,  and  particularly  of  the  gutters,  wherein  is  de- 
posited and  retained  most  of  the  filth,  and  the  nose,  even  at  a  respectful 
distance,  will  detect  the  difference  between  the  materials  filtered  beneath 
them,  and  common  mud.  It  was  for  this  reason  the  Sanitary  Commission 
advised  the  construction  of  pavements  that  would  neither  admit  absorp- 
tion or  exhalation.  What  was  asserted  is  expressed  above,  and  defiance  of 
any  exception  to  the  rule,  as  laid  down,  is  offered.  Since  the  publication 
of  that  Report,  public  attention  has  been  called  to  the  subject  —  numerous 
instances  have  come  to  light,  strongly  corroborative  of  that  important  truth, 
and  none  to  oppose  it. 

The  organic  poisonous  matter,  then,  is  satisfactorily  accounted  for,  with- 
out the  necessity  of  looking  for  it  in  the  "  argillaceous  deposit,"  and  thus 
furnishes  "  one  of  the  blades  of  the  shears  of  fate." 

But  it  is  said — "  there  being  a  declivity  of  10  or  12  feet  from  the  ele- 
vation of  the  levee  to  the  swamp,  one  deluging  rain  is  at  any  time  enough 
to  remove  all  superincumbent  filth,  and  convey  it  to  the  swamp  in  the  rear 
of  the  city."  The  folly  of  this  is  made  apparent,  when  it  is  known  that 
no  surface  washing  will  remove  that  which  is  beneath  the  surface,  and  after 
a  few  hours  of  the  "most  deluging  rain,"  filthy  bubbles  of  the  most  cor- 
rupting materials,  may  be  seen,  during  every  sickly  season  (that  is  when 
the  meteorological  condition  is  present)  arising  from  the  subsoil  and  imper- 
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feet  pavements,  where  some  little  water  is  left.  But,  again,  I  wish  my 
friend  to  be  brought  dowu  from  his  lofty  imaginings;  this  beautiful  inclined 
plain  of  « 10  or  12  feet  from  the  elevation  of  the  levee  to  the  swamp," 
turns  out  to  be,  that  from  Levee  street  (not  the  top  of  the  levee)  to  Ram- 
part street,  is  about  six  feet,  and  the  balance  about  two,  in  as  many  miles. 
But  in  the  whole  of  this  course,  subject  to  every  kind  of  obstructions  and 
retardations,  so  that  a  rain,  say  a  sudden  one  of  one  inch  in  vertical  depth 
falling  in  an  hour,  (a  very  unusual  occurrence)  is  positively  hours  in  reach- 
ing the  swamp,  and  all,  who  reflect  for  a  moment,  are  aware  of  this  fact, 
for  in  the  central  portions  of  the  city,  where  the  greatest  declivity  or  incli- 
nation occurs,  and  where  the  pavements  are  most  extensive,  there  exists, 
in  fact,  comparatively  but  few  obstructions,  except  bridges,  and  we  all 
know  that  it  is  often  hours  before  we  can  pass  the  streets,  (after  such  a 
rain  as  above)  which  then  are  converted  into  almost  impassable  canals  and 
miniature  rivers.  How  much  more  so  is  it  beyond  Rampart  street,  where 
this  "  inclined  plain  "  has  more  than  four  times  the  length,  with  about  one- 
third  of  the  declivity,  and  hence  the  necessity  of  deeper  gutters  to  carry 
off  the  water  and  filth,  onward  to  the  swamp. 

"  The  results  of  investigations  made  in  this  and  corresponding  regious 
make  it  manifest  that  wherever  heat,  filth,  moisture,  decomposition,  exha- 
lation and  malaria  are  combined  in  sufficient  concentration  to  produce 
disease,  there  yellow  fever  cannot  exist"  ! ! !  The  italics  are  his  own.  All 
this  is  truly  "the  antipodes  of  the  doctrines  of  the  Sanitary  Commission," 
as  "IT  IS  OF  ALL  THE  WORLD."  The  capitals  are  mine.  The 
result  of  investigation  ! ! !  why,  it  is  exactly  the  reverse.  The  records  of 
the  dead — the  records  of  the  Profession  —  the  history  of  every  sickly 
place  and  country — the  experience  of  all  mankind,  all  accord  in  an  una- 
nimity, no  where  surpassed,  that  filth  (in  the  enlarged  sense)  produces  dis- 
ease every  where,  and  particularly  in  a  warm  and  humid  climate  and  sea- 
son. So  intimately  is  cleanliness  associated  with  our  ideas  of  health,  that 
it  has  become  one  of  the  strongest  instincts  implanted  in  our  nature,  cor- 
roborated by  divine  revelation,  and  participated  in,  as  a  strong  conserva- 
tive power,  by  the  lower  animals,  even  at  the  earliest  age,  and  man  esti- 
mates and  cherishes  this,  just  in  proportion  to  his  elevation  in  the  rank  of 
civilization  and  intelligence.  The  causes  producing  it  are  known  to  be  at 
war  with  his  being  —  they  consist,  mainly,  of  effete  worn  out  matter,  of 
organic  materials,  passing  from  one  stage  of  life  where,  in  the  order  of 
Providence,  they  have  performed  the  task  assigned  them,  and  fulfilled  the 
14 
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circle  of  all  created  things,  and  are  no  longer  fitted  to  perform  this  duty  a 
second  time,  until  their  allotted  round  is  past.  The  Report  is  most  con- 
clusive upon  this  subject  —  the  facts  upon  which  it  is  based  are  undenied 
and  undeniable.  It  is  there  conclusively  demonstrated,  that  filth  dees  pro- 
duce fever,  and  with  the  meteorological  adjunct,  YELLOW  FEVER ;  that 
in  the  parts  of  cities  where  these  are  most  concentrated,  are  its  peculiar 
haunts;  that  these  effects  are  in  pretty  precise  proportion,  both  in  numbers 
and  malignity,  to  the  predominance  of  the  aggravated  causation — and  the 
very  places,  spots  and  houses  have  been  designated,  and  not  satisfied  merely 
with  a  reference  to  other  distant  cities,  places  and  periods,  they  are  pointed 
out  here,  under  our  very  noses  and  eyes — the  witnesses  are  all  before  us  — 
the  testimony  is  direct  —  the  facts  irrefragible  —  they  are  undeniable;  but 
now,  forsooth,  to  gratify  a  whim,  our  friend  has  exhumed  a  most  fanciful 
hypothesis  from  its  sleep  of  centuries,  where  it  never  was  exalted  to  any 
higher  dignity  than  "  the  on  dits  of  travellers."  But,  seriatim,  let  us  see 
upon  what  grounds  it  is  now  hazarded.  Let  us  examine  that  "  demonstra- 
tion which  is  as  clear  as  any  proposition  in  Euclid." 

The  first  proposition  is,  that  "  where  malaria  is  sufficiently  concentrated 
to  produce  disease,  there  yellow  fever  cannot  exist." 

This  has  been  most  thoroughly  answered  in  the  preceding  paragraph — 
not  occurring  where  there  could  be  any  room  for  doubt — but  before  us  all, 
where  the  real  difficulty  consists  in  avoiding  to  see  it;  where  exists  the 
festering  sores  of  the  city's  filth  is  found  the  city's  mortality ;  where  year 
after  year  are  offered  up  the  catacombs  of  those  valuable  laborers,  who  con- 
stitute our  real  wealth,  to  the  insatiate  archer,  and  in  lines  of  lurid  light 
illumine  the  dark  holes  and  sinks  where  the  innocent  victims  of  erroneous 
opinions  and  erroneous  action,  or  want  of  action,  could  read  a  lesson  to 
make  humanity  shudder,  calling  aloud  for  the  cauterizing  hand  of  reform, 
ruining  the  reputation  of  the  city  and  blighting  her  commercial  prosperity. 
But  the  subject  is  not  left  here;  it  is  shown,  by  the  most  unexceptionable 
authorities,  living  and  dead,  with  a  like  exactitude  of  time,  place  and  cir- 
cumstances— nay,  by  testimony  only  limited  by  historic  records,  and  con- 
firmed by  all  reasoning  from  effects  to  causes,  and  vice  versa — that  these 
effects  exist  xoherever  these  causes  do,  and  that  in  proportion  as  they  are 
removed,  or  gotten  rid  off,  or  cease,  so  subsides  or  ends  the  effects.  Let 
us  examine  the  argument  furnished  for  its  support,  in  place  of  and  in  sub- 
stitute for  facts,  which  are  directly  opposed  to  it. 

"  Yellow  fever  is  different  from  bilious  or  miasmatic  fever ;  this,  in  its 
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progress  and  phenomena,  is  accompanied  with  visceral  engorgement  and 
frequent  returns,  which  is  not  the  case  with  yellow  fever,  and  that,  there- 
fore, '  whenever  miasmatic  fevers  exist,  yellow  fever  never  occurs.'  "  The 
most  casual  examination  of  any  cemetery  return  in  this  city,  and  particu- 
larly that  of  1853  and  accompanying  map,  will  most  fully  answer  this  state- 
ment. And  what  do  these  silent,  but  most  unanswerable  records  show  ? 
They  show,  and  the  demonstration  is  before  our  eyes,  that  in  this  very  city, 
during  the  wc^rst  seasons  and  the  hottest  and  moistest  months,  the  filthiest 
localities  are  reeking  with  yellow  fever,  while  the  balance  of  the  class  (for 
as  I  class  them  all  together  as  proceeding  from  the  same  cause,  but  in  a 
minor  degree)  of  miasmatic  fevers — as  intermittent,  remittent,  bilious, 
congestive  and  pernicious  fevers,  prevail  at  the  same  time  and  place,  as 
well  as  at  other  periods.  The  following  table,  derived  directly  from  our 
cemetery  returns,  presents  the  simultaneous  prevalence  here  of  both,  in 
separate  columns.  A  very  cursory  examination  of  this  table  will  fully 
satisfy  the  honest  inquiry  after  truth,  that  the  same  fevers  do  occur  in  the 
same  city  and  locality ;  the  susceptibility  of  the  subject,  and  the  filth,  etc., 
of  their  habitations  constituting  the  only  difference  between  them. 


RELATIVE  FREQUENCY  AND  COTEMPORANEOUS  OCCURRENCE  OP  YELLOW  FEVER  AND  OTHER  MIASMATIC  FEVERS. 
DERIVED  FROM  THE  OFFICIAL  CEMETERY  RETURNS. 


Year 

Diseate- 

January. 

February. 

March. 

April.  | 

May. 

8 

July. 

August. 

September. 

October. 

November. 

C 
g 

Total. 

1853. 

1 

2 

31 

1521 

5133 

982 

147 

28 

'4 

7,849 

f Other  miasm'c  forms,  "1 

J  as   remittent,  inter-  1 

23 

20 

36 

39 

55 

94 

90 

89 

31 

18 

25 

500 

|  mit't  bilious,  conges.,  f 

40 

[per's,  typhoid  fevers.  J 

1852. 

10 

68 

221 

no 

ac't. 

299 

48 

64 

63 

49 

38 

78 

105 

78 

109 

109 

no 

ac't. 

741 

1851. 

*7 

*4 

1 

13 

51 

60 

*44 

f39 

63 

til 

*35 

*59 

*76 

*62 

61 

J35 

596 

1850. 

1 

2 

1 

4 

62 

33 

103 

56 

37 

39 

28 

26 

32 

32 

68 

205 

144 

42 

43 

752 

1849. 

1 

17 

214 

416 

112 

9 

769 

40 

33 

62 

39 

48 

47 

44 

93 

70 

62 

43 

42 

593 

*  One  week  missing,   f  Two  weeks  missing.   J  Three  weeks  missing. 


The  following  memorandum  was  extracted  from  Dr.  Fenner's  Southern  Reports,  and  was  derived 
from  the  cases  occurring  at  the  Charity  Hospital,  and  is  further  corroborative  of  the  same. 


1849. 

2 

28 

374 

520 

130 

6 

1,066 

Intermittent  fever  

109 

114  138 

117 

69 

155 

368 

592 

763 

720 

360 

684 

4,439 

("Typhus,  typhoid,  Ke-"| 

i  mittent,  bilious  con-  > 

91 

143  225 

163 

164 

180 

160 

191 

285 

142 

101 

115 

1,910 

[tinuous. 

Thus,  in  precise  accordance  with  these  principles,  in  parts  of  the  coun- 
try where  prevails  the  less  severe  forms  of  these  fevers,  the  causes  do  not 
exist  in  such  an  aggravated  degree  as  in  low  grounds,  the  estuaries  of 
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rivers,  the  outskirts  of  cities ;  but  where  they  exist  in  an  eminent  degree, 
in  hot,  humid  weather,  in  parts  of  cities  where  there  is  concentrated  the 
most  filth,  in  dark,  unventilated  alleys,  in  crowded  rooms,  where  human 
offal,  the  worst  poison  of  man,  is  accumulated,  and  where  the  habits 
correspond,  here  exists  the  most  malignant  forms  of  fever.  These  very 
spots  are  the  birth-places  and  abiding  homes  of  yellow  fever  ;  every  body, 
who  will  take  the  trouble,  may  see  it  in  these  places  every  year ;  they 
are  the  very  places  which  give  birth  and  prevalence  to  it  in  all  cities 
liable  to  this  form  of  fever.  They  have  been  specially  pointed  out  in  the 
report. 

Why  these  effects  should  not  always  ensue  at  once  from  exposure  to 
these  conditions,  is  no  more  known  than  why  some  people  never  take  the 
fever  at  all,  nor  than  having  had  certain  diseases  once,  we  are  no  more 
subject  to  them.  But  we  do  know  that  time  is  an  important  element  in 
the  causation  of  disease,  and  that  susceptibility  varies  with  the  physiolo- 
gical condition.  But  who  shall  say  we  shall  never  know  them  in  an  inves- 
tigating age?  who  shall  set  limits  to  the  progress  of  knowledge?  only 
those  who  never  take  the  trouble  sincerely  to  inquire. 

Again,  precisely  the  same  exhibit  is  made  in  relation  to  Charleston  and 
Savannah,  as  their  records,  now  before  me  abundantly  prove.  Whenever 
a  cause  exists  to  aggravate  the  sanitary  condition  of  either  of  these  places, 
yellow  fever  occui-3.  Accordingly,  the  draining,  paving  and  other  sanitary 
reforms  in  Charleston,  have  made  that  one  of  the  healthiest  of  American 
cities,  subject  to  occasional  epidemics,  during  very  remarkable  seasons, 
from  some  hygenic  remissness.  The  aggravations  in  relation  to  Savannah, 
since  the  great  improvement  in  her  health,  from  the  adoption  of  the  dry 
culture  instead  of  the  wet,  for  rice,  have  been  owing  to  special  causes  — 
some  of  which  have  been  pointed  out.  Savannah,  although  having  some 
cases  of  yellow  fever  every  year,  has  particularly  suffered  from  three  very 
fatal  epidemics,  viz  :  that  of  1817,  '20  and  '53  —  during  these  the  addi- 
tional malignity  (certainly  during  two  if  not  three  of  these  occasions)  were 
imparted  to  the  disease,  by  cutting  down  and  leveling  the  streets,  spread- 
ing the  refuse  and  offal  of  the  yards  and  kitchens  on  the  streets,  and  other- 
wise disturbing  the  soil  by  digging  trenches  for  gas  and  water-pipes,  and 
filling  up  squares  and  lots  with  fresh  earth. 

Egypt  —  the  Campagna  or  Pontine  marshes  —  Walcherenand  Chagres, 
have  each  their  peculiarities,  but  afford  no  argument  in  exception  to  the 
principles  laid  down,  as  I  proceed  to  show. 
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The  causes  of  the  diversity  of  the  types  of  diseases  of  different  climates, 
medical  investigation  has  not  yet  fully  developed.  Of  that  large  class  de- 
nominated fevers —  the  main  outlet  of  human  life  —  varying  in  the  esti- 
mate of  eminent  men,  from  one-fourth  to  two-thirds — the  mystery  may  be 
more  nearly  solved  than  is  now  generally  imagined.  The  Plague  in  the 
East,  the  Yellow  Fever  in  the  West  and  the  Typhus  Gravior  in  England, 
are,  by  general  consent,  at  the  head  of  their  respective  classes,  in  these  sev- 
eral great  ranges  of  country.  These  climates  differ  essentially,  not  more 
in  their  temperatures  than  in  their  hygrometric  properties,  and  in  the  mode 
of  living  of  their  respective  populations.  The  climatic  details  are  too  lim- 
ited in  relation  to  Egypt  to  apply,  fully,  this  mode  of  accounting  for  the 
plague,  specially  there.  Two  facts  are  well  known  in  relation  to  the  influ- 
ence of  causes  readily  arresting  it.  1st.  It  is  speedily  put  a  stop  to  by 
the  prevalence  of  dry  winds  from  the  desert.  2d.  It  is  drowned  out  by 
the  supervention  of  the  inundation  of  the  Nile;  an  instance  is  mentioned 
where  this  was  so  remarkable,  that  five  hundred  less  died  of  the  plague, 
the  day  after  an  occurrence  of  this  kind,  than  the  day  before. 

The  same  principles  apply  to  Walcheren  and  the  Pontine  marshes,  the 
insalubrious  condition  of  both  derive  their  controlling  influences  from  their 
excessive  humidity,  their  temperatures  are  known  to  he  too  low  to  produce 
the  development  of  yellow  fever. 

Although  it  is  not  entirely  true  that  yellow  fever  is  confined  to  seaports, 
as  supposed,  or  places  near  the  sea,  yet  it  is  uncommon  for  it  to  break  out 
or  spread  much  in  the  interior — nevertheless,  it  is  well  known,  and  expe- 
rienced practitioners  will  bear  me  out,  that  sporadic  cases  do  sometimes 
occur  far  in  the  interior,  when  aggravated  conditions  of  heat,  moisture  and 
filth  exist  in  adequate  combination  to  furnish  sufficient  cause.  It  is  then 
developed  without  farther  difficulty  or  need  of  "  seeds,"  etc.  Thus  it  has 
occured  at  Natchez,  Woodville,  Bayou  Sara  and  at  other  places  on  the  Mis- 
sissippi, near  the  gulf,  and  insulated  places  far  in  the  interior,  where  it 
was  absolutely  impossible  for  it  to  have  been  conveyed  or  imported,  none 
being  in  New  Orleans  at  the  time,  nor  as  far  as  we  know,  within  500  or 
800  miles.  The  very  idea  of  (<  germs "  of  it  remaining  over  a  season  or 
so,  is  too  ridiculous  for  argument  and  only  requires  to  be  mentioned  to  be 
repudiated  by  all  men  of  experience.  Thus,  then,  the  only  prop  the  con- 
tagionists  have  had,  has  been  knocked  from  under  them,  and  the  true  and 
only  explanation  has  been  made  upon  scientific  principles.  From  all  the 
observations  I  have  been  able  to  make  —  of  the  cause  of  this  notable  ex- 
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eruption,  to  the  extent  it  actually  does  exist,  it  is  clear  to  my  mind,  that  it 
arrises  as  much,  and  probably  more,  from  the  difference  in  the  hygrometric 
properties  of  the  atmosphere,  than  in  differences  of  temperature,  (of  course 
in  combination  with  the  terrene.)  This  can  only  be  proved  by  accurate 
experiments,  and  these  have  not  been  made. 

It  is  to  be  deeply  regretted  that,  at  this  enlightened  day,  accurate  and 
extensive  experiments  have  not  been  made  with  the  hygrometer,  thermome- 
ter, etc.,  in  direct  connection  with  their  important  bearing  on  human  health 
and  life.  It  is  nothing  new,  I  know,  to  attribute  the  origin  and  extension 
of  malarious  fevers  to  great  heat  and  moisture,  but  it  has  been  done  in  a 
very  indefinite  manner,  and  as  often  disputed,  and  no  precision  has  been 
connected  with  it,  and  no  principle  applied,  until  of  late.  Many  have 
denied  this  connection,  because  the  precipitation  has  not  been  large  enough 
in  their  estimation  —  being  unaware  of  that  worst  condition  —  the  hygro- 
metric state  of  the  atmosphere  —  which  they  have  at  the  same  time  un- 
knowingly admitted  in  the  form  of  mould  on  leather,  furniture,  etc.  Now, 
it  is  not  merely  gratifying  to  scientific  curiosity  to  know  that  this  property 
can  be  detected  with  philosophical  precision,  by  instrumental  observation, 
but  it  is  a  practical  fact,  of  the  utmost  value  to  society,  as  upon  a  founda- 
tion of  a  knowledge  of  a  cause  of  disease  alone  (and  this  as  one  of  the 
most  controlling  ones  particularly)  can  we  build  the  structure  of  preven- 
tion.   Sanitary  laws,  then,  must  here  have  their  only  rational  origin. 

In  the  discussion  of  the  cause  of  the  difference  of  the  types  and  grades 
of  fever,  there  is  an  important  omission,  which  I  will  embrace  this  oppor- 
tunity to  supply.  Nothing  is  more  common,  not  only  here,  but  in  Mex- 
ico, South  America,  the  West  Indies,  Savannah  and  Charleston,  during 
sickly  seasons,  while  yellow  fever  may  be  prevailing  among  strangers  or 
the  unacclimated,  for  the  natives  or  acclimated,  to  be  affected  with  a  milder 
grade  of  fever,  under  the  same  exposures  —  they  are  often  so  similar  in 
type,  as  to  be  almost  impossible  to  distinguish  between  the  two.  It  is  the 
same  with  the  Africans  (their  first  season)  when  taken  to  different  regions, 
where  the  yellow  fever  may  be  existing,  although  the  yellow  fever  proper, 
hardly  exists  in  Africa,  but  an  equivalent  malignant  type  of  fever  does,  to 
which  they  are  habituated.  This  occurs  constantly,  when  approaching  in 
grade,  they  run  into  each  other,  and  interchange  symptoms,  according  to 
susceptibility  and  treatment.  Tbis  difference  of  susceptibility  satisfacto- 
rily accounts  for  the  diversity  of  effects  in  individuals  exposed  to  similar 
influences,  one  having  a  very  mild  attack  and  the  other  one  of  great  feroc- 
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ity,  without  its  being  at  all  necessary  to  attribute  them  to  two  distinct  poi- 
sons; the  yellow  fever  in  the  stranger  being  equivalent  to  the  milder  grade 
of  periodic  fever  in  the  native.  It  is  precisely  similar  to  what  occurs  in  a 
man  accustomed  to  indulge  in  ardent  spirits  or  opium,  an  ordinary  quan- 
tity or  dose,  has  little  or  no  influence  on  him,  while  on  one  not  so  habituated, 
a  real  toxical  effect  is  experienced. 

This  difference  of  susceptibility,  also  varies  in  the  same  individual  at 
different  periods  and  from  different  causes.  We  often  see  a  man  pass 
through  one  or  more,  nay,  through  many  yellow  fever  epidemics,  in  the 
closest  and  most  intimate  intercourse  with  the  sick,  and  yet  with  the  most 
perfect  immunity,  and  in  a  subsequent  season  fall  a  victim  to  it.  It  is 
then,  during  the  existence  of  an  epidemic,  the  rule  of  prudence,  sedu- 
lously to  avoid  committing  any  act  of  imprudence,  that  can  unbalance  the 
constitution  during  its  prevalence  —  such,  for  instance,  as  a  debauch,  a  fit 
of  passion,  a  fall  from  a  horse  or  carriage,  a  sudden  fright,  etc.  I  knew 
an  instance  some  years  since,  where  near  a  dozen  young  men,  who  during 
their  first  year  had  escaped  the  prevailing  epidemic  to  an  advanced  period 
of  the  season,  and  who  determined  to  celebrate  their  triumph  by  a  feast, 
which  terminated  in  a  debauch ;  in  the  course  of  a  couple  of  weeks,  there 
was  but  a  single  survivor,  and  he  was  an  invited  guest  and  acclimated. 

But  there  are  direct,  opposite  and  beautiful  analogies  in  our  profession 
to  prove  that  the  same  poison  or  agent  may  produce  diversified  effects  on 
the  same  individual,  that  is,  act  on  different  organs,  in  different  quantities 
or  doses.  For  instance,  a  small  dose  of  opium  exhilirates,  a  large  one  pro- 
duces cerebral  congestion,  a  small  dose  of  arsenic  strengthens  and  fattens, 
with  a  slow  undermining  of  the  constitution,  a  large  one  kills  in  a  few 
hours,  more  or  less ;  a  small  dose  of  ipecac  or  antimony  sweats,  a  large  one 
vomits ;  chamomile  sweats,  vomits,  or  acts  as  a  tonic,  dependant  upon  its 
mode  of  administration ;  and  how  numerous  the  influences  do  we  expect 
from  mercury,  dependant  upon  the  quantity  and  mode  administered. 
Fluctuations  in  the  weather,  and  particularly  hygrometric  changes,  produce 
catarrh,  pleurisy,  pneumonia,  and  sometimes  various  intestinal-gouty  and 
febrile  affections,  dependant  upon  the  amount  of  exposure  and  individual 
susceptibility  and  predisposition.  The  balmy  air  which  sustains  our  being, 
the  purling  brook  which  furnishes  the  pabulum  for  all  animated  nature  and 
the  deadly  poison,  have  the  same  atomic  elements,  limited  in  number,  but 
diversified  in  combination,  which  produce  such  different  effects.  But  why 
multiply  examples,  which  are  absolutely  numberless,  to  prove  a  truism  in 
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medicine  ?  Is  there  any  plausible  reason  why  there  should  be  required  a 
difference  in  the  nature  of  a  cause  productive  of  fever,  while  a  medicine, 
merely  by  a  difference  in  quantity,  should  have  such  a  diversity  of  effect? 
There  is  certainly  none.  It  is  in  the  one  case  as  in  the  other,  different 
portions  of  the  organism  are  assailed  by  virtues  inherent  in  (he  dose,  or 
amount  of  poison,  and  such  an  interpretation  is  consistent  with  all  we 
know  in  medicine  and  in  nature.  This  is  most  aptly  illustrated  in  the 
mode  and  rank  of  the  organs  on  which  the  pathological  influence  is  dis- 
played, and  thus  admirably  corresponds  with  the  apt  analogies  just  fur- 
nished. Thus  the  one  attacks  the  more  vital  structures — the  citadel  of 
life — the  brain,  the  sanguiferous  system — those  of  cerebral  life ;  the  other, 
the  instruments,  the  organs  by  which  the  body  acts  and  continues  exist, 
ence,  the  branches — the  outposts,  as  it  were — the  liver,  spleen,  mucous  mem- 
brane, which  by  reaction,  sympathy  and  symptoms,  interpret  the  place  and 
character  of  the  attack,  and  call  for  treatment  through  indications.  In  the 
first,  time  is  not  allowed  for  this  effectively ;  in  the  second  it  is ;  and  it  is 
through  a  long  course  of  actions  and  reactions  of  and  on  the  organs,  show- 
ing the  great  difference  between  them. 

But  there  is  another  proof,  well  known  to  medical  men,  which  beauti- 
fully illustrates  my  position,  although  it  has  been  most  unfortunately 
used  as  an  argument  against  it.  It  consists  in  the  liability  to  attack ;  in 
the  case  of  bilious  or  periodic  fever,  a  second  or  a  third  time,  or  more,  in 
fact,  the  oftener  it  is  endured,  the  more  liable  to  its  repetition !  This 
arises  solely  because  the  organs  become  more  and  more  crippled  at  each 
subsequent  attack.  This  is  not  so  in  yellow  fever,  because  these  organs 
are  rarely  embarrassed  by  the  disease.  It  is  the  higher  range  over  which 
it  passes,  and  when  the  system  is  not  entirely  overthrown,  recovery  is  apt 
to  be  rapid,  thorough  and  perfect,  and  a  remarkable  renovation  of  the 
system  is  often  known  to  result  from  it. 

Let  us  apply  these  remarks  and  illustrations  to  the  subject  before  us. 
Yellow  fever  has  been  denominated  in  the  report,  the  highest  and  most 
malignant  grade  of  fever  known  in  the  Western  hemisphere,  the  proof  of 
which  is,  that  its  mortality  is  much  greater ;  so  deadly  are  its  attacks  at 
times,  that  the  patient  succumbs  in  a  few  hours ;  sometimes  the  first  symp- 
tom is  the  fatal  black-vomit;  haemorrhages  occur  from  all  the  mucous 
surfaces  ;  at  an  early  period  the  fatal  look  is  exhibited,  and  the  patient  is 
walking  about  actually  dying  ;  there  is  not  a  pain  or  a  symptom,  (properly 
so  called,)  the  sympathies  connecting  the  system  are  dissolved,  the  fatal 
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blow  has  been  struck  at  the  centre  of  being,  and  man's  majestic  structure 
is  in  ruins.  Now,  this  worst  form  of  febrile  disease  occurs  precisely  in  the 
seasons  and  places,  where  in  the  concurrence  of  all  experience  and  reason- 
ing from  data  thus  furnished,  we  should  a  priori  expect  it  to  occur,  viz  : 
in  the  filthiest  cities,  where  the  least  attention  is  paid  to  sanitary  police, 
and  in  those  very  spots,  places,  houses  and  alleys  of  those  cities,  which  are 
filthiest,  most  crowded,  and  the  inmates  of  the  worst  habits ;  and  it  occurs 
just  in  those  seasons  and  parts  of  seasons,  when  these  effects  are  most  cal- 
culated to  have  their  worst  influence  on  the  human  body,  viz :  in  the 
hottest  and  moistest  seasons ;  and  if  there  is  any  want  of  uniformity  in 
these  outbreaks  of  yellow  fever  occurring  where  all  these  filthy  materials 
are  present,  it  solely  arises  because  the  other  constituent,  (the  second  blade 
of  the  shears,)  the  meteorological  condition,  which  is  either  absent  or  de- 
fective. Here,  then,  is  the  combination  necessary  to  render  effective  the 
poison  productive  of  the  highest  grade  of  fever — yellow  fever.  On  the 
contrary,  the  other  forms  of  miasmatic  and  periodic  fevers  occur,  when 
these  excesses  do  not  take  place,  in  the  same  exaggerated  degree.  It  is  then 
the  causes  (or  poison,  if  you  will,)  being  in  less  force,  the  minor  organs  and 
instruments  of  life  become  assailed,  and  symptoms,  which  are  their  interpre- 
ters, direct  to  the  local  action  and  attack;  now  we  see  the  liver,  the  spleen, 
the  gastro-intestinal  mucous  membrane,  the  system  of  organic  life,  to  bear  the 
onus ;  time  is  allowed  for  reaction,  and  the  struggle  is  made  by  the  system  to 
resist  the  disorganizing  tendency  on  the  special  organ.  The  "  Chagres 
fever,"  the  jungle  fevers  of  India,  the  bilious  and  marsh  fevers  of  our  own 
country,  satisfactorily  illustrate  the  action  of  all  these  secondary  influences, 
and  all  most  strikingly  show  the  analogy  between  the  causation  of  different 
classes  of  fevers  with  the  effects  before  pointed  out,  and  the  influences  of 
medicines  on  the  system  just  stated.    Can  demonstration  be  clearer? 

A  high  dew  point  (may  be,  with  other  aid)  will  produce  bilious  fever, 
by  acting  on  the  materials  of  the  blood  and  the  secretions,  and  thus  on 
the  instruments  of  life ;  but  for  this  latter  (yellow  fever)  it  requires  a  con- 
centration of  these  agencies  with  others,  to  give  intensity,  and  thus  as  we 
have  different  effects  with  medicines,  according  to  their  dose,  so  it  is  with 
these  agents,  and  yellow  fever  is  the  result.  This  is  not  mere  speculation, 
nor  does  it  depend  upon  analogy  alone,  but  it  has  every  presumption  in  its 
favor,  from  the  actual  occurrence  of  the  disease  (yellow  fever)  under  cir- 
cumstances where  this  exaggerated  condition  alone  exists.  Can  stronger 
proof  be  required  ? 

It  is  easier  to  account  for  the  difference  in  the  types  of  fever  on  the  ther- 
15  3V 
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mometrical  or  latitudinal  than  on  the  longitudinal  scale.  All  medical 
history  informs  us  of  the  geographical  limits  of  fevers,  that  where  the  tem- 
perature is  high  or  long  continued,  with  a  great  amount  of  moisture,  they 
increase  in  malignity,  (other  things  heing  equal,)  as  these  diminish,  they 
lose  their  severe  type  or  grade,  until  they  finally  cease  as  we  approach  the 
arctic  or  antarctic  poles ;  and  not  only  fevers,  hut  disease  almost  disap- 
pears, and  navigators  visit,  remain  months  and  years,  and  return  from 
those  regions  without  scarcely  losing  a  man.  But  it  is  more  difficult  to 
say  why  yellow  fever  should  he  at  the  head  of  its  class  in  the  West  and 
plague  in  the  East.  There  are  climatic  and  hygienic  peculiarities  that  are 
still  unexplored  by  which  it  may  be  explained,  provided  we  seek  for  them 
in  the  true  spirit  of  philosophic  research,  and  experiment  perseveringly 
with  the  means  science  now  furnishes  her  votaries. 

In  relation  to  our  great  Western  disease,  yellow  fever,  early  history  has 
not  furnished  us  with  many  more  valuable  facts,  as  to  its  causation,  than  it 
has  of  the  plague.  If  yellow  fever  is  an  American  disease,  it  was  not 
found  here  on  the  discovery  of  the  country,  it  was  only  developed  as  a 
climatic  influence  on  European  constitutions  ;  it  was  only  after  these  West- 
ern regions  were  occupied  for  more  than  a  century,  that  it  began  to  prevail ; 
when  the  settlements  became  more  or  less  dense,  and  men  congregated  in 
cities,  population  became  crowded,  the  habits  of  colder  regions  were  trans- 
planted where  they  were  so  unsuitable,  and  tropical  hygiene  not  understood, 
that  it  had  its  birth. 

But  science  has  dawned  in  the  West  in  the  awakening  of  the  mind  due 
to  a  new  era :  the  spirit  of  the  age  now  expects  to  know  the  cause  of  every 
thing,  secondary  agencies  are  the  hand-maids,  the  interpreters  of  the  will 
of  Deity;  it  is  only  upon  this  foundation  can  the  true  principles  of  pre- 
vention (or  sanitary  laws)  be  based.  It  is  a  law  to  which  all  that  is  dear 
to  man  is  subject,  that  as  there  is  no  fixed,  stationary  position  for  man  or 
for  science,  the  moment  we  stop  advancing  we  are  retrogressing.  Let  us 
then,  fully  advised,  use  all  the  means  which  science,  still  in  her  infancy, 
has  amply  supplied  her  votaries,  and  interrogate  nature  with  the  honest 
and  sincere  desire  to  arrive  at  the  truth,  instead  of  speculating  with  a  pru- 
rient imagination  upon  the  half-stated  and  the  false  facts  with  which  imper- 
fect tradition  furnishes  us,  and  we  shall  thus  sooner  unravel  the  mysteries 
which  environ  this  hitherto  dark  subject. 

Scientific  investigation  has  furnished  us  valuable  data  to  begin  with.  I 
have  just  stated  why  yellow  fever  never  occurs  in  the  Pontine  marshes,  and 
was  unknown  in  all  the  ravages  at  Walcheren,  the  average  temperature 
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being  under  80  deg.,  below  which,  it  is  now  known,  yellow  fever  cannot 
originate.  It  has  been  shown  that  a  summer  temperature  of  60°  is  neces- 
sary for  the  production  of  fever,  and  that  it  never  appears  as  an  epidemic, 
unless  the  temperature  reaches  65°.  These  temperatures  are  reached  at 
Walcheren  and  the  Pontine  marshes,  but  not  80°,  and  for  the  existence  of 
yellow  fever,  th  is  temperature  must  not  only  be  reached  but  endured  weeks 
if  not  months.  So  precise  has  science  now  extended  its  investigations,  but 
we  trust,  it  is  only  at  the  threshold.  We  now  know  why  yellow  fever  would 
not  spread  in  Charleston  when  carried  there  in  May  and  October  last,  and 
why,  being  taken  to  Aiken  and  Columbia,  at  a  more  advanced  period  of  the 
summer,  it  would  not  spread  either,  and  that  when  taken  to  Blackville  and 
Augusta,  it  did  spread.  In  the  first  cases  there  was  a  deficiency  of  heat  and 
humidity,  etc.,  while  in  the  latter  they  existed.  The  condition  of  Augusta 
has  been  noted  in  the  "  Introduction"  to  the  Report,  that  of  Blackville  is  low, 
with  a  pond  in  its  midst  imperfectly  filled,  swamps  surround  it,  and  the  irreg- 
ularities of  the  ground  have  been  filled  up  with  offensive  putrifiable  materials. 
Of  the  various  occurrences  of  the  many  "  spontaneous  cases,"  mentioned 
with  such  emphasis  in  the  Report  —  in  the  absence  of  precise  observations 
with  the  thermometer,  there  are  other  proofs  mentioned,  of  the  existence 
of,  at  least,  these  two  agents,  as  well  as  others,  and  I  refer,  as  ample  proof 
of  it,  to  the  many  "spontaneous  cases"  of  the  fever  mentioned  in  the 
Sanitary  Report. 

And,  again,  I  repeat  the  fact,  which  defies  contradiction,  that  when  the 
temperature  and  humidity  are  lowered  to  a  certain  degree,  (stated)  yellow  fe- 
ver, as  an  epidemic  ceases  in  this  latitude.  These  are,  I  believe,  irrefutable 
truths,  constituting  the  laws  of  the  disease.  Another  is  no  less  certain,  that 
without  the  concurrence  of  the  two  agencies  mentioned  in  the  Report  — 
no  yellow  fever  has  ever  occurred,  nor,  by  sequence,  ever  can  occur !  No 
amount  of  heat  and  moisture  alone  has  ever  or  can  ever  produce  it.  No 
amount  of  filth  alone,  can  effect  it;  when  concentrated,  it  may  produce 
asphyxia  and  death  j —  when  less,  with  defective  ventilation,  crowding  and 
a  low  temperature,  it  may  produce  the  worst  forms  of  typhus  and  other 
fevers,  but  never  yellow  fever. 

I  have  said  that  two  conditions  are  required  to  coalesce  or  combine,  in 
order  to  produce  the  alleged  effect  —  the  meteorological  and  the  terrene  — 
and  that  this  latter  consists  of  filth  or  decomposable  organic  matter  of  all 
kinds  —  of  which  I  consider  fresh  rich  original  soil  to  be  an  equivalent. 
I  have  never  said  or  believed  that  one  alone  was  sufficient  —  yet  against 
one  alone  has  all  the  force  of  opposition  been  expended ! 
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We  think,  then,  that  the  following  propositions  have  been  clearly  demon- 
strated, from  the  facts,  by  experimental  observation  and  by  every  principle 
of  fair  analogy,  viz  : 

1st.  That  ordinary  mud  —  consisting  of  the  clay  and  sand  deposit  of  the 
River  Mississippi  —  is  different  from  the  "original  soil"  referred  to  in  the 
Report,  in  this,  that  one  has  organic  matter  in  it,  and  the  other  has  not, 
and  that  it  is  farther  mixed  with  every  species  of  decomposition,  and  par- 
ticularly, with  the  offals  of  society;  that  personal  excreta,  of  all  kinds, 
constitute  the  worst  forms  of  organic  matter;  that  yellow  fever  results 
from  these,  in  combination  with  the  meteorological  ingredient,  and  that 
hence,  it  i3  the  highest  form  of  fever,  and  occurs  mostly  where  these  exist, 
in  greatest  excess,  as  in  the  filthiest  parts  of  crowded  cities. 

2d.  That  yellow  and  bilious  fevers  proceed  from  the  same  causes, 
although  differing  in  degree  and  amount. 

3d.  That  these  causes,  acting  upon  individuals  of  different  susceptibili- 
ties, (as  the  acclimated  or  native  and  the  unacclimated,)  produce  these  dif- 
ferent effects  —  in  the  first,  developing  a  milder  grade  or  periodic  fever,  and 
in  the  second,  the  aggravated  form,  or  fellow  fever. 

4th.  That  the  main  pathological  cause  of  the  difference  in  the  phenom- 
ena exhibited  in  yellow  fever  from  bilious  fever,  arises  from  the  difference 
in  the  rank  and  importance  of  the  organs  attacked  in  each  case  respect- 
ively—  in  the  first  it  is  on  organs  whose  integrity  is  more  immediately 
essential  to  life,  as  the  nervous  and  sanguiferous  systems,  or  those  of  cere- 
bral life ;  and  in  the  second  developing  its  influence  on  subsidiary  organs, 
or  those  of  rather  secondary  importance  —  those  of  animal  life,  as  the  liver, 
spleen,  stomach,  etc. 

5th.  That  these  causes  proceed  from  all  the  circumstances  that  impair 
the  purity  of  the  air,  which  is  essential  to  healthy  existence,  proceeding 
from  vegetable  and  animal  decomposition  of  all  kinds,  and  disturbances  of 
the  original  soil  —  that  these,  in  the  aggregate,  constitute  MALARIA,  to- 
gether with  certain  meteorological  conditions,  which  are  indispensable,  to 
give  it  activity. 

6th.  That  all  we  know  of  contagion,  is,  that  being  a  specific  virus,  the 
product  of  secretory  action,  it  must  be,  in  its  very  nature,  independent  of 
all  these  circumstances  and  conditions;  the  existence  and  the  spread  of 
these  can  necessarily  have  no  connection  with  it.  But,  as  all  the  condi- 
tions productive  of  vitiated  or  bad  air  must  tend  to  extend  the  above  influ- 
ences, within  the  area  of  that  impure  air,  and  in  proportion  to  that  impur- 
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ity  and  the  meteorological  condition,  so  the  susceptibility  to  the  spread  of 
these  diseases  will  exist. 

7th.  The  final  proof  of  all  these  propositions  is,  that  when  the  condi- 
tions above  pointed  out  are  removed,  or  no  longer  exist,  the  effects  cease, 
causa  sublata  tollitur  effectus. 

Throughout  this  paper  I  have  endeavored  to  impress  the  reader  with  the 
firm  belief  which  has  pervaded  my  own  mind  —  that  as  there  can  be  no 
effect  without  an  adequate  cause  —  so  all  fevers,  and  at  the  head  of  them  par- 
ticularly, yellow  fever,  must  have  some  adequate  cause  for  its  production,  and 
I  solemnly  entertain  the  firm  and  abiding  conviction,  that  we  are  not  ignorant 
of  that  cause.    Our  author  attributes  yellow  fever  to  "  accident  or  specific 
causes."    The  term  "accident"  may  be  applicable  to  man's  action  —  but 
not  to  the  Creator's  —  with  him,  be  it  reverently  spoken,  there  can  be  no 
"accident."    In  its  reference  to  us,  it  only  means  our  ignorance  of  a  cause. 
But  herein  I  have  shown  that  this  is  a  most  egregious  error,  and  that  we 
know  as  much  of  the  cause  of  yellow  fever,  as  we  do  of  any  other  ailment 
with  which  man  is  afilicted,  and  that,  moreover,  there  is  nothing  "specific  " 
about  it.    Nay,  it  is  not  too  much  to  hope,  with  the  better  understanding 
of  climatology,  with  the  clear  proof,  now  well  known  to  every  well  read 
medical  man,  that  fevers  of  every  class  and  type  have  their  geographical 
limits,  and  this  will  be  the  more  precise,  as  both  of  these  are  better  under- 
stood, (i.  e.,  fevers  and  climate,)  that  the  great  mystery  of  the  proximate 
cause  of  fever,  that  is,  the  ipse  morbus,  will  be,  ere  long,  unravelled.  To 
hasten  that  long  coveted  period,  to  make  this  of  real  practical  value,  (its 
only  use)  we  must  push  on  anew  in  our  studies  of  climate  and  its  relations, 
for  it  is  upon  a  thorough  understanding  of  all  these,  as  a  foundation,  that 
we  can  erect  any  rational  structure  of  sanitary  and  preventive  measures. 
This  study  must  enter  into  medical  education  in  the  legitimate  orthodox 
way,  through  a  proper  system  in  the  schools.    Let  it  receive  its  earliest 
impulse  from  this  first  Sanitary  Commission  ever  instituted  in  America  to 
investigate  the  origin  of  epidemic  diseases,  and  if  we  shall  have  succeeded 
"in  establishing  a  single  principle  in  our  science" — we  shall,  in  the  lan- 
guage of  our  eminent  countryman,  Dr.  Rush,  "have  done  that  which  will 

lead  to  more  truth  in  one  year,  than  whole  volumes  of  uncombined  facts 

will  do  in  a  century." 

But  it  is  time  to  bring  these  observations  to  a  close,  and  before  doing  so, 

I  will  embrace  the  occasion,  for  the  first  time,  to  speak  a  few  words  of 

myself,  and  it  is  solely  in  self-defence,  humiliating  as  it  is,  that  I  am  now 
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urged  to  do  it,  by  falsehood  and  censoriousncss.    It  is  false  that  I  ever 
assumed  any  position  or  rank  in  the  sanitary  commission  that  was  not  prof- 
fered me  by  its  intelligent  members.    I  need  not  defend  the  purity  of  my 
motives  before  an  audience  of  scientific  gentlemen  like  the  present,  with  a 
knowledge  of  my  long  and  arduous  labors  for  the  public,  without  fee  or 
reward.    The  charlatans  of  science,  the  "the  Trays,  Blanches  and  Sweet- 
hearts "  of  the  purlieus,  may  bark  as  they  have  ever  barked  at  me — my 
course  is  onward,  it  has  for  its  end  not  personal  aggrandizement  or  news- 
paper reputation — it  has  emblazoned  on  its  banner  the  solid  advancement 
of  our  city  and  the  good  of  society  ;  it  does  not  pander,  by  "  Buncombe  " 
writings  and  speeches,  to  the  worst  prejudices  of  the  ignorant,  or  the  time 
serving  of  the  unprincipled;  it  shows  the  facts,  the  painful  facts,  on  which 
I  have  based  all  my  opinions,  the  records  of  near  half  a  century,  as  the 
sole  basis  of  necessary  sanitary  reform ;  I  have  shown  that  these  effects  are 
in  precise  accordance  with  all  we  know  of  causation  in  the  history  of  dis- 
ease, that  these  disastrous  results  have  ever,  and  must  ever,  ensue  from  the 
state  of  things  around  our  city,  until  corrected ;  but,  above  all,  not  only 
is  the  cause  of  all  our  physical  calamities  pointed  out,  but  from  these  facts 
principles  have  been  deduced,  from  which  have  resulted  the  remedies  for 
them,  and  here,  thank  God,  the  distinction  between  our  opponents  and 
myself  is  most  marked ;  here  they  have,  at  least,  shown  their  consistency  in 
never  advising  any  thing  to  improve  the  sanitary  condition  of  New 
Orleans.    For  all  our  physical  ills,  I  have  for  more  than  twenty  years 
repeatedly  pointed  out  the  curative  means  to  remove  them,  being  convinced 
from  the  records  and  experience  of  other  places,  and  seeing  the  influence 
of  concentrated  local  vitiation  here,  that  they  were  perfectly  susceptible  of 
amelioration,  I  have  not  ceased,  in  all  that  time,  to  urge  the  necessary 
means  upon  the  public  authorities  in  spite  of  abuse  and  depreciation  of 
every  kind.    This  is  no  more  than  was  to  be  expected.    I  have  been  sup- 
ported in  it  by  the  dictates  of  my  own  conscience — by  a  few  personal  and 
scientific  friends,  and  by  intelligent  people  everywhere  abroad ;  I  have  an 
abiding  faith  in  the  sense  of  justice  of  our  countrymen,  and  although  long 
postponed,  that  the  day  of  appreciation  will  come,  with  healing  on  its 
wings,  and  that  the  toils  and  anxieties  I  have  endured  to  promote  the  sani- 
tary advancement  of  our  city  will  be  acknowledged.    I  have  the  moral 
courage  to  continue  that  course,  whatever  may  be  the  consequences  to  me 
personally,  to  stem  this  torrent  of  public  prejudice  and  ignorance,  arising 
mainly  from  the  efforts  of  these  writers.    And  who  has  dared  to  stand 
forward,  before  this  public,  to  defend  the  right,  but  Drs.  Axon,  Fenner, 
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Simonds  and  myself,  and  the  late  sanitary  commission  ?  Now,  all  that  we 
have  said,  is  either  true  or  it  is  not.  We  think  it  has  been  proved,  as  our 
only  surety  for  the  future,  in  defiance  of  every  possible  contradiction  or 
misinterpretation,  and  if  so,  it  is  time  the  onus  should  be  put  upon  the 
shoulders  of  those  who  ought  to  bear  the  blame  of  it,  and  the  responsibility, 
for  all  the  disastrous  consequences  which  have  resulted  to  our  city  from 
evil  counsel  is  a  heavy  one.  It  is  second  only  to  that  of  him,  who 
attempts  to  unsettle  the  faith  of  the  devout  christian  in  his  religion,  and 
deprive  him  of  his  only  hopes  of  happiness  hereafter,  as  it  does  our  city  of 
the  most  efiicient  cause  of  its  prosperity.  We  are  very  far  from  laying  this 
responsibility  to  the  door  of  the  author  we  have  commented  on,  for  we 
know  that  a  better  heart  beats  in  no  man's  bosom.  But  there  are  others 
without  his  purity,  who  know  or  ought  to  know  better — who,  with  the 
necessary  information  more  directly  before  their  eyes  in  practical  effect, 
oppose  reform,  solely  from  its  originating  with  others.  To  such,  I  have 
no  answer.  All  the  facts  are  now  before  the  public  —  and  there  is  one  thing 
perfectly  clear  and  unequivocal,  that  the  lives  of  thousands,  the  interests 
of  millions,  the  prosperity  of  the  city,  its  reputation  at  home  and  abroad, 
and  the  public  opinion  of  the  civilized  world,  all  unite  to  urge  upon  the 
public  authorities,  without  loss  of  time,  before  there  shall  be  any  more 
sacrifices,  to  carry  out,  to  their  fullest  extent,  the  measures  recommended 
by  the  sanitary  commission — as  being  those  most  conformable  to  the 
advanced  and  enlightened  spirit  of  the  age,  and  identified  with  the  best 
interests  of  the  city  and  the  public  welfare. 
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By  J.  Hancock  Douglas,  M.  D.,  of  New  York. 

The  late  tragic  affray  which  has  produced  so  great  an  excitement 
throughout  our  city,  and  stirred  up  to  an  unusual  activity  the  dispensers  of 
retributive  justice,  has  also  given  to  the  medical  philosopher  a  problem  to 
solve,  and  to  history  another  instance  of  anomalous  injury  of  a  vital  organ 
with  life  prolonged  to  a  limit  almost  without  parallel. 

In  default  of  other  information,  we  take  from  the  Tribune,  of  March  10, 
the  result  of  the  autopsy  held  over  the  body  of  Wm.  Poole  by  the  coroner, 
as  follows : 
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"A  post-mortcni  examination  was  made  on  Wednesday  by  Dr.  Finnell, 
in  connection  with  Drs.  Carnochan,  Putnam,  Cheeseman,  Hart,  Wood  and 
others.  They  found  two  wounds  on  the  surface  of  the  body — one  in  the 
lower  and  outer  portion  of  the  thigh,  the  other  in  the  chest.  The  one  in 
the  thigh  had  two  openings  about  an  inch  apart,  and  measuring  a  quarter 
of  an  inch  in  diameter.  It  passed  through  just  beneath  the  skin  without 
touching  the  muscle  of  the  leg.  The  ball  in  the  chest  entered  the  sternum 
just  at  its  junction  with  the  cartilage  of  the  fifth  rib,  passiug  through  the 
bone  and  pericardium  into  the  substance  of  the  heart,  where  it  was  found. 
On  raising  the  breast-bone  and  exposing  the  pericardium,  it  was  found  very 
much  distended,  measuring  five  inches  in  its  transverse  diameter,  and  six  in 
its  vertical.  It  contained  about  thirty  ounces  of  a  sero-sanguineous  fluid. 
The  external  surface  of  the  heart  was  covered  with  fibrinous  exudation,  the 
recent  product  of  inflammation.  The  heart  was  washed  and  laid  aside  with 
no  suspicion  that  the  ball  was  lodged  in  it,  until  after  two  hours  search  in 
the  cavity  of  the  chest,  and  especially  along  the  side  of  the  spine.  At  last 
the  heart  was  very  carefully  felt  over,  and  the  bullet  was  found  embedded 
in  its  muscular  texture.  On  making  an  incision  it  was  exposed.  Its 
lodgment  was  in  the  septum,  between  the  ventricles,  about  an  inch  and  a 
half  from  the  apex  of  the  heart,  and  a  quarter  of  an  inch  from  its  surface. 
The  muscular  substance  had  united  over  the  ball  and  healed  so  far  that  the 
point  of  entrance  was  obliterated.  He  lived  for  twelve  days  without  any 
palpitation,  or  any  fainting  or  syncope  such  as  is  usually  experienced  in  a 
morbid  condition  of  the  heart.  Its  action  was  perfectly  regular.  There  is 
no  question  but  that,  under  favorable  circumstances,  he  might  have  recov- 
ered, and  experienced  little,  if  any,  inconvenience  from  the  ball.  Four  or 
five  days  after  he  was  shot,  he  was  quite  strong.  A  story  goes  that  a  man 
came  to  see  him,  with  whom  he  had  had  some  difficulty,  and  asked  him 
how  he  was  getting  along,  whereupon  he  jumped  out  of  bed,  and  said  :  '  I 
ain't  dead  yet ;  I  am  well  enough  to  flog  you  yet.'  He  died  from  effusion 
in  the  pericardium,  stopping  the  action  of  the  heart.  It  is  probable  that, 
on  Wednesday  night,  the  effusion  began  to  come  on,  and  it  rapidly  in- 
creased. At  9  o'clock,  on  Thursday  morning,  it  suddenly  increased,  and 
he  sank  immediately.  The  lungs  were  pale  and  cedematous.  The  liver, 
kidneys,  stomach,  and  other  organs  presented  an  unusually  fine  view  of 
organs  in  a  sound  condition.  The  whole  body  was  a  most  perfect  specimen 
of  tine  muscular  development;  even  to  the  ends  of  his  toes  the  muscles 
were  remarkably  developed." 

In  this  account  we  notice  the  following  pathological  conditions,  which 
particularly  attract  our  attention  : 

The  wound  of  the  pericardium  by  the  entrance  of  the  ball. 

The  size  of  the  pericardium  and  the  amount  of  fluid  contained  within  it. 

The  fibrinous  exudation  upon  the  surface  of  the  heart. 

The  presence  of  a  ball  in  the  septum  between  the  ventricules,  an  inch 
and  a  half  from  the  apex,  and  a  quarter  of  an  inch  from  the  surface  of  the 
heart. 

The  obliteration  of  the  wound  of  this  organ  by  union  of  its  structure,  so 
that  its  point  of  entrance  escaped  notice,  till  carefully  examined. 
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The  presence  of  a  foreign  body  in  the  muscular  substance  of  the  heart  for 
twelve  days,  without  producing  any  symptoms  of  discomfort,  or  in  anyway 
obstructing  the  functions  of  the  heart. 

The  partial  and  apparent  recovery,  and  afterwards  sudden  change  and 
rapid  death. 

Tn  reviewing  these,  we  shall  examine  such  cases  as  are  at  our  command, 
and  which  bear  any  resemblance  to  the  case  under  consideration,  or  which 
will  elucidate  any  of  the  pathological  points  we  have  enumerated  above. 

All  the  ancient  authors  consider  wounds  of  the  heart  as  being  necessarily 
mortal.  Hippocrates  enunciated  this  in  his  18  Aphorism;  sec.  6.;  and 
Galen,  in  his  Commentaries  on  this  Aphorism,  admits  that  wounds  of  the 
heart  are  always  fatal.  Celsus,  (Lib.  v.,  cap.  26,)  among  injuries  of 
organs  enumerated  as  incurable,  mentions  those  of  the  heart ;  while  Paulus, 
Egineta,  and  other  early  writers,  only  reiterate  this  assertion.  Van 
Swieten,  however,  (Com.  on  Boerhave's  Aphorisms,  Edin.  1776,  vol.  II., 
p.  70,)  says  :  "  That  the  ancient  authors  seem  to  have  said  this  rather  from 
hypothesis,  than  from  real  facts  or  experiments,"  and  asserts,  (p.  73,) 
"  that  all  wounds  of  the  heart  are  not  mortal,  since  they  are  very  different 
according  to  the  several  parts  of  the  heart  in  which  they  are  inflicted." 
Yet  Sir  Chas.  Bell,  in  these  latter  days,  in  the  edition  of  his  work  on  the 
Institutes  of  Surgery,  as  late  as  1838,  says:  "As  to  the  wounds  of  the 
heart  and  great  vessels,  I  need  not  fill  my  book  with  narratives;  they  are 
fatal  wounds." 

Modern  writers  have,  however,  found  in  comparative  anatomy,  and  in  a 
very  few  instances  in  the  human  body,  examples  opposed  to  this  view  of 
our  fathers  in  medicine.  The  fact  related  by  Weber  of  a  ball  found  in  the 
heart  of  a  stag,  and  another  similar  instance,  where  a  doe  was  killed,  in 
whose  heart  a  ball  was  found  encysted,  weighing  292  grains,  with  numer- 
ous other  recorded  facts  of  animals,  such  as  the  wild  boar,  deer,  dogs,  etc., 
having  carried  for  a  longer  or  shorter  period,  either  balls  or  some  other 
instrument  used  in  hunting,  in  their  hearts,  are  evidences  that  serious  in- 
juries can  be  inflicted  upon  the  heart  without  producing  instant  death. 

M.  Richerand  observed  upon  the  body  of  a  man,  who,  during  life, 
received  a  wound  from  a  sword  in  the  chest,  a  cicatrix  in  the  pericardium 
and  heart,  and  M.  Velpeau  found  a  cicatrix  represented  by  a  fibrous  line 
through  the  whole  thickness  of  the  right  ventricule,  which  had  been 
wounded  a  year  before  by  a  cutting  instrument.  (Arch.  Generates  de 
Medicine.) 

16 
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M.  Larry  presented  to  the  Academy  of  Medicine,  Dec.  13,  1831,  a  per- 
son wounded  by  a  ball  in  the  chest.  It  entered  two  or  three  lines  below 
the  left  breast,  and  passed  out  between  the  vertebral  column  and  the  scap- 
ula, a  half  inch  from  its  inferior  angle,  and  in  its  course  it  probably  passed 
through  the  pericardium,  a  part  of  the  left  lung,  and  touched  the  surface 
of  the  heart.  From  the  symptoms  he  was  expected  to  die,  but  recovered. 
The  respective  situations  of  the  cicatrices  and  the  anomalous  beatings  of 
the  heart  presented  to  the  ear,  justified  the  diagnosis.  (Arch.  Gen.  Fev., 
1831.) 

There  are  cases  of  severe  wounds  of  the  heart  and  pericardium  with 
recovery.  While  numerous  instances  are  on  record  where  the  heart  has 
been  wounded,  and  the  instrument  producing  the  wound  remaining  in  situ, 
life  was  preserved  for  various  periods,  even  as  long  as  nine  months,  yet 
death  supervened  from  subsequent  inflammation. 

In  the  New  York  Medical  Examiner,  Vol.  V.  No.  2,  et  S.  p.  94,  we  find 
a  dissection  of  a  negro  recorded,  in  whose  heart  was  found  a  broken  needle 
imbedded  in  the  external  wall  of  the  left  ventricule,  its  point  towards  the 
apex  of  the  heart,  while  the  broken  end  was  in  one  of  the  columnae 
carnas ;  and  in  the  same  paper  is  quoted  a  fact  related  by  Dr.  Learning  of 
a  seamstress,  who,  having  thrust  a  needle  into  her  chest,  by  falling  against 
a  table,  died  nine  months  afterwards,  having  suffered  from  pleurisy  peri- 
carditis and  pneumonia.  The  needle  was  found  partly  in  the  wall  of  the 
right  ventricule,  partly  in  the  septum,  while  the  point  projected  a  quarter 
of  an  inch  into  the  left  ventricule.  Medical  journals  abound  in  instances 
similar  to  those  occurring  in  both  animals  and  in  the  human  race. 

Wounds  of  the  pericardium  are  not  necessarily  fatal. 

South  in  his  edition  of  Chelius'  Surgery  says  :  "  Wounds  of  the  peri- 
cardium sometimes  occur  without  injury  of  the  heart,  and  may  be  fatal  or 
not."  To  support  the  negative  he  quotes  "a  case  related  by  Hennen  of  a 
bayonet  wound  of  the  pericardium  and  diaphragm.  The  patient  recovered 
of  the  immediate  effects  of  the  injury  and  died  three  months  after  of  pneu- 
monia." 

Stokes,  (Dis.  of  the  Heart  and  Aorta)  relates  the  case  of  a  gun  shot 
wound  of  the  chest,  where  certain  sounds  were  heard  which  induced  him 
to  believe  the  pericardium  had  been  injured.  "The  best  idea  of  these 
signs  may  be  given  by  stating  that  they  consisted  in  many  distinct  points 
of  friction  sound,  each  of  which  though  extremely  circumscribed,  conveyed 
the  impression  of  a  resisting  or  cartilaginous  deposit.    Little  doubt  could 
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be  entertained  that  the  pericardium  was  injured,  while  the  inflammation 
instead  of  spreading  over  the  entire  surface,  was  confined  to  the  points  of 
lesion." 

Wounds  of  the  pericardium,  complicated  with  those  of  the  heart  and 
lungs,  are  also  curable.  The  cases  we  have  already  cited,  reported  by 
Messrs.  Richer  and  Velpeau,  show  cicatrices  of  extensive  wounds  of  those 
organs  with  entire  recovery.  In  addition  to  these  we  have  an  instance  pre- 
sented to  the  Academy  of  Medicine,  Paris,  by  M.  Bongon,  of  a  man  who 
died  at  his  hospital  having  scars  of  an  old  penetrating  wound  of  the  chest, 
the  lungs,  pericardium  and  heart  had  been  wounded.  These  different  or- 
gans were  cicatrised,  and  yet  the  patient  died  of  a  disease  quite  foreign  to 
the  wound.    (Arch.  Gen.  Jan.  1825.) 

Puncture  of  the  pericardium  for  effusion  into  this  sac,  has  recently  been 
performed  without  danger  to  the  patient,  and  with  great  success  in  the 
treatment  of  the  disease  for  which  it  was  performed.  But  we  shall  speak 
of  this  hereafter. 

The  pericardium  is  a  closed  sac,  investing  the  heart,  and  permitting  a 
free  exercise  of  the  movements  of  that  organ  by  its  smooth  lubricated  sur- 
face, as  do  the  pleurae  the  lungs.  It  is  not  much  larger  than  the  heart 
itself,  and  ordinarily  does  not  contain  more  than  a  half  ounce  to  an  ounce 
of  fluid ;  yet  in  this  report  we  find  thirty  ounces  of  a  sere-  sanguineous 
fluid  between  the  serous  membrane  of  the  pericardium  and  the  heart.  This 
sac  was  distended  so  as  to  reach  the  limits  of  five  inches  in  its  transverse 
diameter  and  six  in  its  vertical.  The  heart,  in  its  normal  condition,  has, 
according  to  the  measurements  of  M.  Bizot,  4.2,430  inches  in  its  trans- 
verse diameter  and  3.8,299  in  its  vertical  diameter,  in  the  male  adult. 
Nearly  a  quart  of  fluid  was  contained  then  in  the  space  included  between 
these  two  measurements.  Such  an  amount  must  have  produced  all  that 
series  of  symptoms  which  are  so  distressingly  apparent  in  pericarditis  with 
effusion . 

We  conclude,  from  the  absence  of  any  mention  to  the  contrary,  that  the 
external  wound  must  have  entirely  closed,  for  otherwise  this  effusion  would 
have  found  a  passage  out,  and  the  heart  would  not  have  ceased  its  functions 
from  this  cause. 

What  produced  this  effusion  ?  Did  it  take  place  gradually  from  the 
moment  that  the  wound  was  received,  or  did  it  arise  suddenly  from  some 
other  exciting  cause  ?  We  learn  that  it  was  not  suspected  till  eleven  days 
after  the  wound  was  made,  and  then  accumulated  so  rapidly,  that  in  about 
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fifteen  hours  its  work  was  accomplished.  Nor  is  there  any  evidence  given 
that  the  effusion  took  place  slowly.  There  is  no  mention  of  slight  dyspnoea 
daily  augmenting,  or  any  pain  or  change  in  the  action  of  the  heart.  On 
the  contrary,  it  is  distinctly  stated  that  for  "  twelve  days  there  was  no  pal- 
pitation, fainting  or  syncope,  such  as  is  usually  experienced  in  a  morbid 
condition  of  the  heart." 

The  fluid  effused  was  sero-sanguineous,  which  can  easily  be  accounted 
for  by  the  nature  of  the  wound.  The  greater  proportion  was  serum,  the 
result  of  inflammation,  while  the  blood  mingled  with  it  was  the  loss  sus- 
tained at  the  moment  the  injury  was  inflicted,  and  must  have  been  slight  in 
quantity,  as  it  produced  no  disturbance,  as  before  mentioned,  in  the  func- 
tions of  the  heart.  Stokes  says :  "  That  an  effusion  can  exist  in  moderate 
quantities  without  producing  pain,  or  excitement  of  the  pulse  or  heart,  or 
increase  of  dullness  over  the  heart." 

The  effusion  was  the  result  of  subsequent  inflammation,  produced  either 
by  the  wound  of  the  pericardium,  by  excitement,  or  by  the  rubbing  of  the 
fibrinous  exudation,  found  upon  the  surface  of  the  heart,  against  the  serous 
surface  of  the  pericardium.  We  do  not  know  that  this  exudation  was 
general  or  confined  to  the  limited  surface  of  the  organ  at  the  point  where 
the  ball  entered.  It  at  least  had  the  effect  to  close  the  wound  against 
further  loss  of  blood,  and  was  one  of  the  means  whereby  the  wound  was 
concealed. 

Reasoning  hypothetically,  we  should  instantly  yield  our  belief  to  the 
statement  of  the  ancient  authors,  and  say  with  them,  that  such  an  injury  to 
the  fountain  of  life  would  be  instantly  fatal.  But  here  we  have  an  instance 
to  conquer  our  belief,  and  we  have  already  enumerated  other  instances  of 
wounds  of  the  heart,  both  in  men  and  animals,  with  partial  and  complete 
recovery.  Van  Swieten  mentions  many  like  facts,  and  in  the  Dictionnaire 
de  Medecine  are  recorded  several  similar  instances.  In  the  Archives  Gen- 
eralcs,  of  September,  1839,  M.  Jobert  has  embodied,  in  a  paper  upon 
wounds  of  the  heart,  the  outlines  of  a  case  which  very  nearly  resembles  the 
one  which  has  induced  these  researches.  Latour  found  at  the  autopsy  of 
a  soldier,  who  died  from  an  affection  quite  distinct  from  a  wound  he  had 
received  many  years  before,  a  ball  embedded  in  the  right  ventricule,  near 
the  point  of  the  heart,  and  in  part  covered  by  the  septum  medium.  This 
soldier  at  the  time  he  was  wounded,  was  taken  up  almost  dead,  while  a 
severe  haemorrhage  caused  those  attending  him  to  anticipate  death  at  any 
moment.    However,  by  assiduous  and  well-directed  attentions,  the  blood 


Dr.  Douglas  on  Wounds  of  the  Heart  and  Pericardium.  125 

was  arrested,  the  wound  suppurated,  some  splinters  of  bone  from  a  frac- 
tured rib  passed  out;  three  months  afterwards  the  wound  cicatrized,  and 
the  patient  only  felt  slight  palpitations,  which  continued  three  years,  when 
he  died,  and,  at  the  autopsy,  this  was  explained  by  the  presence  of  a  foreign 
body  in  the  substance  of  the  heart. 

In  the  autopsy  of  Poole,  the  ball  was  found  in  the  septum,  an  inch  and 
a  half  from  the  apex  of  the  heart,  and  a  quarter  of  an  inch  from  the  sur- 
face. This  was  the  most,  favorable  point  for  the  lodgment  of  the  ball,  and 
corresponds  as  near  as  may  be  to  the  spot  where  the  ball  was  found  in  the 
case  reported  by  Latour.  The  precise  course  of  the  ball  is  not  clearly  indi- 
cated, but  it  is  more  than  probable  that  it  passed  through  the  structum  of 
the  right  ventricule,  as  the  greater  proportion  of  cases  of  wounds  of  the 
heart  occur  in  this  part  from  the  position  of  the  organ.  They  are  less 
fatal,  too,  than  wounds  of  the  left  ventricule,  for  the  action  of  this  side  of 
the  heart  is  less  energetic,  as  the  lungs  are  ever  ready  to  receive  the  blood, 
and  the  auriculo-ventricular  valve?  of  this  side  permit  a  reflux  of  blood, 
while  the  left  ventricule  labors  continually  to  force  the  current  of  blood 
through  the  vessels,  so  that  in  the  one  case  there  would  be  less  liability  to 
excessive  haemorrhage  into  the  pericardium,  and  a  greater  chance  for  the 
formation  of  a  clot,  while  in  the  other,  the  blood  would  flow  out  at  each 
systole  of  the  heart,  preventing  the  forming  of  a  clot,  upon  which  the 
recovery  depends. 

The  thickness  of  the  septum  at  its  middle,  which  would  very  nearly  cor- 
respond to  the  point  indicated  above,  is,  according  to  Bizot,  0.4,362  of  an 
inch  —  nearly  half  an  inch  —  giving  abundance  of  room  for  the  lodgment 
of  a  pistol-ball. 

The  presence  of  such  a  body  in  the  structure  of  the  heart  it  would  seem 
would  produce  excessive  agonies,  yet  these  two  cases  are  proof  to  the  con- 
trary. The  heart  is  not  a  highly  sensitive  organ;  it  can  be  irritated  by 
instruments,  pricked,  wounded,  and  experimented  upon,  as  has  been 
repeatedly  done,  both  in  men  and  animals,  without  causing  any  expression 
of  pain.  It  is,  therefore,  difficult  to  determine  positively,  in  penetrating 
wounds  of  the  chest,  whether  or  not  the  heart  be  involved,  and  it  is  not 
easy  to  diagnosticate  the  existence  of  an  effusion  into  the  pericardium, 
unless  it  be  in  large  quantities,  or  to  distinguish  it  from  pleural  effusion. 
There  is  a  great  variety  of  symptoms,  but  none  constant  or  strictly  pathog- 
nomonic. Upon  this  point  all  treatises  upon  the  subject  are  diffuse,  yet 
M.  Jobert,  in  the  paper  already  referred  to,  considers  as  a  pathognomonic 
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sign  of  wound  of  the  heart,  the  existence  of  a  loud  hissing,  resembling  that 
which  is  produced  by  the  passage  of  blood  from  an  artery  into  a  vein.  M. 
Ferrus  had  previously  noticed  this  sound  in  one  case,  and  M.  Joberl  dis- 
covered it  in  three  others.  Depending  upon  the  flow  of  blood,  it  would  be 
wanting  as  soon  as  the  hemorrhage  ceased,  or  a  clot  was  formed  in  the 
wound. 

A  remarkable  fact,  in  connection  with  the  case  we  report,  is  the  absence 
of  any  trouble  in  the  movements  of  the  heart  or  pulse.  The  case  we  have 
mentioned  bearing  a  close  resemblance  to  it,  that  of  Latour's,  palpitation 
persisted  until  death,  and  in  the  record  of  all  cases  we  have  examined,  this 
sign  existed  to  a  greater  or  less  degree,  yet  being  observed  in  other  affec- 
tions of  the  heart,  it  can  not  be  considered  as  a  sign  of  this  lesion. 

We  have  seen,  then,  from  the  recital  of  cases,  that  neither  a  wound  of 
the  heart,  the  presence  of  a  foreign  body  in  its  structure,  nor  any  injury  of 
the  pericardium  with  slight  effusion,  need  necessarily  produce  death. 
What  then  was  the  cause  of  death,  when  eleven  days  had  elapsed  after  the 
wound  was  inflicted,  and  the  patient  was  considered  out  of  danger?  Jobert 
says,  that  one  of  his  cases,  under  the  influence  of  a  powerful  emotion,  was 
suddenly  taken  with  violent  pericarditis,  from  which  he  died,  when  there 
was  every  reason  to  hope  for  a  speedy  recovery.  We  learn  that  Poole  was, 
at  one  period  of  his  illness,  highly  excited,  and  soon  after  the  effusion  took 
place.  And  yet  this  effusion  was  not  as  large  as  has  been  repeatedly  found 
at  post-mortems.  Bouchet  gives  one  case  where  two  litres,  more  than  two 
quarts,  were  found ;  Louis,  four  litres,  and  J.  Frank  six  litres.  In  these 
cases  the  pericardium  was  distended  to  7  J  inches  in  height,  and  9  inches 
in  width  at  its  base.  (Diet,  de  Med.,  vol.  23.)  These  show  how  much 
pressure  the  heart  can  support  by  being  gradually  submitted  to  it.  Dr. 
Stokes  says,  that  "  too  much  importance  has  been  attached  to  the  effect  of 
pressure  by  the  superincumbent  fluid.  It  is  singular  how  much  pressure 
the  heart  is  capable  of  bearing  without  any  important  disturbance  of  its 
functions."  Influenced  by  this  remark,  should  we  not  look  for  some  other 
cause  which  might  have  accelerated  death  ?  Had  not  the  fibrinous  exuda- 
tion an  important  action  in  producing  this  result,  by  binding  down  the 
heart,  paralyzing  its  action,  and  particularly  impeding  or  cheeking  the 
action  of  the  left  ventricule  ?  Should  we  look  upon  the  effusion  as  the 
sole  cause  of  death,  or  view  it  as  an  accessory  ? 

In  closing  this  review  of  this  fatal  case,  which  has  so  much  interested  all 
classes  and  professions,  we  would  suggest  that  the  question  asked  above, 
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might  have  been  solved  by  the  operation  of  paracentesis,  and  if  death  wag 
caused  by  the  effusion  alone,  then  another  means  of  restoration  would  have 
been  adopted. 

This  operation  has  been  frequently  performed  with  success.  Dr.  Romero, 
a  Spanish  physician,  has  performed  it  three  times  in  idiopathic  pericarditis 
with  success,  and  Prof.  Trousseau  recommends  the  operation  in  a  late  num- 
ber of  the  Arch.  Gen.  de  Med.,  November,  1854,  remarking,  "That  para- 
centisis  of  the  pericardium  does  not  produce  any  of  those  imaginary 
dangers,  before  which  experimenters  have  so  long  recoiled." 


f  tab  poisoning  feafeb  foil!]  Jobibc  of  potassium. 

By  Dr.  U.  J.  Richards  ;  Reported  by  C.J.  Bickhaji,  Student,  Charity  Hospital. 

Pedro  Sacoloviche,  aged  twenty -five,  admitted  April  11th,  with  acute 
symptoms  of  lead  colic  —  the  blue  line  upon  the  edge  of  the  gum  charac- 
teristic of  the  presence  of  lead,  as  distinctly  traced  as  if  pencilled  with 
indigo.  The  patient  admitted,  upon  questioning,  that  he  had  swallowed 
a  musket  ball  by  the  advice  of  an  old  woman,  about  a  fortnight  previous; 
that  it  had  entirely  failed  as  a  remedy  for  the  habitual  constipation  under 
which  he  had  been  suffering ;  and  that  he  had  experienced  uneasy  sensa- 
tions ever  since.  He  was  ordered  to  drink  freely  of  flaxseed  tea,  to  have  a 
pill  of  Croton  oil,  opium,  soap  and  rhubarb,  every  hour,  with  copious  in- 
jections, until  purging  commenced,  and  to  take  five  grains  of  the  iodide  of 
potash  thrice  daily  in  cinnamon  water.  The  stools  at  first  produced  were 
hard  and  scybalous,  but  in  a  day  or  two,  after  omitting  the  croton  oil  and 
substituting  the  ol.  ricini,  as  the  bowels  responded  more  easily  to  the 
milder  cathartic,  the  stools  became  softer  in  consistence  and  of  a  bright 
yellow  color.  The  same  tinge  characterized  the  urine  of  the  patient, 
and  this  effect  was  attributed  by  Dr.  Richards  to  the  decomposition  of  some 
of  the  salts  of  lead  —  probably  the  acetate— by  the  iodide  of  potssium. 
If  this  chemical  phenomenon  actually  occurred,  the  proportion  of  the 
iodide  was  in  excess  to  the  quantity  of  the  salt  of  lead  probably  generated 
during  the  twenty-four  hours,  and  the  iodide  of  lead  remained  in  solution. 
A  chemical  examination  of  the  patient's  urine  would  have  verified  the 
rationale  thus  set  forth,  and  strengthened  its  application  to  the  hypothesis 
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advanced  by  some  authors  on  therapeutics  on  the  efficiency  of  this  salt  in 
cases  of  lead  and  mercurial  poisoning,  in  instances  where  the  evidence  of 
their  presence  in  the  system  is  less  clearly  proven  than  in  the  one  now  un- 
der consideration. 

Under  this  treatment  the  patient  was  relieved  of  all  his  distressing  symp- 
toms, until  the  17th  instant,  when  he  voided  a  musket  ball  weighing  an 
ounce,  less  a  few  grains. 

We  have  presented  this  case  as  illustrative  of  the  hypothesis  of  M. 
Melsens  upon  the  action  of  iodide  of  potassium  in  lead  and  mercurial 
poisoning;  and  as  presenting  some  proofs  founded  upon  clinical  observa- 
tions of  its  efficacy.  The  proofs  are  in  this,  instance  partly  inferential, 
without  chemical  analysis  to  confirm  them ;  but  the  final  expulsion  of  the 
ball  permits  us  to  resort  to  chemical  analogy,  as  some  substitute  for  the 
more  positive  proof  afforded  by  chemical  analysis. 

Pathological  chemistry  has  established  the  facts  that  both  lead  and  mer- 
cury have  been  found  in  different  tissues  after  death.  It  only  remains, 
then,  to  be  proven  that  by  entering  the  circulation  the  same  phenomenon 
can  take  place  between  the  iodide  of  pottassium  and  the  metallic  base  in 
combination  with  the  tissues  —  that  re-absorption  shall  occur  —  and  elimi- 
nation of  the  new  compound  be  effected.  This  is  a  question  of  consider- 
able practical  importance,  and  we  shall  carefully  note  future  cases  that  may 
still  farther  elucidate  the  matter. 


Communicate. 

By  D.  W.  Brickell,  M.  D.,  of  New  Orleans. 

Messrs.  Editors. — Permit  me  to  call  attention  to  a  subject,  which  is  not 
only  interesting,  but,  so  far  as  I  am  aware,  possesses  some  degree  of  nov- 
elty. Fully  impressed  with  a  knowledge  of  the  great  risk  that  a  man 
incurs  by  laying  claim  to  the  discovery  of  any  thing,  however  trivial,  I  by 
no  means  boldly  assert  my  pretensions  on  that  score ;  but  must  content 
myself  with  an  honest  avowal  to  the  effect,  that  T  have  never  heretofore 
heard  my  subject  discussed  by  medical  men,  nor  have  I  ever  met  with  an 
item  relative  to  it  in  my  reading.  Still,  as  I  have  never  had  a  very  en- 
larged intercourse  with  my  professional  brethren,  and  as  my  acquaintance 
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with  "the  books"  is  not  the  most  extensive,  what  I  write  may,  at  last, 
prove  an  old  story  to  many  of  your  readers.  But  even  should  it  turn  out 
that  I  am  merely  restoring  to  light  the  fruit  of  some  other  man's  mental 
labors,  it  will,  at  all  events,  be  a  source  of  much  satisfaction  tome  to  know 
that  I  have  been  instrumental  in  recalling  to  the  attention  of  medical  men 
a  very  important  subject,  which,  I  venture  to  assert,  has  occupied  few,  if 
any,  of  their  moments  of  professional  meditation. 

The  disease  called  Lucorrhcea,  or  Fluor  Muliebris,  is  one  which  occupies 
a  prominent  position  in  the  daily  routine  of  the  general  practitioner  of 
medicine;  he  meets  with  it  at  every  turn,  and  is  much  more  frequently 
consulted  about  its  treatment  than  he  would  desire  to  be.  Volumes  have 
been,  from  time  to  time,  written  on  the  subject ;  it  has  been  divided  and 
subdivided  into  varieties,  and  learned  disquisitions  have  been  put  forth  on 
the  subject  of  its  treatment.  Notwithstanding  all  this,  however,  I  fear  the 
sum  total  of  our  ignorance  concerning  its  cure,  would  far  outweigh  any 
accurate  knowledge  we  may  have  of  it ,  and  so  true  is  this,  that  a  majority 
of  practitioners  have  an  entire  distaste  for  this  disease,  under  all  circum- 
stances. On  this  latter  account  I  anticipate  but  few  careful  and  interested 
readers  of  the  brief  remarks  I  am  about  to  make,  and  it  is  only  to  those 
few  that  I  can  look  for  future  cooperation  in  the  accumulation  of  facts  and 
observations  which  may  tend  to  prove  or  disprove  the  correctness  of  my 
position. 

For  several  years  past,  I  have  directed  my  attention  to  the  study  of  this 
disease,  both  on  account  of  the  great  interest  I  have  always  taken  in  every 
thing  relating  to  diseases  of  women,  and  because  I  was  thrown  in  contact 
with  some  of  the  most  obstinate  cases,  and  sometimes  in  subjects  whom 
I  dared  not  to  neglect,  even  if  I  were  so  disposed.  It  was  in  one  of  this 
latter  class  of  cases  that  I  first  had  disclosed  to  me  the  following  interesting 
facts,  and  subsequent  observations  have  altogether  tended  to  strengthen  my 
translation  of  the  phenomena  witnessed. 

There  is  a  class  of  females  (high  and  low)  who,  notwithstanding  they 
may  be  generally,  comparatively,  or  even  entirely  free  from  leucorrhceal 
discharges,  the  moment  pregnancy  is  established  they  become  the  subjects 
of  the  affection,  and  often  in  an  aggravated  form.  In  those,  otherwise  en- 
tirely free,  the  discharge  during  pregnancy  will  be  moderate;  in  those 
habitually  the  subjects  of  the  disease,  there  will  generally  be  an  aggrava- 
tion of  the  symptoms,  sometimes  amounting  to  absolute  torture  and  exces- 
sive prostration. 
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Thus  far,  my  observations  have  been  confined  to  five  individuals  ;  in  two 
of  these,  (subjects  ordinarily  free  from  leucorrhcea,)  the  discharge  has 
appeared  regularly  with  four  successive  pregnancies  each  —  the  same 
promptly  disappearing  in  each  case  with  the  completion  of  the  process  of 
gestation.  In  the  three  remaining  cases,  I  have  only  had  opportunities  of 
observing  the  phenomena  in  one  or  two  periods  of  pregnancy. 

Were  I  to  stop  here,  the  matter  might  be  regarded  as  a  mere  coincidence, 
and  no  importance  be  attached  to  it;  but  the  most  interesting  fact  con- 
nected with  the  subject  follows.  In  one  of  these  cases  the  leucorrhcea 
existed  only  during  four  or  five  days,  at  the  end  of  each  lunar  month,  or 
rather  at  the  regular  catamenial  periods  of  the  individual  —  reckoning 
from  the  period  immediately  preceding  conception ;  in  the  remaining  four, 
although  there  was  a  constant  discharge,  to  a  moderate  extent,  during  the 
entire  term  of  pregnancy,  still,  at  every  catamenial  period  (reckoning  as 
above),  there  would  be  a  distinct  aggravation  or  increase  of  the  same, 
accompanied  by  all  the  usual  unpleasant  sensations  peculiar  to  the  normal 
accession  of  the  menses  in  the  unimpregnatcd  female.  In  such  cases  as 
were  exempt  from  leucorrhceal  discharge  in  the  unimpregnatcd  state,  the 
flow  not  only  ceased  immediately  on  the  accession  of  the  first  symptoms  of 
labor,  but  never  again  appeared,  until  induced  by  the  reestablishment  of 
pregnancy.  In  the  cases  which  were  habitually  subject  to  the  discharge, 
there  was  a  subsidence  of  the  flow  in  its  aggravated  form,  the  patient  merely 
relapsing  into  her  old  habit. 

I  am,  by  these  facts,  led  to  believe  in  the  existence  of  a  form  of  leu- 
corrhcea peculiar  to  pregnant  females,  (though  not  existing  in  all),  and 
constituting  a  variety  totally  different  from  all  others  hitherto  described. 
Moreover,  I  regard  the  discharge  as  a  positive  type  of  the  regular  menstrual 
function,  which  otherwise  manifests  itself  in  the  unimpregnated  female, 
and  which  has  not  only  been  known  to  exist  normally  throughout  the  entire 
term  of  gestation,  but  is  even  said  to  make  its  normal  appearance,  in  some 
instances,  only  in  pregnancy.    It  is  well  known  that,  not  only  does  natu- 
ral gestation  terminate  in  what  would  otherwise  have  been  a  regular  men- 
strual period,  but  parturition  itself  is  being  regarded  (and  certainly  not 
without  very  plausible  grounds)  as  "  essentially  a  menstrual  period 
moreover,  it  is,  also,  well  known  that  in  those  pregnant  females,  who  are 
disposed  to  abortion,  each  effort  at  this  process  is  prone  to  occur  at  what, 
in  the  unimpregnated  state,  would  have  been  a  regular  catamenial  period. 
In  fact,  all  the  phenomena  attendant  on  the  process  of  gestation  have 
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clearly  the  impress  of  periodicity.  We  cannot,  then,  be  at  all  at  a  loss  to 
conceive  that  a  periodic  fluor  albus,  from  the  mouth  and  neck  of  the  uterus, 
may  exist  in  some  pregnant  females  as  a  substitute  either  for  the  regular 
menstrual  discharge,  or  for  those  abnormal  efforts  at  abortion  which  are  so 
frequently  known  to  exist  — which  latter  efforts,  however,  I  cannot  help 
thinking  Mr.  Tyler  Smith  is  right  in  regarding,  as  in  themselves,  merely 
exaggerated  efforts  at  the  continuation  of  the  function  of  menstruation  sud- 
denly interrupted  by  the  accession  of  pregnancy. 

I  do  not  propose  to  do  more  now  than  simply  direct  the  attention  of  those 
particularly  interested  in  the  diseases  of  females  to  this  subject;  conse- 
quently I  avoid  a  detailed  discussion  of  the  same.  If  it  be  true,  that  there 
does  exist  a  variety  of  leucorrhoea  peculiar  to  the  pregnant  female,  it  will 
readily  be  seen  that  much  importance  attaches  to  a  prompt  diagnosis  of  the 
same,  in  order  to  interdict  forthwith  a  meddlesome  practice,  which  must 
inevitably  prove  injurious  rather  than  beneficial  to  the  patient.  For  my 
own  part,  I  am  satisfied  of  the  truth  of  the  proposition,  though  I  am  aware 
that  my  data  are  not  sufficiently  extended  to  appear  convincing  to  minds, 
even  a  little  less  than  skeptical.  To  the  candid  inquirer,  however,  there 
will  appear  nothing  unreasonable  in  the  premises ;  all  I  ask  is  an  honest 
search  after  the  truth,  and  I  trust,  that  those  who  have  more  ample  field 
for  observation  than  myself,  will  join  me  in  collecting  further  data. 


Opium  in  the  Treatment  of  Chronic  Ulcers. — By  Mr.  Skey. — Opium  pro- 
duces a  certain  effect  on  the  chronic  and  callous  ulcer ;  if  it  answers  here,  it  will 
in  other  diseases,  having  the  special  characters  of  the  chronic  ulcer.  The  pharma- 
cologists tell  us  it  is  a  stimulant  and  sedative.  What  do  you  understand  by  the 
stimulating  properties  of  opium  ?  I  should  be  at  a  loss  to  call  to  mind  auy'cases 
in  which  it  is  given  as  a  stimulant,  unless  in  such  as  these.  In  nineteen  out  of 
twenty  instances  it  is  employed  as  a  sedative,  as  for  example,  in  relaxed  bowels, 
ami  to  promote  sleep.  I  can  show  you  it  possesses  properties  quite  equal  to  these  ; 
it  prevents  sleep  sometimes  ;  when  taken  continually  it  tranquilizes,  but  it  will 
not  always  produce  sleep.  What  is  the  action  of  opium  to  which  I  allude  ?  Whether 
it  acts  on  the  centre  or  on  the  periphery,  whether  on  the  heart  or  capillaries,  I 
do  not  know.  But  this  I  do  know,  that  it  promotes  a  healthy  action  on  the  capil- 
laries of  the  body,  and  in  cases  of  chronic  ulcer,  which  I  select  as  an  example,  you 
will  have  a  local  action  set  up  which  will  heal  a  wound— will  set  up  a  healthy 
granulating  surface,  and  completely  heal  it  up  in  a  short  time,  when  every  other 
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method  has  failed  to  do  so.  What  is  the  condition  and  character  of  a  chronic 
ulcer?  A  chronic  ulcer  is  an  excavation,  for  the  most  part  affecting  the  limbs  of 
old  people,  generally  the  inner  side  of  the  lower  limbs  ;  two  processes  are  going 
on,  the  formation  of  the  excavation,  and  the  formation  of  a  ring  of  organized 
lymph  which  encircles  the  excavation,  thus  hollowing  it  to  a  considerable  depth, 
and  its  surface  is  covered  with  unhealthy  lymph.  This  is  common  to  all  of  them  ; 
the  elevation  of  the  margins  is  not  a  specific  manifestation,  as  it  is  common  to 
other  forms  of  ulcer.  Under  the  microscope  there  is  not  a  granulation  to  be  seen, 
there  is  an  ichorous  discharge,  with  an  offensive  foctor  arising  from  it,  and  yet 
there  is  no  sensibility,  no  annoyance  nor  suffering  to  the  patient,  it  goes  on  for 
year  after  year  without  any  change  ;  you  may  strap  it,  there  is  no  change  produced. 
I  give  opium,  what  docs  it  do  ?  It  seems  to  start  the  capillary  system  all  over  the 
body,  particularly  in  the  lower  extremities  ;  it  produces  a  genial  glow,  which  may 
be  compared  to  that  of  a  cold  bath,  but  not  from  such  as  is  ordinarily  taken  ;  go 
into  a  warm  bath,  with  a  meal  in  the  stomach,  with  or  without  perspiration,  it 
makes  no  difference  ;  well,  then,  the  glow  is  produced  by  the  opium,  and  healthy 
granulations  over  the  whole  surface  of  the  ulcer  will  become  apparent  in  a  week. 
What  is  the  sum  of  the  actions  of  apium  V  You  will  say  it  is  unhealthy.  It  is 
not ;  it  promotes  warmth,  the  pouring  out  of  healthy  secretions,  it  produces 
healthy  integument,  healthy  granulations,  it  absorbs  the  unsound  around  it,  and 
while  the  granulations  are  coming  up  the  elevations  are  going  down.  That  cannot 
be  considered  unhealthy  which  promotes  health. — Med.  Press. 

New  method  of  introducing  medicines  into  the  system,  more  especially 
applicable  to  painful  local  NERvors  affections. — Dr.  Alexander  Wood  has 
been  led  to  introduce  solutions  of  morphia  and  Batley's  sedative  solution  into  the 
cellular  tissue,  as  near  as  possible  to  the  affected  nerve,  by  means  of  the  small  per- 
forating syringe,  constructed  by  Mr.  Ferguson  of  Giltspur  street,  for  injecting 
aneurisms  with  perchoride  of  iron.  Dr.  Wood  narrated  nine  cases  in  which  he 
had  employed  this  method  of  treatment,  in  all  with  perfect  safety,  in  some  with 
complete,  in  others  with  partial  success.  As  to  the  modus  operandi  of  this  method 
of  treatment,  he  endeavored  to  show,  from  the  experiments  of  Muller  and  others, 
that  the  effect  of  the  local  application  of  opium  to  a  nerve  was  to  destroy  its 
sensibility  at  the  part,  and  that  from  this  action  of  the  drug  the  immediate  ces- 
sation of  the  pain  arose.  He  then  pointed  out  the  rapidity  with  which  absorp- 
tion appeared  to  take  place  from  the  cellular  tissue,  which  seemed  to  account  for 
the  rapidity  of  the  narcotic  effect  which  a  small  dose  of  opium  so  introduced  was 
found  to  produce.  He  also  pointed  out,  that  other  medicines  might  be  introduced 
in  the  same  way. 

Dr.  W.  T.  Gairdner  mentioned,  that  a  patient  in  his  wards  in  the  hospital,  had 
been  injected  the  other  day  in  the  way  recommended  by  Dr.  Wood.  The  result 
was  not  decisive,  as  the  complaint  for  which  the  man  was  under  treatment,  viz: 
lumbago,  had  been  undergoing  rapid  amendment,  and,  indeed,  the  day  after  the 
operation,  was  nearly  gone.  The  experiment,  however,  was  attended  with  little 
suffering,  and  it  was  noted  that  some  degree  of  giddiness  was  almost  immediately 
produced. — Monthly  Jour.  Med.  Science. 

New  Broth  for  the  Sick. — By  Justus  Liebig.  To  prepare  this  broth,  half  a 
pound  of  the  flesh  of  a  recently  killed  animal  (beef  or  the  flesh  of  a  fowl)  is  chop- 
ped fine,  and  well  mixed  with  a  pound  and  an  eighth  of  distilled  water,  to  which 
four  drops  of  pure  muriatic  acid,  and  from  half  to  a  drachm  of  common  salt,  have 
been  added.  After  an  hour  the  whole  is  thrown  on  a  common  hair  sieve,  and  the 
fluid  allowed  to  run  off  without  pressure.  The  first  portion,  which  is  turbid,  is 
poured  back,  until  the  fluid  runs  off  quite  clear.  On  to  the  fleshy  residue  in  the 
sieve  half  a  pound  of  distilled  water  is  thrown  in  small  portions.  In  this  way  a 
pound  of  fluid  (cold  extract  of  meat)  is  obtained,  of  a  red  color,  and  an  agreeable 
taste  of  broth.  The  sick  are  allowed  to  drink  a  cupful  cold  at  pleasure.  It  must 
not  be  heated,  as  it  then  becomes  turbid,  and  deposits  a  thick  coagulum  of  animal 
albumen  and  hsematin. 
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The  sickness  of  a  young  female  servant  from  typhus,  in  my  house,  gave  occa- 
sion to  this  preparation.  It  was  called  forth  by  a  remark  of  my  medical  attendant, 
that,  in  certain  conditions  of  this  disease,  the  greatest  difficulty  which  presented 
itself  to  the  physician  lies  in  an  imperfect  digestion  —  a  consequence  of  the  con- 
dition of  the  intestines,  and  the  difficulty  of  obtaining  food  suitable  for  digestion 
and  the  formation  of  blood.  Generally,  broth  prepared  by  boiling  is  deficient  in 
all  those  ingredients  of  meat  which  are  necessary  for  the  formation  of  the  albu- 
men of  the  blood,  and  the  yolk  of  egg -which  is  added  is  very  poor  in  this  sub- 
stance, as  it  contains  in  the  whole  82i  per  cent,  of  water,  and  ]lh  per  cent,  of 
egg-albumen,*  or  a  substance  analogous  to  it,  and  whether  this  substance,  in  its 
nutritive  qualities  is  equal  to  the  albumen  of  flesh  is,  according  to  the  investiga- 
tions of  Magendie,  at  least  doubtful.  Besides  the  flesh  albumen,  the  new  broth 
contains  a  certain  quantity  of  hematin,  and  therein  a  large  quantity  of  iron 
necessary  for  formation  of  blood  corpuscles,  and,  lastly,  the  muriatic  acid  for 
its  digestion.  A  great  hindrance  to  the  employment  of  this  broth  in  summer 
is  its  changeableness  in  hot  weather.  It  undergoes  fermentation,  as  sugar  with 
yeast,  without  giving  a  disagreeable  odor.  What  substance  causes  this  change 
it  is  ver3  desirable  to  ascertain.  On  that  account  the  flesh  must  be  treated 
with  very  cool  water  in  a  cool  place.  Ice  water  and  cooling  with  ice  removes  this 
difficulty.  But,  above  all  things,  care  must  be  observed  that  the  flesh  is  used 
fresh,  and  not  several  days  old.  In  the  hospitals  of  Munich  and  in  private  prac- 
tice this  broth  has  been  employed  with  great  advantage. — Annalen  der  Chemie  and 
Annals  of  Pharmacy. 

Case  of  arrested  Pulmonary  Tuberculosis. — By  Dr.  Stokes.  Some  years 
ago  I  saw  a  gentleman,  who  came  to  town  laboring  under  all  the  symptoms  of  well- 
marked  phthisis.  The  disease  had  been  of  some  months'  standing,  and  the  patient 
was  a  perfect  picture  of  consumption.  He  had  a  rapid  pulse,  hectic,  sweating, 
purulent  expectoration,  and  all  the  usual  physical  signs  of  tubercular  deposit,  and 
of  a  cavity  under  the  right  clavicle.  I  may  also  state,  that  the  history  of  the  dis- 
ease was  in  accordance,  in  all  particulars,  with  this  opinion.  I  saw  this  patient 
in  conversation  with  a  gentleman  of  the  highest  station  in  the  profession,  and  we 
both  agreed  that  there  was  nothing  to  be  done.  This  opinion  was  communicated 
to  the  patient's  friends,  and  he  was  advised  to  return  to  the  country.  In  about 
eighteen  months  afterwards  a  tall  and  healthy-looking  man,  weighing  at  least 
twelve  stone,  entered  my  study,  with  a  very  comical  expression  of  countenance : 
"  You  don't  know  me,  doctor,"  he  said  ;  I  apologized,  pleading  an  inaptitude  that 
belongs  to  me  for  recollecting  faces.    "  I  am,"  he  said,  "  the  person  whom  you 

and  Dr.   ■  sent  home  to  die  last  year.    I  am  quite  well,  and  I  thought  I 

would  come  and  show  myself  to  you."  I  examined  him  with  great  interest,  and 
found  every  sign  of  disease  had  disappeared,  except  that  there  was  a  slight  flat- 
tening under  the  clavicle.  "Tell  nre,"  said  I,  "what  you  have  been  doing  ?  " 
"  Oh  !  "  he  replied,  "  I  found  out  from  the  mistress  what  your  opinion  was,  and  I 
thought  as  I  was  to  die  I  might  as  well  enjoy  myself  while  I  lasted,  and  so  I  just 
went  back  to  my  old  ways."  "  What  was  your  system  of  living?  "  said  I.  "  Nothing 
particular,"  he  said ;  "I  just  took  what  was  going."  "Did  you  take  wine?" 
"Not  a  drop,"  he  replied,  "but  I  had  my  glass  of  punch,  as  usual."  "Did  you 
ever  take  more  than  one  tumbler?"  "Indeed,  I  oftendid."  "How  many?  three 
or  four?"  "Aye,  and  more  than  that,  I  seldom  went  to  bed  under  seven!" 
"What  was  your  exercise  ?  "  "Shooting,"  he  said,  "everyday  that  I  could  go 
out."  "  And  what  kind  of  shooting  ?  "  "  Oh,  I  would  not  give  a  farthing  for  any 
shooting  but  one!"  "What  is  that?"  "Duck  shooting."  "  But  you  must 
have  often  wetted  your  feet?  "  "I  was  not  very  particular  about  the  feet,"  said 
he,  "for  I  had  to  stand  up  to  my  hips  in  the  Shannon  for  four  or  five  hours  of  a 
winter's  day,  following  the  birds !  " 

So,  gentlemen,  this  patient  spent  his  day  standing  in  the  river,  and  went  to  bed 
after  drinking  seven  tumblers  of  punch  every  night ;  and  if  ever  a  man  recovered 
from  phthisis  he  had  done  so  when  I  saw  him  on  that  occasion.  Suppose,  now, 
that  he  had  been  confined  to  an  equable  temperature,  and  a  regulated  diet,  and 
had  been  treated  in  all  respects  secundum  artem,  what  would  have  been  the  result? 
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Any  of  you  can  answer  the  question.    In  point  of  fact,  this  very  treatment  had 

been  adopted  during  the  first  three  months  of  his  illness,  and  his  recovery  may 
be  fairly  attributed,  not  so  much  to  the  duck  shooting  and  whiskey-punch,  but 
to  the  tonic  and  undepressing  treatment  which  he  adopted  for  himself,  and  which 
his  system  so  much  required  to  enable  him  to  throw  off  the  disease. — Med.  Time* 
and  Gazette. 

Nature  and  Treatment  of  Diabetes  Melt-itus.— Dr.  F.  Headland  read,  Feb- 
ruary 10,  last,  before  the  Medical  Society  of  London,  a  paper  on  this  subject. 
After  a  slight  general  sketch  of  the  symptoms,  he  proceeded  to  the  inquiry, 
What  is  the  phvsiological  cause  of  this  abnormal  and  excessive  secretion  of  glu- 
cose, or  grape  sugar?  Three  chief  theories  had  been  brought  forward  to  account 
for  this. 

1.  Theory  of  Renal  Disorder.—  By  Dr.  If.  Good  and  others  of  his  time  it  was 
supposed  that  the  glucose  was  formed  by  the  kidney  in  the  act  of  secretion. 
The  author  discussed  the  various  alleged  morbid  condiri«»  of  the  kidney  in 
diabetes,  none  of  which  are  known  to  be  constant.  The  Agovery  of  sugar  in 
the  blood  and  other  secretions  of  diabetics  is  sufficient  to  overthrow  this  theory. 

2  Theory  of  Saccharine  Assimilation  ;  held  by  Bouchardat  in  France,  and  by 
the  majority  of  physicians  in  England.  It  supposes  that  the  formation  of  glucose 
is  due  to  a  deranged  digestionjirassiinilntion.  Most  consider  that  it  is  formed  in 
the  stomach  :  others  blame  theitT*r.  This  notion,  also,  the  author  disclaimed  — 
aro-uin"  that,  after  a  meal  on  starchy  matters,  grape  sugar  may  be  found  in  the 
blood  of  a  healthy  man  ;  that  it  is  a  part  of  the  function  of  the  liver  to  form  sugar 
and  fat  out  of  albuminous  compounds :  and  that  this  explanation  does  not  account 
for  the  exeeretion  of  sugar,  for  grape  sugar  given  to  a  healthy  man  does  not  pass 
out  in  the  urine. 

3.  Theory  of  Saccharine  non- Assimilation.— Supported  by  Mialhe,  Liebig,  U. 
Tones  and  others.  To  this  the  author  gave  his  own  adhesion.  It  derives  confirma- 
tions from  the  experiments  of  Lehmann,  Dumas,  and  D.  Thomson.  The  starch  of 
the  food  is  the  chief  supporter  of  the  respiratory  process.  Starch  cannot  be  ab- 
sorbed without  being  first  changed  into  dextrine.  This  is  a  sort  of  transition  into 
.Tape  sucar,  into  which  it  is  all  formed  in  the  blood.  This  grape  sugar  is  not  yet 
in  condition  to  be  oxidized ;  it  is  therefore  again  changed  into  two  atoms  of  lactic 
acid  (or  some  very  similar  material.)  This  then  combines  with  oxygen  in  the 
blood  supporting  the  auimal  heat  by  its  combustion,  and  forming  carbonic  acid. 
The=e  changes  require  certain  agents,  probably  ferments,  to  effect  them.  Suppos- 
ing thev  have  proceeded  as  far  as  glucose,  and  the  agency  be  wanting  which  should 
change  "them  into  lactic  acid  — then  the  glucose,  not  being  available  to  the  system, 
i«  excreted  in  the  urine.  The  liver  attempts  to  supply  the  want  by  forming  glu- 
cose and  fat  out  of  albuminous  food.  This  glucose  passes  also  into  the  urine.  In 
addition  to  all  this  waste,  the  very  tissues  are  preyed  upon  to  supply  fuel  for  the 
respiration.  The  author  then  discussed  at  length  the  subject  of  treatment,  under 
the  following  heads : 

A.  Erroneous  plans  of  Treatment. 

1.  Attempts  to  prevent  the  formotion  of  glucose. 

2.  Attempts  to  hinder  the  excretive  function  of  the  kidney. 
The  first  is  a  natural  process  ;  the  second  is  a  healthy  provision. 

B.  Doubtful  plans  of  Treatment. 

1.  The  use  of  diuretics. 

2.  Stimulation  of  the  nervous  centres,  as  by  strychnia. 

3.  Treatment  directed  to  the  liver. 

4.  The  use  of  oxidizing  agents. 

C.  Correct  plans  of  Treatment.  '  ,  ,,,,,,  . 
Dietetic  Rule.— To  supply,  if  possible,  such  articles  of  food  as  shall  be  able,  at 

the  same  time,  to  nourish  the  patient,  and  to  maintain  the  respiratory  combustion 
without  passing  through  the  stage  of  glucose.  (Among  other  things,  fat  and  oils, 
dry  wines  and  milk,  were  recommended. ) 

~T  herapeutic  Indications —  _      .  . 

1.  To  give  some  remedy  that  shall  seem  to  be  capable  of  causing  the  glucose  to 
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undergo  its  normal  transformations.  Yeast,  rennet,  pepsin,  etc.,  were  discussed 
ihe  author  particularly  recommended  milk  just  turned  sour,  as  containing  a  de- 
composing casein,  Which  transmutes  milk  sugar  into  lactic  acid.  He  bad  advised 
tne  use  of  this  remedy  in  his  Essay  on  the  Action  of  Medicines.  It  should  be 
foo'tb-Uh™  dlet5  °rit  alS°  beSiven"in  enemeta,  and  in  warm 

2  To  replace  the  urinary  secretions  by  means  of  diaphoiwtics  and  purees  (The 
author  recommended  copiuos  sweating,  for  a  physiological  reason  ) 

3.  To  attend  to  the  general  health,  and  to  treat  complications.—  Medical  Times 
etna  Or ctzcttCm 

Borax  Injections  in  Infantile  Diarrhcea. — M.  Bouchet  considers  infantile 
diarrhoea  to  be  of  two  kinds;  the  one,  symptomatic  of  lesions  of  the  intestinal 
mucous  membrane;  the  other,  idiopathic,  a  nervous  or  catarrhal  flux  from  the 
great  intestine,  which  may  occasion  death,  without  leaving  any  material  morbid 
appearances.  In  the  latter  variety,  M.  Bouchet  recommends  clysters  contain- 
ing he  bi-borate  of  soda,  as  peculiarly  efficacious.  This  remedy  proves  as  bene- 
facial  as  it  does  in  aphtha;  of  the  mouth,  it  acts  as  a  weak  astringent  on  the  intes- 
tinal mucous  membrane,  and  as  an  alkali  in  neutralizing  the  acid  secretions 
poured  out  by  it,  which  leads  secondarily  to  ulceration  of  the  bowels,  and  especial- 
ly of  the  anus. 

of  "v-itTr  S  °iySterS  containinS  from  10  ^  20  grammes  of  the  salt,  in  125  grammes 

In  cases  of  infantile  diarrhoea  symptomatic  of  intestinal  ulcerations,  M  Bou- 
chut  has  found  benefit  from  the  use  of  borax,  administered  internally  in  the 
close  of  two  grammes,  in  eighty  grammes  of  a  mucilaginous  emulsion.— Gazette 
des  Ilupitaux.  .  <-r"^e«« 

Trial  of  Phosphorus  in  Paraplegia.— Prof.  Bennett  has  given  phosphorus  in 

retteed^W4°f  IT*  °f       ^  COrJ'  iu  the  ^ 

retted  oil  (4  gr.  of  phosphorus  dissolved  in  |j  of  olive  oil.)    In  none  of  these 

cases  has  he  been  able  to  satisfy  himself  that  any  improvement  was  occasioned 
He  commenced  mth  three  drops  a  day,  which  were  afterwards  cautiously  increased 
to  ten,  and  m  one  case  to  fifteen  drops.    But  these  large  doses  soon  induced  vTo- 
lent  nausea  and  vomiting,  and,  after  a  short  suspension  of  the  remedy  he  co at in 
ued  it  in  doses  of  three  drops.  J'  contin- 

In  the  case  of  chronic  myelitis,  which  took  ten  and  fifteen  drops,  the  phospho- 
rus was  excreted  by  the  lungs,  as  the  breatli  smelt  strongly  of  the  drug  ut  was 
Pot  phosphorescent  at  night-a  phenomenon  which  has  been  seen  by  some  p  ™ 
cians  who  have  employed  it.  In  another  case,  that  of  a  delicate^ woman  Wtfi 
probable  congestion  of  the  cord,  a  large  amount  of  phosphate  was  pass  '  1  in  tl  J 
urine  presenting,  under  the  microscope,  beautiful  feathery  crystal.  The  do  e 
of  the  oil,  therapeutically,  ought  never  to  exceed  five  drops,  and  even  his  amount 
SStSr  ^  ^  °f  deranging  the 

fJn,?^T  ™r  Aa.Tl6\°l  LuPuira—Debout's  observation  on  the  favorable  in- 
fluence of  lupuln,  in  quieting  painful  erections  induced  Dr.  Zambuco  to  institute 
onie  expernnents  wit),  the  medicine,  which,  to  prevent  mistakes,  he  admSered 
to  the  patients  with  his  own  hands.    The  form  was  threefold;  pure  lu,  u I  n  he 

lupulin,  1-lb  scruples  (these  high  doses  caused  no  disturbance  of  the  nervous 
system  ;  )  the  tincture,  2 — lfj ;  the  mixture  with  sugar,  1-2.    From  eight  3 

^b«Ze8a„°tl1P:infUl  ^fT'  TSC(,Uent  0,1  to™*1™'  out  of  a  n^c h  bn-ger 
numhu,  the  author  was  enabled  to  draw  the  following  conclusions  •    Lupulin  r.os 

rfifth^fie''0  effocv;'-on  tfho,ge,,itai  organs:  the  «^^««5x 

si  V  for  kecnW  ♦£       ■   ■   "  °/  tLei;.llPeutic  utilit*  «"*e  exists  the  neces- 

sity loi  keeping  the  penis  in  a  state  of  rest.    Camphor  given  in  lar-e  .loses  with 

t  52E4S2 ,  otI-       th-e  ali,uent^  ca°al>  ™*  often  foil!  •  ; 

ine  sedative  and  anti-blennorrhagic  influence  of  lupulin  depends  upon  a  resinous, 
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sethero-oily  principle  ;  while  the  bitter  principle  yields  a  real  tonic.  The  author 
lias  seen  lupulin  given  with  good  effect  in  scrofula. — Med.  Times  and  Gazette,  from 
Schmidt's  J ahrbuch. 

Diagnosis  of  Typhus  and  Typhoid  Fevers. — By  Dr.  Parkes.  You  are  brought 
to  see  this  young  -woman,  we  will  say,  for  the  first  time  ;  the  specific  rose-spots 
are  gone;  she  is  laboring  to  all  intents  and  purposes  under  severe  brouchitic  and 
chest  symptoms  (a  chemist,  or  practitioner  with  a  druggist's  shop,  has  prescribed, 
and  given  cougli  mixtures,  perhaps,  without  seeing  her  ; )  you  find  her  respira- 
tion thirty  in  a  minute,  cough  incessant,  with  some  expectoration,  nervous  symp- 
toms also  well-marked;  vertigo  complained  of,  torpor,  the  eyes  closed;  she  is  de- 
lirious at  night ;  she  has  also  diarrhoea,  pain  over  the  abdomen,  pulse  quick,  tongue 
furrowed  and  somewhat  coated.  Suppose,  I  say,  you  were  called  to  such  a  patient, 
and  moreover  she  is  unable  to  give  any  account  of  the  previous  illness,  how  are 
you  to  make  the  diagnosis  !  There  are  only  two  ways  —  one  the  positive  method, 
the  other  the  method  as  it  is  called  by  "  exclusion."  The  first  is  obvious  enough, 
and  will  of  course  be  more  valuable  to  the  practiced  eye  of  the  experienced  phy- 
sician, who  seizes  the  nature  of  the  case  at  the  first  glance  by  a  sort  of  intuitive 
knowledge  of  whal  typhoid  really  is.  Now  the  method  of  diagnosis  by  exclusion, 
the  plan  of  logic-writers,  per  viam  exclusionis,  in  this  and  other  diseases,  is  one, 
though  not  without  advantage,  one  yet  of  no  mean  importance.  The  first  ques- 
tion you  resolve  in  your  mind  will  be  —  is  she  or  he,  as  the  case  may  be,  laboring 
under  any  of  the  idiopathic  fevers?  any  of  the  exanthemata?  No.  Is  it  typhus  ? 
You  make  the  same  answer,  as  the  eruption  in  ty-pfn/s  is  as  different  from  ty-phoid 
as  scarlatina  from  measles.  The  eruption  is  absent  inpatients  under  22  or  21 
(this  patient's  age  is  about  this.)  Is  it  relapsing  fever,  so  common  some  years,  as 
1828-'29?  No.  You  ask  yourself,  then,  is  it  typhoid?  Yes.  Nervous  symp- 
toms are  marked,  chest  symptoms  and  diarrhoea,  also ;  the  latter  loose,  granular, 
yellow,  so  peculiar  to  typhoid.  You  have  soreness  of  the  right  iliac  fossa  ;  but 
then  you  say  we  have  no  rose-spots,  and  then  you  remember  in  at  least  20  per 
cent,  these  rose-spots  are  not  found.  You  must  weigh  and  balance  all  these  cir- 
cumstances in  your  mind. — Med.  Times  and  Gaz. 

Fracture  of  the  Head  of  the  Astragalus. —  M.  Vollmar  relates  (Zeitsch.  f. 
Chirurg.  and  Geburtsh.,  iii.,  18o4,)  the  following  example  of  this  rare  accident: 

A  stout  countryman  fell  from  the  height  of  eight  or  nine  feet.  After  the  re- 
moval of  the  boot  from  the  left  foot,  there  was  noticed  a  bony  prominence  in  the 
arch  of  the  foot ;  and  the  patient,  imagining  there  must  be  a  fracture,  applied 
cold  lotions  to  the  part  to  reduce  the  swelling.  The  foot  was  found  in  its  natural 
position,  with  moderate  flexion.  In  front  of  the  articular  extremities  of  the  tibia 
and  fibula  there  lay,  under  the  raised  integument,  a  bony  swelling,  separated  by  a 
deep  depression  from  the  outer  malleolus.  No  hollow,  from  which  the  bony  mass 
had  escaped,  could  be  detected;  the  tarsal  bones  seemed  in  their  normal  relations. 
Extension  effected  the  reposition  of  the  displaced  parts,  and  in  four  weeks  the 
patient  was  able  to  go  about,  proper  bandages  having  been  maintained  to  keep  the 
separated  portions  of  the  astragalus  together. — Med.  Times  and  Gaz. 

Treatment  of  Hospital  Phagedena. — The  prevalence  of  phagedena,  which, 
during  the  past  nine  months,  has  been  pretty  general  in  the  London  hospitals, 
seems  now  to  be  steadily  diminishing.  It  has  been  very  difficult  to  arrive  at  any 
satisfactory  conclusions  respecting  the  laws  regulating  its  occurrence.  At  one 
period,  it  has  appeared  to  spread  through  a  certain  ward,  or  to  prevail  in  a  certain 
hospital,  as  if  by  contagion ;  while  at  others,  observations  have  been  made  tend- 
ing strongly  to  support  the  opinion,  that  it  was  largely  under  the  influence  of 
atmospheric  changes.  It  has  prevailed  very  irregularly  in  the  different  hospitals, 
being  now  epidemic  in  oiie,  and  then,  after  the  lapse  of  a  short  time,  appearing  in 
another.  On  the  whole,  it  has  been  a  mild  form  of  the  disease.  Very  few  have, 
we  believe,  died  of  it,  and  a  vast  majority  have  recovered  after  a  short  and  not 
very  destructive  attack.  In  several  instances,  however,  in  which  stumps,  after 
amputation,  have  been  attacked  by  it,  so  much  of  the  soft  parts  have  been  de- 
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stroyed,  that  a  second  removal  of  the  bones  has  become  necessary.  With  regard 
to  the  treatment  of  the  disease,  the  following  recommendations  might,  we  think, 
be  summed  up  as  the  results  of  the  combined  experience  of  the  surgeons  who  have 
been  most  engaged  with  it  : 

1.  As  soon  as  a  wound  shows  a  tendency  to  become  sloughy  or  phagedenic,  to  have 
(he  patient  change  his  bed,  and  if  possible,  his  ward. —  This  practice  was  pursued  in 
almost  all  cases  in  Guy's  and  in  the  London  Hospital,  and  more  or  less  in  most 
others.  Often  very  sudden  benefit  was  remarked.  The  recommendation,  of 
course,  proceeds  on  the  supposed  desirability  of  removing  the  patient  away  from 
any  local  influences,  contagious  or  endemic,  which  may  have  had  part  in  produc- 
ing the  disease.  The  following  case  may  be  quoted  as  illustrative:  A  boy  in 
excellent  health  submitted  to  primary  amputation  of  the  arm,  on  account  of  a 
crush,  under  the  care  of  Mr.  Wordsworth,  in  the  London  Hospital.  On  the  day 
following  the  operation  he  was  remarkably  well,  and  had  not  the  least  constitu- 
tional disturbance.  During  the  next  six  days  he  continued  well,  and  the  stump 
was  granulating  healthily,  when  it  became  necessary  to  change  his  bed,  and  to 
put  him  into  one  from  which  a  man  who  had  died  of  pyaemia  had  been  removed. 
Mr.  Wordsworth  directed  that  all  the  bed  furniture  should,  as  a  measure  of  pre- 
caution, be  removed ;  and,  with  the  exception  of  the  mattress,  this  order  was 
complied  with.  On  the  morning  following  the  change  of  bed,  the  lad  was  feverish 
and  restless,  and  his  stump  had  lost  its  granulations  and  presented  a  sloughy 
surface.  He  was  at  once  ordered  back  to  his  original  bed.  The  phagedajna  did 
not  spread;  but  almost  immediately  after  the  second  change,  the  condition  of  the 
stump  began  to  improve,  and  ever  afterwards  the  advance  was  uninterrupted. 

2.  To  destroy  fetor  by  the  employment  of  charcoal. — In  this  wa}',  probably,  not 
only  is  a  gas  decomposed  which  was  likely  to  have  acted  prejudicially  on  the  ani- 
mal functions,  but  one  which  might  not  improbably  have  been  the  means  of  direct 
infection. 

3.  To  employ  nitric  acid  as  an  application  to  the  sore. —  Most  surgeons  have 
formed  a  very  high  opinion  of  the  value  of  this  remedy  when  efficiently  used. 
The  acid  should  be  concentrated  and  pure,  and  should  be  liberally  applied.  We 
have  already  at  such  length  spoken  in  its  praise,  that  anything  further  need 
scarcely  be  here  added.    (See  Medical  Times  and  Gazette  for  January  6,  page  9.) 

4.  To  employ  as  constitutional  measures  tonics  and  general  stimulants,  with,  in 
aome  cases  opium,  or  the  chlorate  of  potash  as  specific  remedies. —  Respecting  the  use 
of  the  latter,  a  considerable  difference  of  opinion  prevails;  but  instances  have 
occurred  in  some  hospitals  which  appeared  to  show  almost  incontestably  their 
potency  in  at  least  some  individual  cases.  The  chlorate  of  potash  well  deserves 
a  much  more  thorough  investigation  as  to  its  remedial  powers  than  it  has  yet 
received. — Medical  Times  and  Gazette. 

Treatment  of  Ulceus  by  Anaplasty. — Having  in  our  preceding  No.  (pp.  270- 
78)  noticed  the  rival  claims  of  Dr.  F.  H.  Hamilton  and  Dr.  John  Watson,  to  a 
method  of  treatment  of  ulcers  by  Anaplasty,  it  is  but  justice  to  the  former  sur- 
geon to  state  that  in  a  subsequent  reclamation  (  New  York  Jour.  Med.,  Jan.  1855) 
he  denies  that  Dr.  Watson  has  not  anticipated  him  in  ether  the  proposal  or  the 
results ;  but  states  that  Dr.  Watson  has  misapprehended  the  principle  of  his  ope- 
ration. This  operation  consists  in  transplanting  a  piece  of  new  and  perfectly 
healthy  skin  upon  the  centre  of  the  ulcer,  by  which  means  he  hopes  not  only  to 
supply  an  amount  of  skin  equal  to  the  size  of  the  piece  transferred,  but  to  furnish, 
also,  a  nucleus  from  which  additional  skin  shall  be  formed  —  to  establish  a  new 
centre  of  life  —  an  oasis,  from  whose  outer  verge  a  true  and  healthy  vegetation 
shall  advance  in  every  direction  over  the  exhausted  soil. 

"  It  is  not  improbable,"  he  remarks,  "  also,  that  the  graft  will  itself  expand,  or 
be  drawn  centrifugally  by  the  contraction  of  the  surrounding  granulations  and 
cicatrix,  conversely,  as  the  skin  about  the  ulcer  had  before  been  stretched  and 
drawn  centripetally,  by  a  similar  action  of  the  granulation  and  cicatrix  situated 
within  its  free  margin,  so  that,  after  a  time,  it  will  cover  more  space,  independent 
of  any  actual  growth,  than  it  did  originally.  The  opposite  of  this  happens  usu- 
ally in  anaplasty,  and  would  occur  here,  did  the  flap  equal  or  exceed  in  size  tho 
18 
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wants  of  the  parts  to  be  supplied.  The  flap  would  contract,  thicken,  and  project 
itself  above  the  surface.  But  in  old  ulcers,  it  will  generally  be  found  impossible 
to  furnish  a  direct  supply  of  integument  equal  to  the  loss.  A  deficiency  must 
probably  still  exist,  and  sufficient  it  is  believed,  to  determine  in  the  transplanted 
skin  a  necessity  of  expansion." 

He  further  states  that  his  proposal  dates  from  the  year  1844, 

Chloroform  and  Ether  combined  as  an  anaesthetic. —  M.  Robert,  in  his  re- 
port on  chloroform  to  the  Societi6  de  Chirurgie,  recommended  a  mixture  of  equal 
parts  of  chloroform  and  ether  as  the  best  anaesthetic  agent.  M.  Cellaries  has  sub- 
sequently published  (Gaz.  M6d.  de  Montpellier,  1853,)  the  results  of  experiments 
made  by  him  with  the  compound  upon  rabbits,  etc.;  and  he  reports  very  favorably 
as  to  its  efficiency  as  an  anaesthetic.  The  two  fluids  combine  together,  without  the 
occurrence  of  any  precipitate,  and  the  odor  of  the  compound  is  said  to  be  far  from 
disagreeable. — Gaz.  Med.  de  Paris,  No.  90,  1854. 

[This  combination  was  first  employed,  we  believe  in  this  country,  and  is  pre- 
ferred to  either  article  alone  by  several  of  our  practitioners.] 

Absence  or  Chlorides  from  the  Urine,  Diagnostic  of  the  Onward  Progress 
of  Pneumonia. — In  the  April  number  of  the  Monthly  Journal  of  Medical  Sciences, 
Prof.  Bennett  gave  an  account  of  certain  facts  which  confirmed  the  statements  of 
Simon,  Redtenbacher,  BeaTe,  and  others,  as  to  the  absence  of  chlorides  in  the 
urine  during  the  onward  progress  of  pneumonia.  The  professor  resumed  these 
inquiries  on  returning  to  the  clinical  wards  of  the  Edinburgh  Hospital  last  sum- 
mer, and  in  the  number  of  the  above  mentioned  Journal  for  December  last,  he  re- 
lates three  cases  of  the  disease  there  treated  which  confirm  the  diagnostic  value  of 
this  change  in  the  urine.  In  all  these  cases  the  absence  of  chlorides  marked  pre- 
cisely the  onward  march  of  the  pneumonia,  while  their  presence  indicated  its  ces- 
sation and  was  generally  accompanied  by  the  returning  crepitation  and  commenc- 
ing absorption  of  the  exudation. 

New  Remedy  for  Pruritus  Vulv.e. — -Dr.  Scholz  recommends  an  Indian  plant, 
the  Caladium  aegiiinum,  which  is  used  by  the  natives  of  India  as  an  anaphrodi- 
siac,  for  the  treatment  of  those  cases  of  this  most  distressing  malady,  which  are 
due  rather  to  a  hypertesthetic  condition  of  the  parts,  than  to  any  lesions  of  the 
mucous  membrane  of  the  vulva.  The  plant  belongs  to  the  Aroidece.  Scholz  has 
used  it  with  great  success  in  two  cases  which  had  previously  resisted  all  remedies; 
and  he  administered  it  in  the  form  of  an  alcoholic  tincture  in  doses  of  six  drops. — 
Arch.  Gen.  de  Med. 

Anaphrodisiac  properties  of  Bromide  of  Potassium. — Thielmann  recom- 
mends this  remedy  as  an  excellent  anaphrodisiac  in  satyriasis,  in  the  frequent  and 
painful  erections  during  gonorrhoea,  in  spermatorrhoea,  and  in  nymphomania. 
He  administers  it  in  doses  of  from  2  to  3  grains  every  two  or  three  hours  :  and, 
at  the  same  time,  enjoins  a  mixed  vegetable  and  milk  diet,  and  forbids  all  acid 
substances. — Med.  Zeit.  Russl. 

Sulphate  of  Quinine  in  Phthisis. — D.  Muntendam,  a  Dutch  physician,  has 
just  published  a  paper  to  show  that,  from  his  experience  in  twenty-two  cases,  sul- 
phate of  quinine,  given  along  with  acetate  of  morphia,  or  even  alone,  is  capable 
of  prolonging  the  life  of  the  patient  in  many  cases  of  phthisis,  and  that  it  may 
even  effect  a  cure  in  those  cases  in  which  a  tubercular  deposition  has  just  com- 
menced, especially  in  married  women  and  children.  He  alleges  that,  when  given 
continuously  in  small  doses,  it  does  not  cause  dyspnoea,  diarrhoea,  headache,  or 
any  disagreeable  effects  ;  and  he  believes  that  in  very  many,  but  not  in  all  cases  of 
phthisis,  it  should  be  ranked  as  one  of  the  best  remedies  for  the  disease. — Month. 
.Tr,i,r   M„ri  SW    from  Nederlandsch  Lancet. 
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As  our  journal  is  supposed  to  be  the  organ  through  which  we  express  the  senti- 
ments of  that  large  and  increasing  class  known  and  designated  by  the  title  of 
"  Young  Physic,"  we  beg  leave  to  present  again  a  few  thoughts  on  the  subject  of 
specialities  in  practical  medicine,  and  the  advantages  likely  to  accrue  from  such  a 
systematic  division  of  study  and  labor  as  has  for  years  past  been  adopted  by 
European  practitioners,  both  in  medicine  and  surgery,  and  is  now  fast  coming  into 
vogue  among  our  Northern  brethren.  In  this  matter  we  believe  there  can  be 
effected  a  wholesome  improvement  upon  the  system  which  has  now  the  sanction 
of  time-honored  usage,  but  which  we  conceive  has  no  other  merit  to  commend 
it  to  our  acceptance.  In  attempting  the  discussion  of  such  a  topic,  we  have  no 
wish  or  design  to  criticise  the  existing  mode  of  practice,  or  to  denounce  it  on 
account  of  its  defects,  but  rather  to  indicate  some  tangible  and  practical  method 
of  improvement  and  reform.  We  venerate  all  those  institutions  which  for  a  long 
lapse  of  time  have  ministered  to  the  good  of  mankind,  but  we  deprecate  the  blind 
devotion  of  those  who  adhere  to  a  system  simply  because  it  is  old.  Conservatism 
is  a  principle  worthy  of  all  honor,  and  should  govern  us  in  all  matters  of  vital 
importance,  but  there  is  a  principle  paramount  to  it,  and  worthy  of  still  greater 
honor  —  and  that  is,  a  manly  and  enterprising  progressiveness. 

One  reason  why  we  advocate  such  an  innovation  in  the  practice  of  medicine  by 
the  new  generation  now  preparing  for  active  service  in  the  profession,  is  found  in 
the  fact,  that  the  science  of  medicine  has  advanced  so  rapidly,  and  embraces  so 
wide  a  field  at  the  present  day,  that  it  is  questionable  whether  any  one  is  able  to 
acquire  a  knowledge  of  all  its  varied  details  in  the  time — the  longest  time 
which  can  be  allotted  to  the  purpose.  Each  branch  of  medical  study  and  research 
has,  within  the  last  half  century  so  extended  its  domain,  that  to  gain  a  knowledge 
of  one,  now  requires  as  much  time  and  labor  as  the  achievement  of  the  whole 
would  have  demanded  fifty  years  ago.  It  is  said  that  the  progress  made  in  certain 
sciences  is  so  rapid,  that  it  would  require  the  constant  reading  and  study  of  one 
man,  in  order  to  keep  himself  "posted,"  as  the  phrase  is,  in  the  experiments  an,j 
discoveries  made  in  such  individual  science.  This  is  alleged  to  be  true  of  geology 
and  chemistry,  and  we  doubt  not  that  the  field  of  pathology  and  physiology  is 
extending  itself  in  the  same  ratio.  Not  content  with  the  study  of  these  sciences 
as  nature  presents  the  subject  to  the  unassisted  vision,  microscopic  analysis  has 
been  pressed  into  the  service,  and  thus  the  subject  has  been  magnified  a  thousand 
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fold.  A  thorough  acquaintance  with  all  the  various  branches  which  enter  into 
the  preparatory  course  of  a  practitioner  of  medicine  is  absolutely  impracticable 
in  the  time  commonly  devoted  to  this  purpose,  and  the  consequence  is,  our  schools 
must  remain  satisfied  with  sending  forth  men  superficially,  rather  than  thoroughly 
educated  for  their  important  vocation.  In  this  is  probably  to  be  found  the  chief 
cause  of  the  prevailing  ignorance  and  corresponding  assumption  of  a  large  num- 
ber of  the  medical  profession  at  the  present  day.  Too  much  is  expected,  of  the 
student.  Each  year  adds  to  his  task,  with  no  equivalent  in  time,  and  of  necessity 
the  country  is  flooded  by  a  half-learned  generation  of  medical  men ;  as  though  the 
attempt  were  made  to  supply  the  defect  in  quality  by  the  annual  increase  in 
quantity,  and  gain  in  number  that  which  is  lost  in  weight.  Meanwhile,  we  de- 
plore the  degradation  of  the  profession,  its  loss  of  social  standing,  and  the  tri- 
umph of  charlatanism,  without  once  stopping  to  inquire  whence  comes  this  state 
of  things,  and  what  causes  are  in  operation  to  produce  it. 

We  believe  a  wise  and  systematic  division  of  the  practical  labors  of  physicians 
in  this  city,  would  tend  very  much  to  remedy  some  existing  evils.  So  far  as  the 
country  practitioner  is  concerned,  we  cannot  Bee  that  any  change  is  practicable. 
His  education  must  be  extended  and  complete.  Like  Minerva  springing  from  the 
front  of  Jove,  he  must  emerge  from  his  Alma-Mater,  armed  at  every  point.  In 
surgery,  he  must  be  possessed  of  certain  attainments,  or  he  will  often  be  pained 
by  seeing  some  fellow-mortal  lose  life  or  limb  through  his  ignorance  or  mal-prac- 
tice.  He  must  be  well  skilled  in  obstetrics,  for  he  is  likely  to  meet  with  cases 
which  would  have  taxed  the  abilities  of  a  Denman  or  a  Dewees.  In  his  own  right 
hand  are  his  only  resources  as  an  occulist,  and  on  his  own  trained  ear  must  he 
depend  to  interpret  all  those  signs  which  a  diseased  organism  makes  audible. 
He  must  also  comprehend  to  a  considerable  extent  the  sciences  of  chemistry  and 
toxicology,  or  in  some  sudden  exigency  of  medical  jurisprudence,  he  will,  like 
Dogberry,  be  compelled  to  write  himself  down  an  ass.  But  in  this  city  no 
sach  necessity  obtains,  and  here  it  is  that  a  systematic  division  and  arrangement 
of  the  different  branches  of  practical  medicine  will  be  found  to  enure  both  to  the 
benefit  of  the  profession  and  the  welfare  of  the  public. 

New  Orleans  is  now  and  must  ever  continue  to  be  the  medical  metropolis  of  a 
larger  extent  of  country  than  any  other  city  in  the  Union.  Four  States  are  depend- 
ent on  it  alone  for  all  those  advantages  which  are  naturally  sought  in  large  cities, 
while  from  a  much  more  extended  region  invalids  are  constantly  finding  their  way 
hither  in  search  of  medical  aid  and  relief.  Here,  then,  should  be  found  those 
who,  having  made  the  various  departments  of  scientific  medicine  the  subject  of 
special  and  thorough  investigation,  are  therefore  prepared  to  give  these  sufferers 
from  abroad  the  full  benefit  of  their  judgment  and  skill.  And  this  we  consider 
the  more  urgently  called  for,  since  it  is  a  truth  capable  of  the  fullest  demonstra- 
tion, that  no  man  is  able  to  acquire  a  complete  knowledge,  both  practical  and 
theoretical,  of  the  entire  science  of  medicine,  unless,  indeed,  he  be  favored  with 
extraordinary  facilities,  and  such  as  are  by  no  means  afforded  in  the  ordinary 
curriculum  of  the  schools. 
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There  is  another  view  of  this  subject  which  gives  it  additional  importance,  and 
to  which  it  will  be  well  that  we  direct  attention  at  this  time.  It  'has  come  to 
pass  that  a  vast  horde  of  quacks,  charlatans  and  other  advertising  wretches  have 
established  themselves  in  this  city,  many  of  them  permanently,  and  a  goodly  num- 
ber who  make  periodical  visits.  All  of  them,  however,  being  bold  beyond  measure 
in  their  profession,  and  well  skilled  in  the  art  of  newspaper  puffing,  they 
profit  not  a  little  in  their  unprincipled  traffic  in  the  lives  and  health  of  the 
unwary.  For  the  greater  encouragement  of  this  species  of  imposition,  our 
Legislature,  not  long  since,  granted  it  the  support  of  a  legal  charter  by  repealing 
the  license  laws  which  had  previously  been  enforced  against  empirical  practitioners 
of  the  healing  art.  Upon  what  plea  of  justice  or  humanity  this  action  was 
founded,  we  have  never  been  able  to  discover.  We  venture  to  assert,  that  no  such 
enactment,  touching  the  legal  profession,  would  have  found  Legislative  favor  and 
endorsement.  That  profession  still  continues  to  receive  the  protection  and 
guardianship  which  proper  restrictions  and  requirements  are  calculated  to  afford. 
Nor  can  we  be  convinced,  that  the  medical  profession  is  not  entitled  to  the  same 
privilege  and  protection,  until  it  can  first  be  shown,  that  property  is  more  pre- 
cious than  life,  or  that  the  conservative  influence  of  the  one  profession  is  less 
promotive  of  the  public  good  than  the  penal  processes  of  the  other. 

But  we  have  no  intention  to  argue  this  point.  We  simply  advert  to  the  fact 
which  must  be  palpable  to  all,  that  the  laios  of  Louisiana  do  not  protect  the  public 
health,  or  afford  any  security  against  the  unlimited  spread  of  imposture  and  empi- 
ricism in  the  practice  of  medicine.  To  remedy  as  far  as  possible  these  growing 
evils,  it  becomes  us  to  enter  the  lists  against  these  pretenders,  and  endeavor  to 
cope  with  them  by  turning  their  weapons  upon  themselves.  It  is  a  favorite 
method  with  such  men  to  present  themselves  to  public  notice,  as  possessed  of 
more  than  ordinary  ability  in  the  management  of  special  diseases,  and  attract  the 
public  eye  by  associating  their  name  and  fame  with  a  single  class  of  the  long  cata- 
logue of  human  maladies.  In  European  cities,  the  benefits  arising  from  such,  a 
distinction  are  appropriated  by  the  scientific  practitioner,  and  we  can  see  no  good 
reason  why  the  same  system  cannot  be  established  with  us.  It  cannot  be  sup- 
posed that  the  public,  however  blind  to  its  own  interest  in  these  matters,  will 
voluntarily  make  choice  of  an  empiric  in  preference  to  one  thoroughly  skilled  in 
his  art,  and  having  the  imprimatur  of  a  scientific  school  in  his  favor.  Let  them 
at  least  have  an  equal  position  and  stand  upon  the  same  platform,  and  if  an 
enlightened  and  discerning  public  fail  to  appreciate  the  worth  of  a  scientific  edu- 
cation, and  entrust  life  and  health  in  the  hands  of  quacks,  let  them  do  it,  and 
reap  the  consequences. 

We  offer  these  crude  and  desultory  views  as  our  feeble  plea  in  behalf  of 
specialities.  Whether  the  practice  of  them  is  to  be  established  among  us  or  not, 
we  leave  the  profession  to  decide.  However  this  may  be,  we  rejoice  in  the  assur- 
ance, that  our  noble  science  has  not  yet  reached  its  maximum.  It  still  manifests 
signs  of  vitality,  and  must  ever  combine  in  exact  proportion  the  elements  of 
progress.  It  must  either  advance  or  decline,  for  should  the  day  ever  come  when  it 
shall  cease  to  grow,  it  will  at  the  same  time  begin  to  perish. 
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"The  Young  Progressives." — 

"Even  the  divine  science  of  Medicine,  as  much  as  it  may  shock  the  nerves  of 
the  Young  Progressives  to  learn  the  fact,  has  not  escaped  the  immutable  laws  of 
nature,  which,  so  far  from  commanding  progress  to  our  science,  compels  us,  like 
herself,  to  revolve  perpetually  in  a  circle,  and  like  herself,  so  sure  as  spring, 
autumn  and  winter  succeed  each  other  and  present  new  aspects,  hut  always  arrive 
at  the  same  point  of  departure;  so  does  medical  science,  notwithstanding  it  may 
exhibit  new  forms,  fashions  and  phases,  remain  the  same,  moving  forever  in  a  circle 
and  never  making  the  slightest  progress." 

"  In  what  particular  has  the  world  progressed  for  centuries  past?" 

"  In  what  brancli  of  medical  science  have  any  improvements  been  made  for  a 
century,  aye,  for  eighteen  centuries?" 

"  Modern  physiology  is  nothing  but  a  tissue  of  speculation  and  conjectural  ab- 
stractions, and  he  who  possesses  the  most  wild  and  visionary  fancies  is  the  best 
physiologist.    It  is  all  hypothetical." 

"What  progress  has  pharmacy  made?  it  is  as  it  has  always  been  the  mere  de- 
rivative of  accident  or  empiricism." 

"  Chemistry,  what  useful  progress  has  chemistry  made  for  centuries  past? 
None." 

"And  as  to  chloroform  —  if  a  fraction  of  the  atrocious  disclosures,  said  to  have 
been  made  by  the  New  York  dentists,  in  the  case  of  Dr.  Beale  be  true,  it  were  well 
if  nil  the  chloroform  in  the  universe  were  collected  and  made  a  bonfire  of,  and  its 
administration  pronounced  a  felony,  by  legislative  enactment,  throughout  the 
world." —  Thoughts  on  the  Young  Medical  Progressives  of  New  Orleans,  the  Hospital 
Gazette,  etc.  etc.    By  one  of  the  "  Old  Uns." — True  Delta,  April  ISlh,  1855. 

The  above  stuff  is  in  answer  (?)  to  the  leading  editorial  of  our  last  number  —  an 
editorial  which  the  "Old  Un"  does  us  the  honor  to  admit,  was  written  in  a  good 
temper. 

In  telling  us  that  medical  science  has  made  no  advances,  the  "Old  Un  "  errs  in 
this ;  that  he  gives  us  his  own  private  personal  experience  as  the  the  records  and 
conclusions  of  history.  Although  this  is  the  common  vice  of  historians,  we  must 
protest  against  it. 

There  is  no  necessity  for  an  answer  to  the  "Old  Un."  The  "thoughts"  of  every 
reader  of  this  article  overthrow  each  assertion  as  he  reads  it.  But  even  if  his 
own  article  were  not,  by  its  preposterous  assertions,  a  sufficient  answer  to  itself, 
we  conceive  it  beneath  professional  dignity  to  enter  into  a  medical  controversy 
with  an  unknown  writer  in  a  daily  newspaper.  Medical  controversies  should  be 
carried  on  in  medical  publications.  The  quackish  art  of  entering  into  newspaper 
controversies  has  been  discovered  and  made  sufficient  use  of  by  the  sarsaparilla 
men.  We  do  not  think  that  either  the  "Old  Un"  or  we  can  improve  upon  them, 
and  we  are  determined  never  to  be  second  best  in  any  art  we  undertake. 

New  Method  of  Dissipating  the  rancid  odor  of  Fatty  Substances. —  M. 
Griseler  discovered  accidentally  that  the  addition  of  a  small  quantity  of  nitric 
ether  to  oils,  has  the  effect  of  entirely  removing  any  rancid  odor  which  they  may 
possess.  Evaporation  by  heat  to  drive  off  the  alcohol  of  the  ether,  leaves  the  oils 
as  limpid  and  sweet  as  ever. 

Professor  Langenbeck,  of  Berlin,  makes  use  of  chloroform  as  an  injection  in 
hydrocele,  he  much  prefers  it  to  the  tincture  of  iodine  now  so  much  in  vogue ;  he 
attributes  the  cures  effected  by  this  substance  to  the  alcohol  of  the  tincture  and 
not  to  the  iodine  it  contains.    He  injects  from  one  to  three  drachms  into  the  sac. 
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Dr.  E.  Aleis,  in  an  article  addressed  to  the  Moniteur  des  Hopitaux,  speaks  highly 
of  the  uses  of  Colodion  in  the  treatment  of  varicose  veins.  The  pressure  pro- 
duced on  the  part,  after  evaporation  has  taken  place,  is  equal  and  well  kept  up, 
and  as  a  palliative  remedy,  it  can  not  be  too  highly  praised.  In  variocele  he  ap- 
plies it  to  the  scrotum,  and  the  effect  is  such  as  to  render  it  difficult  to  discover  by 
the  touch,  the  bundle  of  veins. 

M.  Aleix  has  has  also  used  the  Coledion  in  contusions  with  extravasations  of 
blood,  hygroma,  and  synovial  tumors,  with  marked  success. 


M.  Bonnet,  of  Lyons,  in  a  late  article  in  the  Journal  de  Medecinc  et  de  Chi- 
rurgie  Prat.,  speaks  most  favorably  of  the  treatment  of  lumbago  by  kneading 
(Massage)  ;  the  operation  is  performed  by  the  thumb  and  fore-finger,  the  part 
being  first  anointed  with  simple  cerate  to  prevent  excoriation. 

M.  Nelaton  has  recently  had  an  opportuuity  of  testing  the  treatment,  and  he 
reports  most  favorable  results.  In  one  case,  that  of  a  patient  who  was  suffering 
the  most  intense  pain,  after  the  kneading  had  been  kept  up  for  ten  or  fifteen  min- 
utes, great  relief  ensued,  and  although  the  pain  was  not  entirely  removed,  it  was 
quite  bearable. 

Before  resorting  to  kneading,  M.  Nelaton  applies  chloroform  to  the  part  by 
means  of  compresses,  covered  with  oil  silk  to  prevent  evaporation,  and  in  many 
cases  of  lumbago  and  rheumatic  torticolis  this  has  sufficed  to  afford  relief. 

The  application  of  chloroform  and  kneading  to  the  treatment  of  muscular  rheu- 
matism may  be,  therefore,  looked  upon  as  an  improvement  in  the  treatment  of  an 
affection,  the  duration  of  which,  if  left  to  itself,  is  rarely  less  than  from  six  to  ten 
days. 

M.  LeCoeur,  Professor  at  Caen,  recommends  friction  with  strong  vinegar  in  itch. 
He  reports  ten  cases  of  cure — no  failures. 

The  vinegar  is  applied,  three  times  daily,  by  means  of  a  sponge ;  friction  being 
sufficiently  strong  to  r  upture  the  vesicles.  The  average  duration  of  the  treat- 
ment was  five  days. 

Mr.  LeCoeur  also  recommends  vinegar  as  a  preventive  and  cure  for  the  bites 
of  those  very  annoying  insects,  known  to  us  as  the  red  bug. 


Tannin  in  Albuminuria. — M.  Van  Holsbeck,  of  Brussels,  has  used  tannin,  in 
large  doses,  in  the  treatment  of  one  case  of  this  disease,  and  with  marked  success  ; 
the  dose  of  the  remedy  was  gradually  increased,  until  the  quantity  taken  per  day 
amounted  to  5i->  the  treatment  was  continued  about  a  month. 

M.  Van  Holsbeck  was  induced  to  use  it  on  account  of  its  well-known  hemostatic 
action  and  its  property  of  decreasing  the  force  of  the  contractions  of  the  heart ; 
from  these  facts  he  was  led  to  believe  that  the  passage  of  the  albumen  of  the  blood 
through  the  kidneys  might  be  prevented  by  it.  The  results  in  this  case  go  to 
prove  the  correctness  of  his  hypothesis. 
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M.  Jules  Guerin  has  lately  read  a  memoir  to  the  Academie  de  Mddiciue  on  the 
operation  of  paracenthesis  thoracis,  by  what  he  calls  the  sub  cutaneous  method. 
The  instruments  he  uses  consists  in  a  flat  trocar  curved  at  its  extremity,  and  a 
pump,  each  furnished  with  a  stop  cock,  the  latter  so  arranged  as  to  admit  of  the 
aspiration  and  discharge  of  the  fluid  without  displacement  of  the  instrument. 
The  operation  is  performed  by  pinching  up  a  fold  of  the  skin  at  the  point  where 
the  opening  is  to  be  made;  the  trocar  is  then  introduced  in  such  a  way  that  the 
thoracic  and  cutaneous  punctures  are  about  an  inch  apart.  The  operation,  when 
thus  performed,  obviates  the  danger  of  the  entrance  of  air  from  without,  and  also 
the  exposure  of  the  thoracic  wound  which  is  covered  by  the  slipping  back  of  the 
integument  to  its  former  position. 

Of  fifteen  patients  operated  on  in  this  manner  at  the  Hotel  Dieu,  Val  de  Grace, 
and  Depot  de  Saint  Denis,  upon  whom  the  operation  was  performed  thirty  times, 
eleven  recovered  entirely,  and  five  died.  Of  these  latter,  one  had  an  organic  dis- 
ease of  the  heart,  three  were  effected  with  pulmonary  tubercles,  and  one  had 
traumatic  pleurisy. 

Such  results  as  these  speak  favorably  for  an  operation,  which  is  usually  looked 
upon  as  most  formidable,  and  rarely  had  recourse  to,  except  as  a  dernier  resort. 


Charity  Hospital  Report — Month  of  April,  1855: 

Admitted,     -      -  709 

Discharged,  ---------       -  691 

Died,   91 

Births,  15  —  8  males,  and  5  females  —  2  still-born. 


Our  Journal  has  now  such  a  list  of  subscribers,  as  to  make  it  a  valuable  medium 
of  advertising  to  Druggists,  Surgical  Instrument  makers,  Baudagists,  and  others, 
whose  occupations  are  either  remotely  or  directly  connected  with  the  profession. 
We  therefore  place  before  them  the  terms  of  the  New  Orleans  Medical  News  and 
Hospital  Gazette,  and  solicit  their  patronage. 
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[Concluded  from  April  Number.] 

PROGNOSIS. 

Some  of  the  symptoms  I  have  already  spoken  of  as  being  unfavorable; 
but  it  may  be  worth  while  to  sum  up  their  value  in  a  general  way. 

A  case  of  yellow  fever  promises  to  terminate  well  or  ill,  in  proportion 
to  the  developement  of  the  fever,  and  according  to  the  absence  or  presence 
of  nervous  symptoms  When  the  rigor  is  slight;  when  the  ensuing  fever 
is  well  developed;  when  the  pulse  is  open,  full  and  strong,  beating  from 
108  to  120;  the  eyes  a  little  injected;  the  tongue  slightly  furred;  when 
the  pains  in  the  head,  back,  and  limbs  are  severe,  the  case  is  likely  to  do 
well,  provided  it  be  properly  treated  and  nursed.  On  the  other  hand 
where  there  is  a  strong  disposition  to  sleep;  where  there  is  not  much  com- 
plaint heard;  where  there  is  either  sullenness,  listlessness,  and  extreme 
languor,  or  agitation  of  the  mind  from  fear  of  death,  or  any  other  cause ; 
where  the  pulse  is  weak  and  quick,  or  easily  changed  in  its  beats  by  mus- 
cular motion,  such  as  sitting  up  in  bed;  or,  where  the  skin  is  pale,  sallow, 
or  cool  to  the  touch,  the  case  is  one  of  extreme  danger.  In  the  above 
remarks,  I  refer  to  symptoms  occurring  in  the  beginning  of  an  attack  ; 
during  the  progress  of  the  disease,  other  symptoms  make  their  appearance; 
these  will  be  spoken  of  presently.  All  marked  changes  in  the  usual  ex. 
pression  of  the  countenance,  cither  at  the  commencement,  or  occurring  as 
the  disease  progresses,  are  decidedly  unfavorable  symptoms.  Contraction 
of  the  brows,  risus  sardonicus,  twitchings  about  the  mouth,  picking  of  the 
bed-clothes,  are  of  this  character.  It  is  auother  unfavorable  sign  to  find 
19 
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the  patient  listlessly  lying  on  the  side  of  the  bed  with  liis  head  drooping 
over.  Petechia;  arc  also  unfavorable  symptoms,  particularly  if  they  make 
their  appearance  as  early  as  the  third  day.  Great  and  unaccountable  de- 
pression of  spirits,  either  in  the  beginning,  or  in  the  course  of  the  attack, 
is  an  exceedingly  bad  symptom.  Delirium,  coming  on  late  in  the  attack, 
is  a  fatal  symptom ;  so,  also,  is  suppression  of  urine,  which  must  not  be 
confounded  with  retention.  Sighing  and  moaning  are  bad  symptoms.  Ir- 
ritability of  the  stomach,  coming  on  after  the  febrile  excitement  has  sub- 
sided, is  another  bad  symptom;  in  the  beginning,  however,  I  do  not  con- 
Eider  it  of  much  consequence,  if  the  other  symptoms  be  favorable.  Nei- 
ther do  I  so  consider  jactitation,  when  it  occurs  early  in  the  attack,  and  is 
caused  by  pain;  jactitation  without  pain  is  another  thing,  and  a  very  bad 
symptom.  When  the  tongue  continues  to  look  clean  and  healthy  for  a 
day  or  two;  or  when  it  becomes  clammy,  after  the  fever  has  subsided,  the 
prognosis  is  unfavorable.  Passive  haemorrhages,  and  black  vomit  have 
been  already  spoken  of.  With  regard  to  the  sweats  so  common  duing  the 
febrile  stage  of  the  attack,  they  are  thought  by  many  to  be  favorable.  I 
do  not  think  them  of  much  consequence,  one  way  or  the  other;  certainly, 
I  have  lost  patients,  in  spite  of  every  attention  and  precaution,  who  per- 
spired finely  during  the  first  days. 

I  believe  I  have  now  spoken  of  the  most  important  of  the  symptoms, 
with  the  exception  of  the  strange  and  exquisite  tenderness,  which  comes 
on  late  in  the  disease,  at  the  epigastrium,  and  indeed,  over  all  the  body. 
It  is  the  most  fatal  symptom  I  know  of. 

TREATMENT. 

Of  all  the  diseases  which  afflict  the  human  race,  there  is  none  that  re- 
quires more  unremitting  care  and  attention  on  the  part  of  both  physician 
and  nurse,  than  yellow  fever.  Accidents,  or  acts  of  imprudence,  which, 
in  other  diseases,  are  mere  trifles,  are  of  tremendous  importance  in  this, 
the  mere  getting  out  of  bed  has  cost  many  a  man  his  life.  Exposure  to 
cold  currents  of  air,  or  negligence  to  take  the  requisite  precautions  against 
a  change  in  the  weather,  has  been  equally  fatal.  A  man  in  this  disease, 
however  safe  the  physician  may  think  him,  is  hovering  between  life  and 
death — a  trifle  may  decide  his  fate.  Hence  the  great  necessity,  the  all- 
important  need  of  good  and  experienced  nurses. 

There  is,  from  the  very  commencement  of  the  attack,  a  great  and  rapidly 
increasing  prostration  of  strength,  inconceivable  to  those  who  have  never 
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experienced  the  disease.  The  mind  cannot  act;  the  senses,  at  first  exceed- 
ingly acute,  become,  during  the  progress  of  the  disease,  indifferent  to  im- 
pressions; the  muscular  power  is  almost  anihilated ;  the  patient  is  indif- 
ferent to  fate,  or  morbidly  anxious  about  trifles.  The  extraordinary  dis- 
turbance in  the  nervous  system,  its  extreme  liability  to  undergo  change 
from  the  slightest  impressions,  enforce  upon  the  attendants  and  physician, 
the  greatest  prudence  and  solicitude.  Experience  has  taught  (hem  this, 
but,  unfortunately,  all  injunctions  are  frequently  lost  upon  the  sufferers. 
They  cannot  be  made  to  understand  how  the  mere  getting  out  of  bed,  or 
even  sitting  up  in  it,  can  be  of  so  much  importance  as  they  are  asserted 
to  be.  Their  feelings  deceive  them ;  they  make  in  some  unguarded  mo- 
ment the  trial,  and  conviction  comes  too  late. 

When  a  person  is  taken  sick  with  this  disease,  no  time  is  to  be  lost — not 
a  minute.  The  physician  and  nurse  should  be  with  him  as  early  as  possi- 
ble. His  room  should  be  in  some  quiet  place,  and,  if  possible,  in  the 
second  story,  on  account  of  the  dampness  of  the  ground  floors.  The  win- 
dows should  be  closed,  for  many  suffer  much  from  intolerance  of  light. 
The  room  should  be  well  aired,  care  being  taken  to  protect  the  patient  from 
currents.  All  persons,  except  those  attendiug  on  the  sick,  should  be  rigid- 
ly excluded ;  conversation  on  the  part  of  the  patient,  or  others,  prohibited. 
These  last  injunctions  are  all-important,  for  it  is  not  an  uncommon  thing 
for  the  sick  to  be  annoyed  with  unseasonable  visitors;  who,  to  gratify  an 
idle  curiosity,  rush  in  where  they  can  do  no  possible  good,  and  may  inflict 
measureless  harm.  The  patient  should  not,  from  the  very  hour  of  his 
attack  be  permitted  to  rise  from  his  bed,  for  any  purpose  whatever.  No 
matter  how  supported,  or  with  what  precautious  and  care  he  be  taken  out, 
it  ii  always  dangerous,  and  often  leads  to  a  fatal  result.  His  evacuations 
should  be  received  in  a  bed-pan,  and  removed  immediately  from  the  room. 
There  ought,  if  practicable,  to  be  two  or  more  nurses,  so  that  the  patient 
should  never  be  left  alone  for  a  single  instant.  His  bed-clothes  and  per- 
son should  be  kept  as  clean  as  possible;  but  all  changes  of  linen,  etc., 
without  absolute  necessity,  deferred  until  the  patient  is  out  of  danger. 

As  to  the  medical  treatment,  the  like  precautions  are  necessary.  The 
physician  should  never  forget,  for  an  instant,  the  peculiar  character  of  the 
disoass — its  treacherous  nature — the  rapidity  with  which  alarming  symp- 
toms come  on.  He  must  bear  in  mind  that  the  patient  is  hourly  losing 
strength;  that  his  nervous  system  is  becoming  more  and  more  deranged. 
He  must  remember  that  there  is  no  safety  for  his  patient  until  the  disease 
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has  run  its  course,  and  convalescence  established  beyond  all  doubt.  Those 
who  see  the  disease  for  the  first  time,  are  exceedingly  apt  to  make  a  serious 
mistake  :  the  fever  subsides  on  the  third  or  fourth  day — the  pulse  and  skin 
arc  good — the  patient  complains  of  no  pain,  and  the  physician  supposes 
him  out  of  danger.  The  truth  is  the  danger  is  then  most  imminent — the 
most  critical  period  of  the  disease  has  arrived,  and  the  patient  is  required 
to  be  watched  more  assiduously  than  ever.  It  is  at  this  stage  that  a  purga- 
tive, or  any  other  medicine  improperly  administered,  may  decide  his  fate. 

As  to  the  details  of  the  treatment,  they  must  be  left  to  the  judgment  of 
the  physician.  Any  specific  treatment  is  just  as  absurd  in  yellow  fever 
as  in  any  other  disease.  The  physician  is  not  called  in  to  treat  an  abstrac- 
tion, but  a  sick  man.  Treatment  must  be  varied,  according  to  the  peculi- 
arities of  the  cases.  Remedies,  beneficial  in  one  case,  may  be  most  inju- 
rious in  another ;  and  success  in  practice  will  depend,  in  a  great  degree, 
upon  the  sagacity  and  accmirements  of  the  physician. 

Certain  modes  of  practice,  however,  have  prevailed  here,  as  elsewhere. 
All  h  ave  had  their  advocates,  who  point  to  results  as  evidences  of  their 
value.  If  we  were  to  rely  upon  statements  of  partizans,  it  would  be  diffi- 
cult, indeed,  to  form  an  opinion  of  their  respective  merits ;  but  it  must 
be  remembered,  that  patients  in  yellow  fever  die,  and  that  others  get  well, 
under  all  sorts  of  treatment.  I  was  once  called  to  an  Irishman,  who  had 
been  sick  five  days,  and  who  had  done  nothing  but  drink  whisky  the  whole 
time.  He  was  suffering  with  great  irritability  of  the  stomach,  but  recov- 
ered. It  is  not,  then,  from  such  statements  that  we  can  form  any  correct 
opinion  concerning  the  methodus  medendi  in  this  disease.  We  must  fall 
back  upon  the  broad  principles  of  pathology  and  therapeutics. 

Of  the  methods  in  vogue,  we  may  point  out  three  that  have  had  the 
largest  number  of  advocates.  They  may  be  denominated  the  Calomel,  the 
Depleting  and  the  Quinine  practice.  I  shall  proceed  to  make  some  com- 
ments upon  each  of  them. 

Calomel.  I  should  perhaps  speak  of  this  practice  in  the  past  tense ;  at 
least  I  know  of  no  physician  in  New  Orleans  who  pursues  it,  or  mentions 
it  with  respect.  Absurd  as  it  is,  however,  it  has  had  as  strenuous  support- 
ers as  any  other  delusion  in  medicine.  It  has  not  been  more  than  twelve 
years,  when  he  was  a  bold  man  who  undertook  to  affirm,  that  a  case  of  yel 
low  fever  might  get  well  without  the  aid  of  calomel.  The  practice  seem 
originally  to  have  been  adopted  in  sheer  desperation,  and  continued  from 
the  same  cause. 
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The  treatment  consists  in  bringing  the  patient,  as  soon  as  possible,  under 
the  influence  of  the  drug.  For  this  purpose,  ten  or  twelve  grains  are  ad- 
ministered every  two  or  three  hours.  Should  time  pass  on,  however, 
and  the  patient  show  no  symptoms  of  salivation,  the  dose  is  either  in- 
creased, or  the  intervals  between  its  administration  lessened.  Should 
we  ask  for  some  pathological  reason  for  such  practice,  we  are  told, 
that  the  calomel  acts  by  emulging  the  liver;  that  experience  has  pointed 
out  the  necessity  of  the  treatment ;  and  that  every  case  is  saved  in  which 
ptyalism  occurs.    Let  us  examine  these  arguments. 

As  for  the  liver,  the  symptoms  of  the  disease  throughout  its  whole 
course,  as  well  as  post  mortem  examinations,  show  that  it  is  by  no  means 
particularly  affected.  The  passage  of  bilious  stools,  during  the  first  days 
of  yellow  fever,  is  as  common  an  occurrence  as  we  meet  with,  though  not 
a  grain  of  any  mercurial  has  been  taken.  We  find,  also,  bile  in  the  gall- 
bladder after  death ;  so  that  the  whole  argument  about  the  liver  is  just 
upset  by  these  facts. 

It  may  be  contended,  however,  that  the  yellow  hue  of  the  skin,  etc.,  is 
caused  by  the  accumulation  of  the  principles  of  bile  in  the  blood ;  and 
that,  therefore,  the  liver  should  be  excited  to  increased  action  in  order  to 
eliminate  these  principles  from  the  system.  I  do  not  believe  that  the  yel- 
low hue  of  the  skin  is  owing  to  bile;  we  frequently  see  the  skin,  at  first  of 
a  bright  pink,  gradually  assume  the  yellow  tinge,  as  if  it  depended  upon 
some  change  in  the  coloring  matter  of  the  blood.  But,  for  the  sake  of  argu- 
ment, let  us  grant  that  the  bile  is  the  cause  of  it;  does  the  administration 
of  calomel  prevent,  or  even  retard  its  appearance  in  the  slightest  degree  ? 
Not  at  all.  The  yellow  skin — the  passive  hemorrhages,  etc.,  are  just  as 
bad,  to  say  nothing  more,  in  cases  treated  with  mercurials,  as  in  those  in 
which  not  a  grain  has  been  given. 

But,  whatever  effect  calomel  may  have  upon  the  liver,  it  is  very  plain 
that  administered  as  it  usually  is,  it  must  first  act  upon  an  organ  just  as 
important  to  the  welfare  of  the  system,  and  which,  post  mortem  examina- 
tions show,  is  by  far  the  most  frequently  affected.  I  mean  the  stomach. 
The  connections  of  this  organ  with  the  rest  of  the  system  are  so  numerous, 
that  some  have  even  called  it  the  centre  of  the  sympathies ;  its  extreme 
irritability  is  one  of  the  most  marked  traits  of  the  disease ;  its  serious  de- 
rangement is  what  the  physician  most  particularly  dreads;  andean  any 
one  believe,  that  we  shall  shun  this  danger  by  administering  a  mineral 
drug,  such  as  calomel,  every  hour  or  two  ? 
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As  for  experience  proving  the  necessity  of  administering  calomel,  I  shall 
dismiss  the  suhject  with  the  remark,  that  experience  has  proved  just  the 
contrary. 

But  all  cases  recover,  in  which  mercury  produces  ptyalism  !  Admitting 
this  to  be  true,  which  is  by  no  means  the  case,  it  is  but  reasoning  post  hoc 
err/o  propter  hoc.  The  disease  runs  its  course — the  fever  subsides — the 
patient  recovers  in  spite  of  the  remedy,  and  the  poison  introduced  into  the 
system  then  takes  effect.  Instead  of  a  rapid  convalescence  and  a  speedy 
restoration  to  health,  as  is  usually  the  ease  in  yellow  fever,  he  is  the  martyr 
of  a  most  noisome  and  insufferable  disease,  for  weeks  or  even  months;  and 
is  fortunate,  indeed,  if  he  gets  off  so  well. 

In  1833,  there  occurred  a  phenomenon  which  was  as  common  as  any 
other  in  the  disease.  It  was  suppuration  and  ulceration  of  the  parotid 
glands.    It  is  now  rarely  met  with,  and  the  reason  is,  less  calomel  is  given. 

The  parotids  were  not  the  only  glands  that  suffered.  In  the  autopsies 
of  that  year,  it  was  a  common  thing  to  find  the  mesenteric  glands  swollen 
and  enlarged,  as  to  meet  with  any  other  lesion. 

By  the  foregoing  remarks,  I  do  not  wish  to  be  understood,  as  inculcating 
the  total  abandonment  of  calomel  in  yellow  fever.  Given  as  a  cathartic, 
in  the  commencement  of  an  attack,  I  have  seen  it  act  admirably.  It  causes 
but  little  nausea,  and  will  bring  away  feculent  matter,  when  castor  oil,  or 
saline  purgatives,  fail  to  do  so. 

Depletion.  All  the  characters  of  this  disease  would  seem  to  inculcate 
in  the  strongest  possible  manner,  the  greatest  reserve  and  discretion  in  the 
use  of  the  lancet.  Of  this  instrument,  all  powerful  for  good  or  for  evil, 
according  to  the  mind  that  directs  it,  it  has  been  long  ago  remarked,  that, 
perhaps,  its  victims  numbered  more  than  those  of  the  sword.  Sure,  I  am, 
it  has  fully  done  its  work  in  yellow  fever. 

On  the  first  days  of  the  fever  before  the  patient  is  much  prostrated ; 
when  the  pulse  is  full  and  strong ;  when  the  pains  are  severe ;  when  the 
patient  is  of  robust  constitution,  venesection  unquestionably  does  good. 
Whenever  during  the  febrile  period,  it  is  to  be  feared  that  congestion  is 
forming  in  any  organ — the  brain,  lungs  or  stomach — the  lancet  should  be 
employed,  but  employed  with  prudence.  The  physician  should  never  for- 
get— that  this  is  a  disease  arising  from  poison — that  prostration  is  rapidly 
approaching,  and  that  by  improperly  using  the  lancet,  he  is  hastening 
its  advent  and  adding  to  its  intensity.  When  the  patient  is  of  a  ner- 
vous temperament,  or  feeble  constitution — when  any  ataxic  symptoms 
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supervene,  such  as  nervous  delirium,  etc.,  the  lancet  should  not  be  thought 
of.  Some  have  used  this  instrument,  as  if  they  thought  it  possible  to 
bleed  the  disease  out  of  tin  body.  A  greater  error  was  never  committed. 
Large  quantities  of  blood  are  taken  from  the  patient,  who  has  been  made 
to  sit  up,  and  syncope  supervenes.  In  the  course  of  an  hour  or  so,  observe 
his  pulse.  Has  his  fever  abated  ?  are  his  sufferings  less  severe  ?  Not  a 
whit.  His  skin  is  as  hot,  his  pulse  is  as  bounding  as  ever,  but  has  lost 
its  force.  Standing  some  distance  from  the  patient,  we  can  see  the  carotids 
violently  throbing.  We  feel  the  pulse,  and  it  has  a  peculiar  thrill  Again 
and  again  is  the  lancet  employed;  and  more  and  more  grave  all  the  symp- 
toms become.  The  patient  begins  to  wander  in  his  thoughts,  and  speaks 
incoherently.  "  The  brain  is  becoming  inflamed,"  says  the  physician  "  and 
he  must  loose  more  blood ; "  again  the  lancet  fulfils  its  office,  and  a  change 
sudden  and  appalling,  takes  place.  The  patient  becomes  cold  and  pale — a 
clammy  sweat  breaks  out  over  the  body — the  pulse  sinks — black  vomit  is 
thrown  up  in  large  quantities,  and  death  soon  follows.  This  is  no  fancy 
sketch — it  is  what  may  be  witnessed  every  epidemic  year. 

The  nervous  system  is  particularly  liable  to  derangment  in  yellow  fever; 
the  most  fatal  of  all  the  symptoms  are  those  which  indicate  affections  of  the 
brain.  Now,  there  is  nothing  that  has  a  more  powerful  control  over  the 
nervous  system  than  the  lancet,  and  hence,  extreme  caution  is  necessary  in 
its  use. 

But  for  what  purpose  is  so  much  blood  taken  from  the  system  ?  What 
indication  is  to  be  fulfilled?  Is  it  to  relieve  organs  suffering  from  inflam- 
mation? Post  mortem  examinations  ought  to  settle  the  question.  In  the 
worst  cases,  those  of  a  congestive  character,  there  are  scarcely  any  lesions 
to  be  found  after  death  ;  and  as  for  the  congestions  usually  found  in  the 
stomach  and  intestinal  canal,  it  is  far  more  probable  that  they  are  of  the 
same  nature  with  the  petechia2,  and  other  congestions,  which  we  see  form 
on  the  surface  of  the  body,  than  that  they  are  the  results  of  inflammatory 
action. 

We  are  told  by  Andral,  that  in  idiopathic  fevers  there  is  a  diminution 
of  fibrine  in  the  blood.  In  yellow  fever  the  blood  is  remarkably  slow  in 
coagulating,  and  when  passive  haemorrhages  occur  it  will  hardly  coagulate 
at  all.  Assuredly  we  cannot  expect  to  increase  the  proportions  of  fibrine 
in  such  a  disease  by  blood-letting. 

With  regard  to  the  use  of  other  means  of  depletion,  such  as  leeches  and 
cups,  the  same  prudence  and  caution  are  required.    As  they  take  blood, 
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however,  in  a  slower  and  more  gradual  manner  than  the  lancet,  there  ia 
not  the  same  risk  of  affecting  the  nervous  system  They  are,  therefore, 
much  safer.  Cups  are  frequently  very  serviceable  in  relieving  the  intense 
pains  in  the  loins  and  head,  which  the  patients  suffer  during  the  febrile 
period. 

SuIjjJi.  Quinine.  This  remedy  had  often  been  employed  as  a  tonic 
during  the  latter  days  of  an  attack,  but  in  1839  a  new  mode  of  adminis- 
tering it  was  adopted  at  the  Charity  Hospital,  and  in  the  private  practice  of 
many  physicians.  This  mode,  so  far  as  I  know,  was  first  put  in  practice 
by  Dr.  J.  M.  Mackie,  of  this  city,  who  adopted  it  at  the  suggestion  of  Dr. 
Thomas  Hunt,  also  of  this  city.  Dr.  Hunt  was  led  to  believe  in  its  effi- 
cacy from  a  review  of  the  writings  of  Maillot,  published  in  the  July  num- 
ber, 1839,  of  the  British  and  Foreign  Medical  Review.  From  that  work 
I  make  a  few  extracts: 

"  The  first  of  these  publications  consists  of  a  memoir  read  to  the  Royaf 
Academy  of  Medicine,  founded  upon  observations  made  or  collected  by  the 
author,  in  the  garrison  of  Bona,  relative  to  the  destructive  epidemics  of 
the  yeai-s  from  1832  to  1835.  In  those  years,  the  garrison,  consisting  of 
between  three  and  four  thousand  men,  22,530  were  admitted  into  the  hos- 
pital, aud  2,513  died,  or  1  in  8;  according  to  the  more  particular  state- 
ment, there  were 


"Admitted  in  1832,... 
"  1833,... 
"  1834, | 

"  1835,} 


..4,038,  of  whom  449  died,  or  1  in  7 
,.0,701,  of  whom  1526  died,  or  1  in  3 J 

11,593,  of  whom   538  died,  or  1  in  26 


M.  Maillot's  attention  was  first  and  principally  directed  to  determining 
the  analogies  existing  between  the  fevers  of  Bona  and  those  which  he  had 
previously  had  an  opportunity  of  observing  at  Algiers  and  in  Corsica,  with 
a  view  to  deciding  on  the  propriety  of  applying  to  them  the  treatment 
which  he  had  found  adapted  to  the  latter.  The  establishment  of  the  char- 
acteristic of  interuiittence,  as  common  to  both,  seems  to  have  been  the 
result ;  the  fevers  of  Bona,  like  those  of  Corsica  and  of  Algiers,  arising 
in  the  neighborhood  of  marshes,  the  greater  proximity  of  which  to  the 
troops  at  Bona,  gave  a  severer  character  to  the  fever;  demanding,  as  it 
proved  a  prompt  and  more  energetic  treatment.  M.  Maillot  maintains  the  re- 
lation of  the  continued  forms  to  the  intermittent  ;  and  the  tendency  of  the 
intermittent,  if  unchecked,  to  pass  into  the  continued;  and  of  the  contin- 
ued,^' bleeding  was  employed,  to  pass  into  the  intermittent  or  remittent. 
These  circumstances,  he  says,  convinced  him  that  he  had  not  to  deal  with 
true  continued  fevers,  the  gastro-enteritis  or  gastro-cephalitis  of  France. 
He  concluded  that  the  probability  was  that  the  affections  before  him  were 
those  spoken  of  by  Torti,  part  of  the  character  of  which  is  "  de  intermit- 
tente  sensim,  acutam  et  maligndm  miyrat ;"  and  resolved  on  giving  the 
quinine  boldly  in  all  the  continued  cases,  without  waiting  either  for  remis- 
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sions  or  intermissions,  which  were  'only  instantaneous  when  they  were  ob- 
tained.' The  results  which  are  very  striking,  are  seen  in  the  diminished 
mortality  exhibited  in  the  above  statement." 

#:{::}:  5N  *  *  *  * 

"  In  the  Bona  fever,  M.  Maillot  says  it  was  possible,  as  late  as  the  first 
days  of  June,  to  cause  a  kind  of  remission  of  the  symptoms.  This  remis- 
sion, however,  appears  to  have  been  no  more  than  the  morning  remission 
of  symptoms,  so  common  in  the  continued  fevers  of  our  own  climate ;  and 
even  this  was  only  induced  after  blood-letting;  by  which  sometimes  the 
fever  was  entirely  subdued,  and  sometimes  converted  into  a  distinct  inter- 
mittent; it  often  seems,  on  the  other  hand,  to  have  run  on  to  malignant 
and  typhoid  forms.  And,  at  the  end  of  June,  the  continued  fevers  were 
quite  distinctly  separated  from  the  intermittent.  Yet  the  continued  fevers, 
it  would  seem,  begin  occasionally  with  a  few  intermittent  paroxysms ;  after 
which  they  pursue  their  course  even  without  remissions,  however  slight. 
The  point  of  practice  which  M.  Maillot  is  most  anxious  to  enforce  is,  that, 
notwithstanding  this  appearance  of  continuity,  the  treatment  demanded 
was  the  administration  of  bark  in  full  doses.  The  same  circumstances, 
and  the  necessity  for  this  practice,  were  pointed  out  by  M.  Coutanceau 
in  the  epidemic  pernicious  fevers  of  Bordeaux,  in  1805;  and  his  opinions 
are  quoted  by  M.  Maillot,  who  declares  them  to  be  equally  applicable  to 
the  fevers  of  Bona  of  1832  and  1833.  With  these  convictions,  M. 
Maillot  gave  large  doses  of  sulphate  of  quinine  in  all  cases  of  continued 
fever,  with  the  exception  of  some  in  which  there  was  ileo-colitis,  in  which, 
although  he  thinks  he  was  wrong  in  making  them  an  exception,  he  deferred 
its  administration.  In  all  the  cases  thus  treated,  in  which  he  enumerates 
cases  of  gastro-cephalitis,  of  acute  gastro-enteritis,  of  follicular  ileo-colitis 
(diarrhoea),  of  haemorrhagic  ileo-colitis  (dysentery),  etc.,  the  disease, 
except  in  a  few  instances,  was  relieved  in  a  few  days.  In  almost  all  these 
cases,  the  patients  began  to  take  some  light  food  on  the  third  or  fourth 
day.  Of  ninety-eight  cases  of  gastro-cephalitis  included  among  them, 
occurring  in  the  month  of  July,  not  one  became  typhoid;  and  only  five 
died,  of  whom  two  sunk  the  day  after  admission  into  the  hospital.  In  the 
other  cases,  the  solution  of  the  disease  was  speedy,  and  the  convalescence 
rapid. 

There  is  something  surprising  in  this  account,  and  we  have  allowed  the 
reader  to  share  in  our  astonishment,  although,  at  page  26  of  his  memoir, 
when  M.  Maillot  comes  to  relate  particular  cases,  we  find  another  article 
of  treatment  generally  preceding  the  use  of  the  sulphate  of  quinine,  and 
which,  although  it  is  no  other  than  pretty  free  bleeding,  general  and  local, 
had  not  been  before  as  of  the  smallest  importance. 

" '  A  soldier  of  the  59th,  aged  twenty-five  years,  was  admitted  into  the 
hospital  on  the  8th  of  August,  on  the  second  day  of  an  acute  and  exces- 
sively intense  gastro-cephalitis.  I  immediately  prescribed  bleeding  from 
the  arm  to  fifteen  ounces,  the  application  of  forty  leeches  to  the  epigas- 
trium, and  twenty  leeches  in  the  course  of  the  jugulars;  low  diet; 
lemonade. 

" '  On  the  8th,  at  the  morning  visit,  the  reaction  was  not  entirely  sub- 
dued; but  the  condition  of  the  pulse,  that  of  the  skin,  and  all  other  symp- 
20 
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toms,  denoted  a  remission  indicative  of  approaching  remittence  or  inter- 
inittence;  and  I  consider  it  a  continued  gastro-cephalitis,  passing  into 
intermittent  or  remittent  fever.  Low  diet;  lemonade;  twenty-four  grains 
of  sulphate  of  quinine,  to  be  taken  in  a  potion  at  one  dose,  and  immediately. 

" '  Complete  apyrcxia  established  itself  during  the  day.  The  apyrexia 
continued  on  the  morning  of  the  10th  :  nevertheless,  I  prescribed  another 
potion  of  twenty-four  grains  of  sulphate  of  cpuinine,  fearing  that  the  fever 
might  be  tertian,  and  return  the  next  morning.  But  the  fever  did  not 
return;  and  convalescence  went  on  rapidly.  On  the  18th,  the  patient 
was  nearly  on  full  diet.'    (p.  27) 

"Such  was  very  nearly  the  treatment  of  295  cases  of  gastro-cephalitis; 
except  that  the  sulphate  of  quinine,  in  subsequent  cases,  was  given  imme- 
diately after  the  venesection ;  and,  in  certain  circumstances,  before  any 
sanguine  evacuation,  as  many  of  the  men  had  been  carried  off  by  parox- 
ysms of  pernicious  fever,  some  hours  after  the  opening  of  a  vein.  Of  the 
295  cases  thus  treated,  only  twelve  died  or  1  in  24.  These  results  were 
certainly  satisfactory :  but  M.  Maillot  observes,  that  such  treatment  would 
not  be  suitable  to  cases  occurring  in  the  north  of  France,  in  which  danger- 
ous typhoid  affections,  and  (in  case  of  recovery)  tedious  convalescence, 
would  be  the  consequences.  There  can  be  little  doubt  that  such  would  be 
the  serious  results  of  similar  practice  in  the  continued  fevers  of  England ; 
yet  we  believe  there  is  much  evidence  of  the  most  respectable  kind  among 
previous  writers  on  the  fevers  of  the  Mediterranean,  and  of  Italy,  and  of 
Africa,  in  support  of  the  practice  observed  by  M.  Maillot. 

"Among  the  cases  of  true  intermittent  fever,  1582  were  quotidiab,  730 
tertian,  and  26  quartan.  Of  these  2338  cases  of  intermittent  fever,  the 
accession  took  place  between  midnight  and  noon  in  1652,  and  between 
noon  and  midnight  in  686.  The  greatest  number  of  accessions  took  place 
between  nine  in  the  morning  and  noon.  658  of  the  cases  were  simple  and 
1680  complicated.  1078  instances  the  intestinal  canal  was  affected;  alone 
in  343  cases;  with  the  brain  in  686  cases;  with  the  lungs  in  31  cases; 
with  the  brain  and  lungs  in  13  cases.  In  25  cases  the  spleen  alone  was 
diseased;  and  in  one  case  the  peritoneum  alone.  The  brain  was  affected 
alone  in  466  cases ,  the  spinal  cord  in  one ;  the  lungs  alone  in  103  cases, 
and  the  pleura  alone  in  five.  In  one  case,  a  tertian,  there  was  angina  with 
the  formation  of  a  false  membrane,  and  no  other  lesion.  The  intensity  of 
all  the  complications  was  in  direct  ratio  to  the  elevation  of  the  tempera- 
ture; and  they  were  always  unfavorably  affected  by  the  wind  of  the 
desert." 

"  In  this  country,  pathologists  have  not  been  very  ready  to  admit  this 
theory  of  intermittent  inflammatory  conditions  of  the  intestinal  canal  and 
brain.  M.  Maillot  presents  the  doctrine  in  the  least  objectionable  form. 
The  secondary  congestions,  he  says,  are  ordinarily  very  feeble  in  the  first 
accessions,  and  disperse  in  the  interval  between  one  accession  and  the  next. 
Complete  apyrexia  therefore  ensues  , without  functional  disorder  of  the 
digestive  or  respiratory  passages.  But  when  the  accessions  are  many  times 
repeated,  and,  above  all,  when  they  assume  a  quotidian  type,  each  leaves 
some  anatomical  traces  of  congestion  in  the  viscera  affected.  The  capilla- 
ries soon  become  unable  to  disembarrass  themselves  of  the  blood  which 
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each  accession  determines  to  them  ;  the  tissues  soon  become  unable  to  resist 
a  state  of  congestion  so  frequently  renewed,  and  the  irritation  "  fixes  itself 
anatomically,"  and  betrays  itself  by  symptoms  more  or  less  continued. 
Hence  arises  a  prolongation  of  the  reaction  ;  that  is  to  say,  of  febrile  symp- 
toms of  a  gastro-enteritis,  a  gastro-cephalitis,  a  pneumonia,  etc.,  according 
to  the  organs  which  are  over-irritated  (surtrrites.') 

"  To  these  remarks,  M.  Maillot  adds  the  very  important  practical  obser- 
vation, that  simple  irritations,  and  those  not  of  great  intensity,  and  which 
yield  in  the  intervals  of  an  intermittent,  give  rise  to  symptoms  in  this  class 
of  fevers  as  marked  and  violent  as  those  of  acute  gastro-cephalitis.  This 
circumstance,  he  observes,  if  unknown  or  unattended  to,  might  lead  the 
practitioner  to  see  inflammations  where  none  exist,  and  to  be  afraid  of 
administering  the  quinine,  on  which  alone  the  hope  of  preventing  the 
returning  accession  of  congestion  must  rest.  In  illustration  of  his  prac- 
tice, M.  Maillot  inserts  a  case  in  which,  after  bleeding  during  the  parox- 
ysm to  fifteen  ounces,  the  patient  presenting  the  symptoms  of  acute  gastro- 
cephalitis,  twenty-four  grains  of  sulphate  of  quinine  were  given  at  once, 
thirty  leeches  were  applied  to  the  epigastrium,  and  there  was  not  another 
paroxysm.  Of  250  cases  thus  treated,  he  lost  only  11,  or  1  in  22;  the 
fatal  cases  were  all  quotidian.  In  the  pernicious  forms  of  fever,  with 
coma,  he  gave  forty  grains  of  the  sulphate  of  quinine  at  a  dose ;  and  in 
one  such  case,  148  grains  were  given  in  less  than  twenty  hours,  and  the 
patient,  from  being  in  a  state  of  coma,  almost  resembling  death,  became 
speedily  and  completely  convalescent.  In  cases  of  the  algkle  form,  or 
with  extreme  coldness,  ether  was  administered  with  the  sulphate  of  qui- 
nine 

"  The  most  convincing  proofs  of  the  correctness  of  the  above  practice, 
and  perhaps  of  the  theory  also,  is  that  M.  Maillot  appears  to  have  reduced 
the  mortality  in  the  fearful  epidemic  he  had  to  contend  with  from  1  in  3  \ 
to  1  in  20;  for  these  results  cannot  be  ascribed  to  any  alteration  in  the 
character  of  the  disorder;  but  became  sensible  when  he  began  to  use  the 
sulphate  of  quinine  more  freely  than  he  had  ventured  to  do  at  first,  and 
to  bleed  less  copiously.  Subsequent  engorgements  of  the  abdominal  viscera, 
dropsy,  diarrhoea,  so  often  considered  to  arise  from  the  use  of  bark,  were 
scarcely  seen  in  any  case ;  and  M.  Maillot  considers  them  as  the  results, 
not  of  the  medicine,  but  of  repeated  paroxysms  of  the  disease." 

****  #  *  %■!(.■*. 

"  Of  the  different  kinds  of  bark,  M.  Maillot  prefers  the  red  (oblongi- 
folia,')  not  only  to  the  gray  (lancifolia,~)  which  contains  only  cinchona  and 
not  quina,  but  also  to  the  yellow  (cordi/olia,)  from  which,  on  account  of 
the  quina  it  contains,  the  disulphate  of  the  London  pharmacopoeia  is  pre- 
pared. But  he  prefers  the  sulphate  of  quinine  (disulphate  of  quina)  to 
all  preparations  of  bark;  the  doses  being  more  easily  regulated,  the 
stomach  tolerating  it  better,  and  its  action  being  surer  and  speedier;  qual- 
ities which  practitioners  are  not  all  equally  inclined,  we  think,  to  accord 
it  the  possession  of.  When  the  stomach  rejected  it,  the  sulphate  was  given 
in  a  lavement;  if  purging  or  cliolic  ensued,  the  endermic  method  was  had 
recourse  to ;  and  sometimes  the  patients  were  put  into  a  bath  saturated 
with  cinchona  In  saliciue  and  ilicine,  M.  Maillot  places,  as  may  be  ex- 
pected, little  confidence.    He  seems  not  to  have  given  any  trials  to  opium; 
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but  he  quotes  the  opinions  of  Lind  and  of  M.  Bailly,  to  show  that 
its  power  is  only  sedative,  and  not  febrifuge;  and  that,  if  it  seems  to  shorten 
the  duration  of  the  attacks,  it  does  not  prevent  their  recurrence.  We 
have  little  doubt  that  there  are  cases  in  which  opium  mitigates  the  suffer- 
ings incidental  to  intermittens;  and  in  some  cases,  at  least  in  our  own 
climate,  a  large  dose  given  in  the  cold  stage,  will  put  an  end  to  it,  and 
even  to  the  disease  altogether.  M.  Maillot  agrees  with  M.  Bailly  in  con- 
demning the  combination  of  antimony  with  opium  as  useless.  With 
less  reason  he  utterly  condemns  arsenical  preparations.  He  also  repro- 
bates the  notion  of  giving  an  emetic  or  even  a  purgative  before  commenc- 
ing the  administration  of  the  sulphate  of  quinine;  being  of  opinion  that 
the  attention  of  the  practitioner,  being  directed  to  the  subduing  of  abdom- 
inal or  other  irritations  by  leecbes,  would  be  uselessly  given  to  removing 
any  internal  sources  of  irritation,  which  he  looks  upon  as  imaginary,  and 
but  the  relics  of  exploded  doctrines.  In  this  respect,  theory  certainly 
interferes  unfavorably  with  M.  Maillot's  practice;  and  that  there  are  even 
cases  of  intermittent  in  which,  after  the  application  of  leeches  to  the  epi- 
gastrum,  and  the  administration  of  a  purgative,  the  disorder  will  disappear 
before  a  grain  of  bark  is  given,  every  one  who  has  seen  much  of  ague 
must  have  found.  The  general  propriety  of  M.  Maillot's  rule  however, 
not  to  delay  giving  the  sulphate  of  quinine  as  soon  as  a  complete  apyrexia 
is  established,  cannot  be  controverted;  and  the  old  doctrine  of  coction 
and  crisis  led,  without  doubt,  to  hurtful  delay,  during  which  the  constitu- 
tion suffered  greatly  from  repeated  paroxysms.  He  is,  as  we  have  seen, 
decidedly  an  advocate  for  giving  the  sulphate  in  doses  of  twenty  or  more 
grains,  which  he  administers  in  four  ounces  of  water;  and  the  time  he  pre- 
fers is  three  or  four  hours  before  the  expected  attack.  His  experience  in 
Africa  determined  him  at  length  not  to  repeat  the  medicine  more  than 
once  or  twice  after  the  suppression  of  a  paroxysm ;  and  he  has  pursued  the 
same  plan  with  success  since  his  return  to  France.  The  prolonged  use  of 
the  medicine  is  objectionable;  and  he  agrees  with  M.  Hepple  in  believing 
that  it  does  not  even  prevent  the  return  of  the  fever,  after  a  given  time, 
so  certainly  as  having  recourse  to  it  anew,  at  the  expected  periods  of 
return;  supposing  such  periods  to  be  ascertained,  as  stated  by  M.  Hepple, 
namely,  the  eleventh  and  twenty-first  day  in  quotidians  and  tertians,  and 
between  the  twentieth  and  thirtieth  in  quartans. 

"  The  unfortunate  tendency  to  a  relapse  makes  it  desirable,  M.  Maillot 
observes,  that  the  patients  should  consider  themselves  as  convalescent  for 
two  or  three  months,  however  well  they  may  appear  to  be.  When  relapses 
take  place,  bleeding,  except  by  leeches,  is  generally  less  required  than  at 
first;  but  the  sulphate  of  quinine  should  be  given  in  increased  doses.  In 
some  cases  a  complete  change  of  residence  is  indispensable  to  a  recovery ; 
soldiers  who  were  sent  home  to  France  after  obstinate  and  renewed  attacks 
often  recovered  health  during  the  voyage." 

The  new  mode  of  administering  the  sulphate  of  quinine  may  easily  be 
inferred  from  the  foregoing  extracts.  It  consisted  in  waiting  for  no  abate- 
ment of  the  fever,  but  in  promptly  giving  the  sulph.  quinine  as  soon  as 
possible  after  the  attack.  The  dose  varied  from  20  to  80  grains,  given  in 
a  little  cold  water.    If  the  stomach  was  very  irritable,  it  was  given  by 
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injection.  When  the  practice  was  first  introduced  a  cathartic  was  generally 
first  given,  and  the  administration  of  the  quinine  deferred  until  the  howels 
were  moved.  This  practice  was  afterwards  abandoned,  on  account  of  the 
loss  of  valuable  time.  In  strong  and  robust  constitutions,  the  lancet  was 
employed  for  the  purpose  of  producing  a  temporary  remission,  during 
which  the  quinine  was  given.  This  practice  was  decidedly  beneficial.  If 
the  first  dose  failed  in  eight  or  ten  hours  to  produce  an  apyrexia,  a  second 
was  given.  The  earlier  it  was  given  the  better,  but  it  should  not  be  given 
after  the  second  day.  This  is  a  most  important  point  in  the  treatment;  I 
have  given  it  on  the  third  and  fourth  day  but  always  with  injury  to  the 
patient.  It  increases  the  irritability  of  the  stomach,  and  causes  the  tongue 
to  become  dry.  In  addition  to  the  sulph.  of  quinine,  other  remedies  were 
used  according  to  the  circumstances  of  the  case :  such  as  would  suggest 
themselves  to  any  physician. 

Before  venturing  to  give  the  sulphate  of  quinine  in  such  large  doses 
and  upon  such  a  raging  fever,  Drs.  Hunt  and  Mackie  performed  a  number 
of  experiments  to  test  its  physiological  action.  The  experiments  were  per- 
formed in  1839,  at  the  Charity  Hospital,  upon  convalescents  from  different 
diseases.  From  notes  furnished  me  by  Dr.  Hunt,  I  transcribe  the  follow- 
ing cases : 

Case  1. — At  20  minutes  of  10  A.  M.,  pulse  72,  took  15  grains  of  sulph. 
quinine.  At  11  A.  M.,  pulse  60;  has  slept;  complains  of  heat  at  epigas- 
trium; feels  a  little  dizzy;  pupils  slightly  dilated.  At  half  past  12  P.  M., 
no  other  change. 

Case  2. — At  10  a.  m.,  pulse  56,  took  11  grains.  At  11  A.  M.,  pulse 
48 ;  has  slept ;  has  slight  ringing  in  the  ears ;  sweating  freely  a  short  time 
after  taking  the  quinine.    No  restlessness. 

Case  3. — At  fifteen  minutes  of  10  A.  M.,  pulse  64;  took  9  grains;  at 
11  A.  M.,  pulse  52;  has  slept;  pupils  slightly  dilated;  no  other  change. 

Case  4. — At  fifteen  minutes  of  10  A.  M.,  pulse  100,  took  20  grains. 
At  11  a.  M.,  pulse  96 ;  has  slept;  pupils  slightly  dilated;  no  other  change. 
At  fifteen  minutes  past  II  A.  M.,  took  15  grains.  At  half  past  12  P.  M., 
pulse  92. 

All  these  cases  were  watched.  The  effects,  as  narrated,  gradually  wore 
off,  without  any  other  change. 

It  may  be  mentioned  here,  that  when  the  sulph.  quinine  was  given  in 
large  doses,  a  part  of  it  was  found,  in  the  experiments  made  for  that  pur- 
pose, unaltered  in  the  urine. 
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So  much  for  the  method  of  administering  the  sulph.  of  quinine  ;  it  now 
remains  to  speak  of  its  effects.  The  fever  in  most  cases  was  cut  short  as 
if  by  enchantment.  I  shall  never  forget  the  surprise  I  felt,  the  first  time 
I  witnessed  its  effects.  Three  patients  in  the  wards  of  Dr.  Mackie  were 
put  under  its  influence.  The  conditions  of  the  three  were  pretty  much 
the  same  —  as  also  were  the  results;  the  description  of  one  case  will  there- 
fore suffice  for  the  whole.  The  patient  a  robust  young  man  of  about 
twenty-eight  years,  had  been  taken  with  yellow  fever  at  1  p.  M.  He  was 
prescribed  for  the  same  day,  at  6  P.  M.  Ten  cups  were  ordered  to  the  epi- 
gastrium, 30  grains  of  sulph.  quinine  to  be  taken  by  the  mouth,  immedi- 
ately after  the  cupping,  and  40  grains  by  injection.  He  had  been  cupped 
before  I  saw  him,  but  had  not  yet  taken  the  quinine.  His  condition  was 
as  follows  :  pulse  120,  full  and  strong ;  great  heat  of  the  skin ;  great  pains 
in  the  head,  back  and  lower  extremities ;  tongue  a  little  furred ;  eyes  heavy 
and  a  little  injected;  great  restlessness  on  account  of  the  pains.  I  saw 
him  next  morning,  between  6  and  7  o'clock.  He  was  perfectly  free  from 
pain ;  the  pulse  was  at  84 ;  skin  cool ;  in  short,  every  vestige  of  disease 
had  disappeared.  From  prudential  motives,  he  was  kept  in  the  hospital 
four  or  five  days,  and  then  discharged.  There  was  never  any  return  of  the 
disease. 

The  other  cases  terminated  in  a  similar  manner,  and  the  practice  was 
soon  adopted  by  a  number  of  physicians,  myself  among  the  number.  The 
results  were,  in  general,  highly  satisfactory. 

I  shall  say  but  few  words,  with  regard  to  the  manner  in  which  quinine 
acts,  to  produce  such  effects.  No  doctrine  of  stimulants,  counter-stimulants, 
or  sedatives,  can  reach  the  explanation.  Nothing  that  we  know  of,  can  be 
substituted  for  quinine ;  its  effects  are,  therfore,  specific,  and  are  owing  to 
its  chemical  character.  I  believe  that  it  acts,  like  the  poison  of  which  it 
seems  to  be  the  antidote,  directly  upon  the  nervous  substance' — breaking 
up  the  whole  condition  upon  which  the  morbid  actions  depend,  but  in  a 
manner,  perfectly  inexplicable  in  the  present  state  of  science.  If  there 
be  any  way  of  cutting  short  an  idiopathic  fever,  it  is  assuredly  to  be  effected 
by  quinine.  But,  there  are  certain  facts  which  lead  me  to  believe,  that 
the  disease  under  consideration  runs  its  course,  even  after  all  febrile  symp- 
toms, whatever,  have  disappeared.  In  1841, 1  lost  a  patient,  and  in  1842, 
another;  one  on  the  6th,  the  other  on  the  7th  day,  in  whom  the  fever  had 
been  cut  short,  as  usual,  by  the  administration  of  quinine.  They  lay  in 
bed  for  two  or  three  deys,  without  a  single  symptom  of  disease,  and,  indeed, 
were  kept  in  bed  more  from  motives  of  prudence,  on  account  of  a  change  in 
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the  weather,  than  for  any  other  reason.  Yet  they  both  died  with  black  vomit. 

I  have  remarked  in  another  place,  that  the  pathology  of  yellow  fever 
was,  in  part,  to  be  inferred  from  some  points  in  its  treatment.  I  alluded  to 
the  effects  of  quinine  in  the  first  stages  of  the  disease.  Surely,  these 
effects  give  no  support  to  the  supposition  that  the  disease  arises  from  local 
inflammation. 

From  the  above  observations,  concerning  the  effects  of  quinine,  it  will  not,  I 
hope,  be  understood,  that  I  advocate  its  administration  in  all  cases  what- 
ever. As  I  have  before  remarked,  there  can  be  no  specific  treatment  for 
yellow  fever,  or  a,ny  other  disease.  When  in  the  commencement  there  ia 
great  congestion  of  blood  in  the  brain,  or  any  other  important  organ  ;  or, 
where  the  fever  supervenes  upon  chronic  inflammatory  diseases,  I  would 
most  certainly  resort  to  other  means.  Nor  would  I  be  understood  as  speak- 
ing of  quinine  as  an  infallible  remedy.  The  practitioner  to  wLom  the 
disease  is  a  new  one,  will  soon  discover  that  in  certain  cases,  particularly 
those  of  the  congestive  and  ataxic  types,  that  quinine  is  as  inefficacious  as 
any  other  remedy.  In  cases,  in  which  the  fever  is  well  and  fully  developed, 
it  will  unquestionably,  cut  the  fever  short,  and  thus  prevent  the  formation 
of  those  local  congestions  which  are  produced  by  the  febrile  action.  In 
this  consists  its  value,  and  assuredly  it  is  a  great  one. 

It  remains  to  say  a  few  words  concerning  other  remedies  sometimes 
employed  in  the  course  of  treatment.    We  shall  first  speak  of  baths. 

Cold  Bath. —  I  have  but  little  experience  in  the  use  of  cold  baths,  as  I 
have  been  averse  to  employing  them  from  pathological  principles.  There 
is  a  great  tendency  to  sudden  changes  in  this  disease,  and  the  congestive 
state  is  one  of  the  most  fatal  forms  in  which  it  can  present  itself.  When 
the  feper  is  high  and  fully  developed,  the  danger  is  far  less.  Even  so  un- 
favorable, in  my  opinion,  are  any  symptoms  of  congestion,  that  I  always 
look  upon  it  as  a  very  bad  sign,  when  the  patient,  after  the  second  hour, 
complains  of  being  chilly  and  hot  at  the  same  time.  Now  cold  baths,  in 
many  cases  tend  to  prolong  this  congestion ;  or  to  produce  a  chill  when 
the  fever  was  about  being  developed ;  and  in  other  cases,  in  which  its  ad- 
ministration is  followed  by  quick  reaction,  the  fever  would  have  been  suffi- 
ciently high  without  it.  At  any  rate,  it  should  only  be  used  in  the  first 
days  of  the  disease,  for  the  obvious  reasons,  that  it  fatigues  the  patient  to 
be  often  taken  out  of  the  bed ;  and  in  latter  stage,  it  is  inadmissible,  on 
account  of  the  prostration  of  the  patient. 

Warm  Bath. — Warm  baths  in  congestive  cases  may  be  serviceable  in 


160  New  Orleans  Medical  News  and  Hospital  Gazette. 

promoting  reaction  ;  but  when  the  fever  runs  high,  and  particularly  if  it 
be  accompanied  by  ataxic  symptoms,  it  does  no  good,  but  harm  —  the  skin 
soon  becomes  hot  and  dry  —  the  eyes  and  face  flushed  —  and  the  pulse 
more  bounding  than  before.  In  the  latter  days  of  the  attack,  its  employ- 
ment is  improper  for  obvious  reasons. 

Cold  Affusions. — I  have  used  cold  affusions  in  some  violent  congestive 
cases,  with  the  hopes  of  producing,  by  the  sudden  shock,  a  reaction,  and 
full  developement  uf  the  fever;  but  uniformly  without  success.  The  patient 
when  put  to  bed  and  enveloped  iu  blankets,  had  but  slight  reaction,  and 
that  of  an  ataxic  character. 

Sponging  and  Foot  Baths  — By  far  the  best  mode  of  applying  water,  is 
by  sponging  the  surface  of  the  body,  and  by  the  frequent  administration 
of  hot  mustard  foot  baths.  The  first  should  be  applied  to  the  head,  throat, 
chest  and  upper  extremities  —  the  temperature  to  be  regulated  by  the  con- 
dition of  the  patient.  If  his  fever  be  burning  hot,  and  he  complains  of 
heat,  he  will  bear  even  ice-water.  Should  he  complain  that  the  sponging 
produces  chilliness,  the  water  should  be  tepid  or  quite  warm  —  a  little  vin- 
egar mixed  with  the  water,  promotes  its  evaporation.  Ice  applied  to  the 
head  also  gives  great  relief  to  the  patient,  but  should  it  produce  chilliness 
it  is  subject  to  the  same  objection  as  sponging  with  water. 

The  sponging  keeps  the  skin  moist  —  relieves  to  a  great  degree  the  suf- 
ferings of  the  patient,  and  moderates  the  burning  heat  of  the  surface. 
The  foot  baths  tend  to  equalize  the  circulation,  and  to  relieve  the  insuffer- 
able pains  in  the  legs.  The  skin  should  never  be  permitted  to  become  dry 
during  the  febrile  action  —  and  the  foot  baths  should  be  frequently 
repeated. 

Emetics. —  In  persons  attacked  immediately  after  meals,!  have  employed 
an  emetic  of  pulv.  ipecac,  in  order  to  relieve  the  stomach  promptly  of  its 
contents ;  but  have  used  them  in  no  other  way.  In  this  way,  I  have  seen 
it  do  no  harm.  Dr.  Cartwright,  of  Natchez,  has  employed  tart,  antim.,  in 
doses  from  three  to  ten  grains,  given  every  one,  two,  or  three  hours,  dis- 
solved in  a  little  water,  or  what  be  considers  better  in  the  form  of  pills. 
It  is  only  to  be  given  in  the  first  stage  of  the  disease,  and  in  cases  of  con- 
gestive or  ataxic  character.  "  Tartar  emetic,"  says  Dr.  C,  "used  in  this 
state,  restored  sensibility  to  the  torpid  organs,  produced  secretion,  and  de- 
stroyed the  ataxic  character  of  the  disease,  by  establishing  a  general  and 
equable  excitement;  or,  in  other  words,  converted  an  irregular  and  intract- 
able condition  of  the  system,  into  an  open,  plain  and  manageable  case  of 
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fever."  I  have  no  experience  in  regard  to  this  treatment,  but  think  it  well 
worthy  the  attention  of  the  profession.  The  great  objection  t.o  using  tart, 
antim.,  is,  it  tends  to  iucrease  the  irritability  of  the  stomach,  so  prominent 
a  feature  in  this  disease.  But  the  supposition  that  inflammation  exists  in 
the  stomach  from  the  commencement,  is  a  mere  bugbear;  and  if,  by  tho 
administration  of  any  remedy,  wc  can  break  up  those  fatal  forms  of  con- 
gestion and  ataxia  wc  sometimes  meet  with,,  and  produce  an  open,  well 
developed  fever,  we  should  do  so,  even  at  the  expense  of  increasing  the 
irritability  of  the  stomach.  When  the  fever  is  fully  formed,  wc  can  man- 
age it  —  otherwise,  not. 

Purgatives. — The  bowels  should  be  evacuated  as  early  as  possible,  and 
thoroughly.  They,  moreover,  should  never  be  permitted  to  remain  unmoved 
over  24  hours;  in  other  words,  their  own  proper  secretions  should  be 
removed.  The  best  purgatives  are  of  the  milder  kind  ;  blue  pill,  or  a  little 
calomel,  followed  in  a  few  hours  by  a  dose  of  castor  oil,  and  some  mild 
saline  laxative.  Drastic  cathartics  do  injury  by  irritating  the  intestinal 
mucous  membrane.  Costivcness  is  not  a  very  common  symptom  in  this 
disease,  and,  after  the  first  evacuations,  cbystcrs  are  generally  sufficient  to 
keep  the  bowels  open.  The  repetition  of  purgatives,  after  the  bowels  arc 
well  emptied,  do  no  good,  but  often  a  great  deal  of  harm.  They  seem  to 
dispose  the  intestinal  canal  to  sanguine  engorgements,  and  consequently,  to 
passive  ha)inorrhages. 

Narcotics. — Opium  and  the  salts  of  morphia  are  sometimes  administered 
to  check  the  incessant  vomiting  which  supervenes  in  the  beginning  of  tho 
last  stage ;  sometimes,  also,  they  have  been  given  to  relieve  the  hiccough, 
and  sometimes  to  quiet  1  he  patient  in  nervous  delirium.  In  neither  case 
have  I  ever  seen  good  effects  from  their  use.  Without  effecting  the  object 
aimed  at,  they  appear  to  check  at  once  the  already  too  greatly  diminished 
secretions. 

Blisters,  etc. — Applied  to  the  epigastrium,  blisters  are  sometimes  of  great 
service  in  relieving  the  gastric  irritability  in  the  commencement  of  the  last 
s!ag3.  Their  administration,  however,  requires  caution,  for  if  they  are  too 
large,  or  administered  in  improper  cases,  they  do  mischief  by  affecting  the 
already  exhausted  nervous  system. 

Stimulants — Such  as  brandy,  ale,  port  wine,  carb.  amnion.,  camphor, 
etc.,  are  often  resorted  to,  towards  the  close  of  the  attack,  but  generally  in 
cases  altogether  hopeless.  In  many  instances,  however,  I  have  thought 
that  they  did  a  great  deal  of  good  —  the  patients  recovering  under  their 
21 
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use.  The  extreme  prostration,  to  which  the  patients  are  generally  reduced 
after  the  febrile  stage  is  gone  by,  demands  some  artificial  support  to  be 
given  to  the  system.  The  early  administration  of  a  little  English  ale,  or 
sangarce  of  port  wine,  I  have  often  thought  has  turned  the  scale  of  life 
in  favor  of  the  patient.  But  it  must  be  remembered  that  yellow  fever  is 
not  typhus  fever,  and  that  the  like  benefit  from  stimulants  cannot  be  ex- 
pected. 

The  remaining  classes  of  the  Materia  Medica,  such  as  tonics,  diapho- 
retics, diuretics,  etc.,  require  no  particular  notice. 

I  have  now  concluded  the  task  I  undertook.  In  a  future  number  I  may 
offer  some  speculations,  concerning  the  etiology  of  this  disease. 


By  I.  L.  Cbawcouk,  M.  D.,  Visiting  Physician,  Charity  Hospital. 

At  a  late  meeting  of  the  Louisiana  State  Medical  Association,  it  was 
remarked  by  the  President,  Dr.  Stone,  that  if  physicians,  instead  of  occa- 
sionally meeting  for  the  mere  purpose  of  disputing  on  some  obscure  point 
in  physiology,  or  splitting  hairs  on  mere  doctrinal  differences,  would  come 
together  for  the  purpose  of  severally  stating  the  experiences  each  had  had, 
what  had  been  seen  and  what  done,  what  errors  had  been  committed  and 
what  fallacies  avoided,  much  good  would  accrue  to  the  profession  at 
large,  as  each  would  gain  by  the  experience  of  his  professional  brethren. 
I  think  no  one  can  avoid  coinciding  with  the  views  thus  taken  by  one  who 
may  be  considered  the  Nestor  of  Medicine  in  this  city,  and  great  would 
be  the  advantage,  were  his  advice  generally  followed. 

It  is  perhaps  impossible  that  frequent  meetings  of  the  great  body  of 
the  profession  can  take  place,  but  it  is  certainly  within  the  power  of  every 
man  to  contribute  his  mite  to  the  stock  of  general  knowledge.  In  medi- 
cine, no  two  cases  are  exactly  alike;  they  may  be  analogous,  but  not 
parallel,  and  the  great  advantage  of  the  publication  of  cases  is,  that  men 
are  enabled  to  draw  comparisons  between  what  they  see  and  what  they 
read  —  in  many  instances  to  the  advantage  of  themselves  and  their  patients. 
Systematic  works  on  medicine  and  monographs  of  particular  diseases  arc 
undoubtedly  valuable;  but  books  of  clinical  instruction,  such  as  Andral's 
Clinique,  Lee's  Cases  in  Midwifery,  and  Grave's  Clinical  Medicine,  are 
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invaluable,  and  are  the  works  especially  adapted  to  the  practitioner.  In 
short,  as  Mr.  Mlcawber  would  observe,  what  we  want  are  not  so  much 
views  as  facts;  and  in  connection  with  this  subject,  I  cannot  help  tran- 
scribing a  most  apposite  and  striking  passage  from  Southey's  Doctor: 

"A  ship  captain,"  the  Doctor  used  to  say,  "when  he  approaches  the 
coast  of  France,  from  the  Bay  of  Biscay,  or  draws  near  the  mouth  of  the 
British  Channel,  sends  down  the  lead  into  the  sea,  and  from  the  appear- 
ance of  the  sand  which  adheres  to  its  tallowed  bottom,  he  is  enabled  to 
find  on  the  chart  where  he  is,  with  sufficient  precision  for  directing  his 
course.  Think,  (he  would  say,)  what  an  apparently  impossible  accumula- 
tion of  experience  there  must  have  been  before  the  bottom  of  that  sea 
everywhere  within  soundings  could  be  so  accurately  known  as  to  be  marked 
on  charts,  which  may  be  relied  on  with  perfect  confidence.  No  formal 
series  of  experiment  was  ever  instituted  for  acquiring  this  knowledge;  and 
there  is  nothing  in  history  which  can  lead  us  to  conjecture  about  what 
time  sailors  first  begun  to  trust  to  it.  The  boasted  astronomy  of  the 
Hindoos  and  Egyptians  affords  a  feebler  apparent  proof  of  the  false 
antipathy  of  the  world  than  might  be  inferred  from  this  practice.  Now, 
if  experience  in  the  art  of  healing  had  been  treasured  up  with  equal 
care,  it  is  not  too  much  to  say,  that  therapeutics  might  have  been  as  much 
advanced  as  navigation  has  been,  by  preserving  the  collective  knowledge 
of  so  many  generations." 

After  perusing  these  observations,  I  think  none  can  doubt  of  the  advan- 
tage of  making  known  what  one  has  seen,  and  especially  in  what  are  called 
common  cases.  It  is  at  present  too  much  the  fashion  to  run  after,  with 
avidity,  what  are  called  interesting  cases;  that  is,  cases  which  in  their 
very  essence  are  incurable.  Thus,  a  double  murmur  of  the  aortic  valves, 
or  a  large  cavity  at  the  apex  of  the  lung,  will  draw  crowds  of  admirers, 
while  the  cases  that  occur  in  every  day  life,  and  which  make  up  the  great 
bulk  of  practice,  and  which  are  frequently  as  difficult  to  cure,  are  left 
unnoticed,  or  treated  after  some  orthodox  routine  plan,  whose  only  advan- 
tage is  that  it  saves  the  practitioner  the  trouble  of  thinking. 

I  propose  in  this  and  the  following  papers,  to  state  what  I  see  in  private 
as  well  as  in  public  practice,  and  trust  and  expect,  that  any  errors  I  make 
may  not  escape  the  strictures  of  my  professional  brethren.  An  old 
teacher  of  mine,  Dr.  Addison,  once  said  that  he  always  gained  more  by 
making  a  mistake  than  by  a  success,  and  I  think  his  observation  will  be 
found  generally  true.    In  three  of  the  cases  I  shall  present  in  this  paper, 
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tho  chief  interest  lies  in  the  large  quantity  of  iodine  administered,  with- 
out any  of  the  evil  effects  so  carefully  enumerated  in  hooks.  If  we  leck 
in  Pereira,  we  shall  find  that  one-fourth  of  a  grain  of  iodine  is  a  very 
large  dose,  and  that  the  form  of  pill  is  decidedly  mischievous  and  injurious 
for  its  exhibition.  I  have  given  it  in  four  and  five  grain  dt.ses  three  times 
daily  for  months  without  any  injury  following,  and  to  tho  decided  benefit 
of  the  patient. 

Case  I — Saccxdated  Bladder. — Mr.  II.,  a  resident  of  this  city,  applied 
to  me  in  December.  He  complained  of  a  constant  desire  to  urinate  — 
rarely  being  able  to  retain  water  above  an  hour,  and  frequently  the  inter- 
vals being  shorter.  He  suffered  much  from  pains  shooting  across  the  lower 
part  of  the  abdomen  and  fundament,  and  suffered  much  pain  in  the  b'aJdcr 
when  it  was  empty.  His  appearance  was  very  anaemic  —  tongue  red  at 
edges  —  the  urine  normal.  I  introduced  a  No.  8  silver  catheter  into  the 
bladder,  without  any  difficulty,  and  drew  off  about  two  ounces  of  water, 
he  having  micturated  about  half  an  hour  before.  He  complained  of  a 
sense  of  soreness  while  the  instrument  was  passing  the  prostatic  portion  cf 
the  urethra.  On  examining  the  prostate  per  anum  it  felt  hot  and  some- 
what engorged,  and  pressure  on  it  produced  severe  pain  in  the  penis. 

His  spirits  are  very  despondent;  his  complaint  has  lasted  three  years. 
Thinking  that  the  irritability  of  the  bladder  might  depend  in  part  cn 
the  anasmic  condition  he  was  in,  and  in  part  cn  the  engorgement  of  the 
prostate,  I  prescribed  the  following : 

R     Potass  tartrate  of  iron  gr.  v. 

Huffman's  anodyne  3  ss- 

in  infusion  of  Buchu,  three  times  daily,  and  5  grains  of  the  iodide  of  potassium, 
night  and  morning. 

After  an  interval  of  eight  days  I  again  saw  him,  and  he  was  somewhat 
better;  the  pain  in  the  perinamrn  was  less,  but  on  drawing  off  his  water 
by  the  catheter,  just  at  the  termination  of  the  flow  of  urine,  I  experienced 
a  sensation  as  if  a  smart  blow  were  given  to  it,  aud  on  moving  the  instru- 
ment a  quantity  of  urine,  amounting  to  about  three  ounces,  again  flowed. 

Thinking  this  might  be  caused  by  stone,  I  sounded  carefully  for  it,  but 
found  none.  I  then  came  to  the  conclusion  that  this  phenomenon  was  due 
to  the  existence  of  a  pouch  in  the  bladder,  and  was  one  of  those  cases  of 
fluttering  stroke  of  the  bladder  depending  on  a  cyst,  described  by  Gutbrie. 

On  the  15th  of  December  I  injected  the  bladder  with  warm  water  and 
threw  ia  about  half  a  pint  without  producing  much  uneasiness. 
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December  23. — Much  improved;  can  retain  urine  now  for  three  hours. 
Since  the  18th  I  have  injected  his  bladder  every  day  with  warm  water  and 
ordered 

Syrupi  ferri  iodidi  gr.  ss. 

Potassi  iodidi  gr.  iii. 

Spts.  tetheris  sulph  gr.  i. 

Tinot.  Buchu  3i83- 

Es  aqua,  ter  in  die. 

R     Est.  conii  gr.  v. 

Hvdrarg  massa,  1 

■nil    --  >  aa  gr.  l. 

Pul.  rhsm  j  6 

Nootc  et  mane. 

January  22. — Has  continued  the  above  medicine  up  to  the  present  time. 
His  general  health  has  much  improved.  The  bladder  has  been  injected 
every  day  with  warm  water  and  he  now  retains,  without  any  pain  or  diffi- 
culty, 12  ounces.  In  addition  to  the  injection,  I  left  in  the  bladder  every 
day  an  ounce  of  water,  containing  muriatic  acid  and  morphine,  commenc- 
ing with  one  drop  of  the  former  to  the  ounce  of  water,  and  gradually  in- 
creasing the  proportion  of  muriatic  acid.  To-day  I  injected  seven  minims 
to  the  ounce,  which  he  retained. 

February  19. — Passes  water  now  only  four  times  in  the  twenty-four 

hours.    Can  hold  15  ounces;  feels  only  occasional  uneasiness  in  the  peri- 

noeum  and  is  undisturbed  at  night.    Ordered — 

K  Iidinii  gr.  vi. 

Morphias  muriat  gr.  ii. 

Est.  Belladonnse  gr.  iii. 

To  make  12  pills  —  one  every  three  hours. 

The  proportion  of  iodine  in  the  pill  was  gradually  increased  to  four 
grains,  three  times  daily;  he  was  directed  to  take  them  after  meals.  They 
produced  no  disturbance,  no  symptoms  of  iodism  appeared,  and  he  gradual- 
ly improved  and  is  now  well.  The  pouch  of  course  has  not  disappeared, 
although  from  the  fact  of  the  impulse  felt  on  the  catheter  after  withdraw- 
ing the  urine,  being  less,  I  am  disposed  to  consider  it  diminished  in  size. 

This  case  is  interesting,  first  from  the  fact  of  there  being  a  pouch  in  the 
bladder,  and  .secondly,  from  the  quantity  of  iodine  given,  without  its  pro- 
ducing any  disturbance.  The  sacculated  condition  of  the  bladder  ii,  I 
believe,  not  common,  and  the  sensation  produced  is  so  similar  to  that  of  a 
calculus,  that  one  is  very  liable  to  be  deceived.  I  believe  the  first  person 
to  draw  attention  to  this  peculiar  symptom  was  Mr.  Guthrie.  He  describes 
the  first  case  in  which  he  detected  it  to  have  occurred  in  the  year  1816. 
The  patient  was  a  soldier.  On  examining  with  the  catheter,  a  smart  blow 
was  felt  on  the  instrument  coeval  with  the  termination  of  tho  flow  of 
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urine,  simulating  a  calculus.  The  blow,  however,  was  deficient  in  the 
sound  which  a  solid,  hard  substance  gives.  In  two  other  cases,  the  sensa- 
tions were  the  same,  resembling  the  blows  given  by  the  wings  of  a  bird  in 
fluttering,  from  which  circumstance  Guthrie  called  them  fluttering  strokes  of 
the  bladder.  He  considers  them  as  caused  by  the  pouches  contain- 
ing urine,  being  propelled  against  the  instrument  by  the  muscular  efforts 
of  the  bladder  in  the  evacuation  of  the  last  drop  of  urine  from  its  cavity. 
It  is  probable,  that  in  this  case  a  large  amount  of  the  extreme  irritability 
of  the  bladder  was  due  to  the  fact  of  the  patient  never  being  able  thoroughly 
to  empty  his  bladder,  a  certain  quantity  always  remaining  in  this 
pouch.  The  bladder  had  also  acquired  a  habit  of  contracting  on  the 
reception  of  a  small  quantity  of  urine,  which  I  endeavored  to  correct  by 
the  gradual  introduction  of  warm  water.  This  and  the  acidulated  injec- 
tion produced  great  relief.  The  iodine,  independently  of  its  constitutional 
effects,  I  believe,  acted  locally,  as  it  is  always  found  in  the  urine  as  an 
iodide  soon  after  administration,  and  I  have  no  doubt  acts  topically  on  the 
bladder  an  long  as  it  is  in  contact  with  its  walls.  If  administered  after  a 
meal,  it  can  be  given  in  the  pill  form,  in  tolerably  large  doses,  and  I  have 
never  seen  any  inconvenience  result  from  its  use. 

[  To  be  continued.  ] 


fee  of  fit^tcmij: 

Reported  by  Ofjck  Metcalfe,  M.  D.,  of  Natehu. 

Hamilton,  aged  10  years,  negro.  The  subject  of  the  operation  had  been 
suffering,  ever  since  he  was  a  few  months  old,  with  gravel.  More  than  a 
year  ago  he  became  a  patient  of  mine.  His  general  health  was  very  good, 
notwithstanding  he  suffered  excrutiatingly  at  times.  Occasionally  the  stone 
would  close  the  neck  of  the  bladder,  and  produce  all  the  distress  attending 
the  too  great  distention  of  the  viscus.  His  urethra  was  very  small  and 
his  bladder  excessively  irritable.  A  metalic  sound  of  any  size  was  so 
firmly  held  by  the  neck,  owing  to  its  great  irritability,  that  no  perquisition 
could  be  made,  and  the  stone  could  only  be  felt  with  the  gum  elastic 
bougie.  His  health  was  so  good  that  I  thought  much  preparation  unnec- 
essary. For  two  weeks  before  the  operation,  I  made  him  drink  freely  of 
a  weak  solution  of  the  bi-carbonate  of  soda. 
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On  the  12th  April,  I  proceeded  to  operate,  assisted  by  Dr.  Jobn  S. 
Scott.  After  the  patient  was  put  under  the  influence  of  chloroform,  the 
grooved  staff  was  introduced,  and  the  stone  distinctly  felt.  The  cutting 
was  more  difficult  than  on  the  dead  subject,  but  was  completed  with  very 
little  loss  of  blood.  A  stone,  composed  of  the  oxalate  of  lime,  measuring 
one  and  one-eighth  inch  in  its  long  diameter,  and  one  inch  in  its  short 
diameter,  was  withdrawn.  The  bladder  was  very  much  thickened,  and  the 
mucous  membrane  rough  and  bleeding.  No  opiate  was  administered,  as 
there  was  not  the  least  suffering.  On  the  eighth  day,  the  urine  began  to 
flow  through  the  urethra.  On  the  sixteenth  day  it  ceased  to  flow  by  the 
wound,  and  in  eight  days  afterwards  he  was  walking  about  perfectly  well. 


Communicate. 

Editors  of  the  New  Orleans  Medical  News  and  Hospital  Gazette : 

Gentlemen  —  I  take  pleasure  in  complying  with  your  request,  that  I 
should  furnish  you  an  accouut  of  a  very  interesting  case  which  has  recently 
fallen  under  my  observation. 

May  18th,  at  8,  A.  M.,  I  was  called  to  Carrollton  to  the  infant  of  Mr.  D., 
of  Burdctte  street,  in  that  place.  I  arrived  at  the  house  at  9,  p.  M.,  and 
found  an  infant  boy  of  four  months,  (one  of  a  pair  of  twins,)  in  articulo 
mortis.    He  was  evidently  dying  of  cerebral  congestion. 

I  was  told  by  the  friends  that  he  had  been  sick  five  days;  had  had 
fever,  accompanied  with  diarrhoea;  had  been  for  the  last  twenty-four  or 
thirty-six  hours  restless,  thirsty,  and  often  moaning  in  its  sleep;  had 
refused  to  suck,  and  about?  an  hour  before  my  arrival,  bad  been  seized  with 
a  violent  convulsion,  and  had  vomited  "black  stuff"  pretty  freely.  The 
handkerchief  on  which  it  had  vomited  was  produced,  and  on  it  was  that 
which,  to  my  mind,  presented  all  the  appearances  of  dried  "black  vomit." 
On  the  clothes  of  the  child  was  also  to  be  seen  this  peculiar  stain.  The 
extremities,  breast  and  neck  of  the  child  presented  a  bluish  mottled 
appearance. 

At  9i,  A.  M  ,  the  little  patient  suddenly,  and  without  exertion,  threw  up 
at  least  four  or  five  tablespoons  full  of  that  which  I  call  pure  "  black 
vomit,"  and  almost  immediately  thereafter  expired. 
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I  distinctly  understand  this  cliild  to  be  but,  four  months  old,  and  a  native 
of  Carrollton.  It  was  born  within  four  jquares  cf  the  house  where  it 
died,  and  was  of  highly  genteel  parentage.  I  am  also  informed  by  the 
friends,  that  the  twin  brother  of  the  deceased,  and  the  weaker  of  the  two, 
bad  just  passed  through  a  similar  attack  of  fever  and  diarrhoea. 

I  have,  in  order  to  be  on  the  safe  side,  read  the  foregoing  to  the  father 
of  the  deceased,  and  it  meets  with  his  entire  approval  as  to  correctness.  I 
make  no  comment  on  the  case,  but  submit  it  as  "food  for  reflection,"  fcr 
those  who  are  opposed  to  the  doctrine  of  the  origination  of  yellow  fever 
in:ide  the  mouth  of  the  Mississippi  river. 

Your  obedient  servant, 

D.  WARREN  RRICKELL. 

New  Orleans,  May  23,  1855. 


Communicate. 

Messrs.  Editors  : — The  kind  reception  which  you  have  given  to  some  of 
mv  observations  in  a  previous  number  of  your  Journal,  warrants  me  in 
offering  you  another,  which,  although  imperfect,  is  nevertheless  worthy  cf 
scientific  attention. 

About  the  16th  of  January,  1855,  I  was  called,  professionally,  to  sec 
Miss  M.  I>.,  aged  18  years,  newly  arrived  from  France,  who  was  affected 
with  a  well  marked  bilious  fever,  which  subsided  in  about  fifteen  days  under 
a  saline  purgative  treatment ;  her  functions  soon  resumed  their  natural 
condition,  and  the  menses  which  had  been  suppressed  during  her  sea  voyage 
reappeared.  Up  to  the  end  of  April  following,  her  health  remained  good, 
with  the  exception  of  slight  colics  which  occurred  daily  without  diarrhoea 
or  constipation,  and  for  the  relief  of  which  I  was  consulted. 

I  paid  but  little  attention  to  these  symptoms,  which  I  attributed  to 
nervous  phenomena  inherent  to  the  age  of  the  patient.  On  the  1st  cf 
May,  the  patient  began  to  be  affected  at  night  with  a  dry  cough,  without 
expectoration  or  pain,  with  the  exception  of  a  moderate  soreness  in  the 
epigastric  region,  depending  upon  the  efforts  of  incessant  coughing.  I 
auscultated  the  patient,  and  discovered  rude  respiration  without  any  rule 
•whatever.    A  tickling  sensation  in  the  throat  was  the  only  symptoms  which 
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gave  origin  to  the  violent  paroxysms  of  coughing.  I  examined  the  throat 
which  presented  only  slight  redness,  and  prescribed  light  expectorants. 
The  cough  returning  six  days  afterwards  with  considerable  intensity,  I  had 
recourse  to  the  preparations  of  opium,  which  produced  immediate  relief, 
but  on  the  next  day,  she  complained  of  a  sense  of  heat  about  the  eyes  with 
considerable  lachrymation,  the  conjunctiva  was  slightly  injected,  but  the 
affection  was  not  sufficient  to  prevent  the  girl  from  pursuing  her  ordinary 
avocations.  This  affection  was  attributed  both  by  the  patient  and  myself* 
to  the  heat  of  the  kitchen  fire  to  which  she  had  been  exposed.  Collyria  of 
sulphate  of  zinc,  and  preparations  of  opium  were  first  prescribed,  after- 
wards emollients  were  ordered,  and  she  was  directed  to  avoid  the  fire.  On  the 
7th  of  May,  at  my  visit,  there  was  handed  to  me  a  portion  of  calcareous 
matter,  of  the  size  of  a  grain  of  barley,  which  I  was  told  had  come  from 
the  patient's  eyes  the  preceding  night.  I  was  at  first  inclined  to  dis- 
believe this  statement,  but  the  patient  and  her  relations  assured  me  that  at 
the  age  of  15,  a  similar  phenomenon  had  taken  place,  and  that  it  had  been 
also  observed  some  ten  months  anterior  to  my  visits. 

This  fact  appeared  so  extraordinary,  that  I  examined  the  conjunctiva 
through  a  good  glass,  when  I  found  its  folds  filled  with  a  secretion  similar 
to  that  which  had  already  been  shown  me,  but  the  particles  were  so  ex* 
tremely  minute,  that  they  seemed  inherrent  to  the  membrane,  to  which 
they  gave  a  grayish  tinge.  The  conjunctiva  was  dry  and  congested.  The 
phenomena  were  extraordinary,  I  determined  to  suspend  all  local  applica- 
tion, with  the  intention  of  observing  closely  the  progress  of  the  disease. 
On  returning  three  or  four  hours  afterwards  to  my  patient,  I  was  shown  a 
half  dozen  concretions  similar  in  nature  to  the  first.  The  mucous  mem- 
brane still  presented  the  same  appearance,  with  the  exception  that  here 
and  there  scattered  over  its  surface,  were  seen  portions  of  calcareous  matter 
of  the  size  of  a  millet  seed,  perfectly  detached  from  the  membrane,  and 
floating  freely  under  the  lids.  With  a  moistened  rag,  I  succeeded  in  ob- 
taining several  pieces  which  were  similar  in  every  respect  to  that  shown  me 
in  the  morning,  and  those  handed  me  at  the  time  of  my  visit.  On  seeing 
the  patient  again  in  the  evening,  I  found  the  eyes  so  filled  with  the  secre- 
tion, that  it  had  the  appearance  of  having  been  put  there  with  the  hand. 
The  form  presented  by  the  secretion  as  seen  in  its  position  was  cresentic, 
but  on  everting  the  lower  lid,  the  mass  broke  into  numerous  fragments,  and 
fell  from  the  eye,  leaving  a  red  mucous  membrame  studded  with  a  number 
of  small  white  specks.  The  secretion  seemed  to  be  derived  from  the  follicles 
22 
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of  the  conjunctiva,  and  the  tears  appeared  to  disolve  it  and  form  a  milky 
layer  covering  the  membrane.  This  phenomenon  lasted  three  days,  and  I 
succeeded  in  collecting  two  or  three  ounces  of  calcareous  fragments,  some 
of  which  were  nearly  as  large  as  a  grain  of  black  pepper,  and  composed 
of  carbonate  of  lime. 

The  patient  was  kept  in  bed  for  three  days,  and  as  her  sufferings  were 
not  sufficiently  intense  to  require  an  active  treatment,  I  mcarly  applied 
lotions  of  cold  water  to  the  eyes.  During  this  time,  suspecting  that  the 
patient  might  be  guilty  of  some  deception,  I  visited  her  very  frequently 
and  at  times  when  least  expected,  but  I  invariably  found  her  eyes  more  or 
less  filled  with  the  secretion.  On  the  10th  of  May,  as  the  inflammation 
seemed  to  be  on  the  increase,  I  ordered  two  leeches  to  each  side  of  the 
orbit,  and  on  the  next  day,  the  secretion  appeared  to  diminish  in  quantity. 
On  this  day,  she  was  visited  by  a  confrere  with  me,  who  agreed  that  it  was 
a  case  presenting  dacryolithes  in  a  quantity  and  size  hitherto  unheard  of. 
During  the  night  of  the  11th,  the  secretion  ceased  entirely,  and  the  inflam- 
mation subsided  to  such  a  degree,  that  it  was  difficult  to  believe  that  the  day 
before,  the  same  membrane  could  have  produced  such  vast  quantities  of  the 
calcareous  matter.  During  the  time  of  the  foregoing  observations,  I  related 
the  circumstances  of  the  case  to  several  of  my  colleagues,  but  unfortunately, 
but  one  (Dr.  Turpin,)  had  the  opportunity  of  verifying  the  fact.  I  deter- 
mined, therefore,  to  wait  for  the  manifestation  of  more  phenomena,  before 
communicating  any  further  with  other  confreres. 

I  had  not  long  to  wait  —  on  the  13th  of  May,  I  was  called  in  haste,  at 
9  o'clock  at  night,  to  see  the  patient,  who,  according  to  the  statement  of  her 
relatives,  had,  after  passing  a  quantity  of  fragments  of  the  subtance  in 
question,  voided  one  of  large  size,  the  expulsion  of  which,  was  attended 
with  so  much  pain,  that  they  though  it  best  to  inform  me.  Among  the  frag- 
ments discharged,  was  one  the  size  of  a  filbert,  that  had  probably  given  rise 
to  the  violent  pain,  and  created  the  alarm.  On  examination  of  the  frag- 
ments, it  appeared  to  me  impossible  that  they  could  have  come  from  the 
bladder,  and  the  idea  that  they  were  derived  from  the  mucous  membrane 
of  the  vagina  and  vulva,  immediately  suggested  itself  to  me.  As  the 
patient  seemed  to  be  quiet,  I  deferred  a  rigid  examination  to  the  following 
day. 

On  Monday,  the  14th,  during  my  morning  visit,  the  chamber  pot  was 
shown  to  me,  containing  about  a  dozen  of  the  small  fragments  of  the  substance 
in  question,  besides  a  quantity  of  limpid  yellowish  straw  colored  urine  ; 
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this  condition  of  the  urine  had  existed  during  the  whole  course  of  the 
disease,  a  fact  of  which,  I  had  convinced  myself  by  frequent  previous  ex- 
aminations. I  found  the  patient's  eye  lids  not  at  all  injected,  and  without 
the  secretion,  but  the  cough  had  returned  during  the  preceding  night  with 
the  same  intensity  as  before,  and  without  expectoration.  I  immediately 
prescribed  an  anodyne  mixture,  proposing  to  investigate  what  I  supposed  to 
be  the  vaginal  secretion,  as  I  had  previously  that  of  the  eye'.  At  12 
o'clock,  on  my  way  to  see  the  patient,  I  meet  Dr.  S.  Martin,  to  whom  I 
communicated  the  girl's  history,  and  requested  him  to  see  her  with  me.  At 
our  visit,  I  learned  that  the  cough  had  diminished,  and  the  secretion  from 
the  eyes  recommenced,  a  fact,  which  we  verified  by  everting  the  inferior 
lids,  which  we  found  to  cover  a  quantity  of  chalky  fragments  of  the  size  of 
a  grain  of  barley. 

From  this  time  out,  the  vaginal  secretion  began  to  diminish,  and  that  of 
the  eye-lids  continued  to  be  produced  in  an  intermittent  manner,  without 
any  marked  injection  of  the  mucous  membrane.  At  times,  the  secretion 
was  produced  every  hour.  Sometimes  at  intervals  of  scarcely  ten  minutes. 
The  next  day  she  was  visited  with  me  by  Dr.  Ranee,  and  we  still  found  the 
eye-lids  filled  with  the  calcareous  matter,  in  particles  of  different  sizes,  but  in 
a  less  quantity  than  during  the  day  preceding.  The  secretion  evidently 
had  a  tendency  to  diminish,  inasmuch  as  I  had  only  been  able  since  the 
preceding  day  to  collect  a  half  ounce  of  the  fragments.  The  disease 
seeming  to  be  on  the  decline,  and  wishing  to  avail  myself  of  the  time 
which  it  promised  to  last,  I  invited  Drs.  Brickell,  Beard  and  Choppin  to 
see  the  patient.  These  gentlemen  complied  with  my  invitation,  and  we 
went  at  ten  o'clock.  After  having  cleared  the  patient's  eye  completely  of 
all  p  irticles,  by  the  aid  of  a  small  ring,  we  seated  the  patient  in  the  midst 
of  us.  We  examined  the  eye  every  ten  minutes,  during  two  hours,  but 
no  secretion  took  place.  At  the  end  of  this  time,  the  patient,  who  had 
sat  perfectly  quiet  upon  her  chair,  suddenly  got  up,  walked  towards  a 
cradle  in  the  room  which  contained  divers  articles  of  clothing,  stooped 
and  seemed  to  search  for  something ;  at  the  termination  of  a  minute  or 
two  she  returned  to  her  place  and  sat  down.  Five  minutes  had  scarcely 
passed  when  turning  towards  us,  she  remarked  that  she  felt  the  return  of 
the  secretion,  and  at  the  instant,  we  perceived  in  the  internal  angle  of  each 
eye  two  fragments,  almost  ready  to  drop  from  the  lids.  We  opened  the 
lids  immediately,  but  could  see  no  further  secretion  inside  I  was  at  this 
moment  so  struck  with  the  idea  that  the  patient  was  deceiving  us,  that  I 
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could  not  help  accusing  her  of  the  fact.  The  gentlemen  who  were  with 
me  were  also  impressed  in  a  like  manner.  We  cleaned  the  eyes  again 
perfectly,  and  after  waiting  for  another  half  hour,  we  determined  to  adjourn 
to  my  office,  telling  the  patient  that  if,  in  the  course  of  a  short  time,  she 
should  have  a  further  secretion,  to  come  there  immediately.  As  we  were 
about  to  leave,  I  made  use  of  a  momentary  absence  of  the  patient  to  search 
the  cradle  already  mentioned.  I  found,  among  other  things,  several  hand- 
kerchiefs, which  had  been  already  used,  and  from  which  a  few  fragments 
of  the  chalky  matter  fell,  on  shaking  them.  Inasmuch  as  the  secretion 
had  been  very  abundant  during  the  course  of  the  disease,  and  it  had  not 
been  uncommon  to  find  the  fragments  scattered  about  the  room,  I  did  not 
attach  great  weight  to  the  facts  which  I  had  lately  observed,  intending  to 
wait,  and  by  further  observation,  decide  whether  there  was  any  deception 
in  the  case.  We  returned  to  my  office,  and  about  an  hour  afterwards  the 
young  patient  came  to  us  with  her  eyes  filled  with  the  secretion.  We  were 
so  suspicious  at  this  time,  that  the  phenomenon  did  not  create  the  same 
interest  as  before.  Between  this  time  and  the  next  day,  I  visited  the 
patient  twice,  finding  each  time  the  eyes  more  or  less  filled  with  the  chalky 
matter. 

On  Wednesday,  the  16th,  I  brought  the  patient  to  my  office,  and  there, 
in  the  presence  of  Dr.  Delente,  and  Messrs.  Kohn,  Landreaux  and  Ducatel, 
students  of  medicine,  the  eyes  were  carefully  cleaned,  and  all  particles 
removed.  We  then  seated  the  patient  in  the  midst  of  a  circle  formed  by 
ourselves.  The  examination  lasted  two  hours.  The  membrane  secreted 
a  small  quantity  of  the  chalk,  but  so  little,  that  we  with  difficulty 
collected  a  dozen  of  the  fragments  about  the  size  of  a  pin's  head.  The 
folds  of  the  conjunctiva  were  covered  with  white  specks,  which  seemed  to  be 
the  extremeties  of  small  elongated  bodies,  the  rest  of  which  could  be  seen 
lying  under  the  transparent  membrane. 

The  balance  of  the  day,  the  secretion  continued  in  less  quantities.  Here 
my  observations  end.  In  spite  of  the  ardent  desire  I  had  to  push  them 
further,  I  was  forced  to  suspend  them,  owing  to  the  conduct  of  a  confrere, 
whose  mistaken  zeal  frightened  the  parents,  and  led  them  to  place  the 
patient  under  his  immediate  direction. 

The  anticipation  of  the  menstrual  flow  which  would  have  taken  place, 
led  me  to  do  little  or  nothing.  From  this  flux  I  anticipated  some  positive 
modification  of  the  disease,  and  I  promised  myself  much  interest  in  watch- 
ing its  course  during  this  period,  when,  on  Friday,  a  friend  of  the  family 
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introduced  the  physician  referred  to,  who  asserted  that  there  was  cause  for 
immediate  action  in  the  case,  and  at  once  prescribed.  It  was  at  this  time 
that  my  observations  ended. 

I  thought,  gentlemen,  that  this  affection  was  one  of  sufficient  interest, 
considered  either  as  trickery  on  the  part  of  the  patient,  or  as  a  true  case  of 
dacryolithes,  (which  is  my  opinion,)  to  be  placed  before  your  readers. 

I  remain,  gentlemen,  yours,  respectfully, 

E.  MARTIN,  D.  M.  P., 

Visiting  Surgeon,  Charity  Hospital. 
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Lectures  on  Clinical  Surgery  —  Delivered  during  the  Winter  Session  or 
1854-5 — By  James  Syme,  Esq.,  Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Edinburgh. — Lecture  VII. — Fracture  of  the  Thigh. — The  next  case  to 
which  I  shall  call  your  attention  is  one  of  fracture  of  the  thigli  ;  and  as  we  have 
not  hitherto  spoken  of  fractures,  I  will  enter  in  a  general  way  into  the  principles 
of  their  treatment,  and  without  at  present  going  into  the  subject  of  the  mode  in 
which  the  union  of  broken  bones  is  accomplished,  will  consider  at  once  the  object 
and  means  of  treatment.  The  object  in  treating  fractures  is  to  maintain  the  frag- 
ments in  their  proper  place,  and  to  keep  them  free  from  motion  till  reunited  The 
causes  that  induce  displacement  are,  in  the  first  place,  the  weight  of  the  limb, 
which  tends  to  cause  motion  of  the  broken  surfaces,  producing,  for  instance,  in 
the  inferior  extremity  a  tendency  to  cversion  of  the  foot,  to  obviate  which  the  toes 
of  a  dead  body  are  tied  together.  The  great  cause,  however,  is  the  action  of  the 
muscles,  which  constantly  tend  to  draw  their  attachments  nearer  to  each  other, 
and  are  alio  liable  to  the  additional  contraction  produced  through  volition  and 
spasm. 

The  importance  of  considering  muscular  action  in  treating  fractures  was  first 
particularly  insisted  upon  by  Percival  Pott,  whose  writngs  on  this  and  other  sub- 
jects of  practical  surgery,  I  cannot  too  strongly  recommend  to  your  attention. 
Before  his  time,  pieces  of  wood  or  iron,  or  some  other  unyielding  material,  were 
applied,  to  squeeze  down  the  rising  or  riding  end  of  the  bone,  as  it  was  called, 
but  which  as  Pott  showed  only  appeared  to  project  in  consequence  of  the  other 
end  being  drawn  away  from  it.  Pott  himself  happened  to  meet  with  fracture  of 
the  leg  in  his  own  person,  and  found  great  comfort  in  having  the  leg  bent,  on  the 
journey  from  the  scene  of  the  accident  to  his  own  house.  He  saw  that  the  relief 
which  he  experienced  was  due  to  the  relaxation  of  the  great  muscles  of  the  calf, 
which  are  not  counterbalanced  by  any  muscles  of  corresponding  size  on  the  front 
of  the  limb,  so  that  their  relaxation  when  the  leg  is  bent,  is  not  accompanied  by 
any  proportionate  tension  of  the  anterior  muscles.  Hence  he  was  led  to  conclude 
that  the  great  object  in  treatment  should  be  to  withdraw  the  obstacles  produced 
by  muscular  contraction.  Some  who  have  imbibed  his  opinions  nt  second  hand, 
have  supposed  splints  altogether  unnecessary,  but  Pott  was  fully  aware  of  the 
necessity  of  splints  —  not  the  short  ones  previously  used  to  squeeze  the  riding  end, 
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but  long  enough  to  extend  beyond  the  ends  of  the  broken  bone.  Keeping  these 
principles  in  mind,  let  us  proceed  to  the  particular  case  of  fracture  of  the  thigh- 
bone. 

Can  anything  be  done  by  position  of  the  limb,  as  in  the  case  of  the  leg  ?  Ab- 
duction of  the  limb  would  stretch  the  adductors  and  is  therefore  obviously  improper, 
and  the  only  position  to  be  considered  is  that  of  the  thigh  and  knee  bent.  On 
the  front  of  the  thigh  are  the  extensors  of  the  leg,  which  arise  from  the  pelvis, 
and  arc  inserted  below  the  knee  into  the  tibia.;  and  on  the  posterior  aspect  are 
the  flexors  of  the  leg,  which  also  arise  from  the  pelvis,  and  are  inserted  into  the 
bones  of  the  leg  below  the  knee.  Now,  if  the  thigh  and  knee  be  bent,  the  poste- 
rior muscles  are  stretched  as  regards  their  pelvic  attachment,  while  they  are 
relaxed  with  respect  to  their  insertion  into  the  leg,  and  the  opposite  holds  good  of 
the  anterior  muscles,  which  are  relaxed  towards  the  pelvis  while  they  are  stretched 
inferiorly  over  the  bent  knee ;  yet,  from  overlooking  this  most  obvious  fact,  per- 
sons have  fancied  they  have  been  doing  their  duty  to  their  patients  by  bending  the 
knee  in  case  of  fracture  of  the  thigh,  the  result  of  which  has  been  that  the  upper 
fragment  has  taken  the  direction  of  the  trunk,  while  the  toes  have  been  everted 
from  the  weight  of  the  limb,  and  the  patient  on  his  convalescence  has  discovered, 
to  his  great  concern,  that  he  has  been  left  with  a  very  unsightly  and  useless  leg. 
All  surgeons  who  have  treated  fracture  of  the  thigh  have  experienced  this  diffi- 
culty, that  there  is  no  position  that  will  relax  the  muscles,  and  accordingly  various 
means  have  been  resorted  to  for  the  purpose  of  counteracting  them  by  extension. 
Hiklanus  employed  what  has  been  called  his  "jackstone,"  which  was  suspended 
by  a  cord  that  passed  over  a  pully  at  the  bottom  of  the  bed;  and  others,  again, 
have  produced  extension  by  means  of  the  double  inclined  plane,  of  which  you  see 
an  example,  commonly  known  as  M'Intyre's  Splint,  from  having  been  invented  by 
a  surgeon  of  that  name,  in  Newcastle  ;  or  sometimes  Liston's  splint,  in  conse- 
quence of  a  slight  modification  made  by  him.  In  using  this  apparatus,  the  leg  is 
laid  over  it  in  the  bent  position ;  the  foot  is  fixed  to  the  foot-board,  and  the  weight 
of  the  body  keeps  up  extension  behind,  just  as  the  jackstone  of  Hildanus  made 
extension  in  front.  The  most  effectual  means  of  producing  extension  of  the  thigh 
is  the  long  splint  of  Desault,  which  is  a  piece  of  wood,  about  as  broad  as  the 
limb  is  t'jick,  extending  from  the  false  ribs  to  below  the  foot,  which  is  attached 
to  its  lower  end,  while  a  band  passing  round  the  perinoeum  has  its  ends  carried 
through  two  holes  in  the  upper  extremety  of  the  splint,  and  tied  witli  any  degree 
of  tightness,  so  as  to  produce  extension  of  the  limb.  But  I  have  no  hesitation  in 
saying,  that  however  heavy  be  the  jackstone  of  Hildanus,  or  however  firmly  the 
patient  be  tied  to  the  ends  of  the  bed,  however  carefully  the  M'Intyre  be  applied, 
or  however  tightly  the  perimeal  band  be  tied  to  the  lone  splint,  none  of  these 
means  can  prevent  muscular  contraction  if  the  tendency  to  it  continue,  and  if  you 
obstinately  persevere  in  combating  muscular  contraction  with  the  long  splint,  you 
•will  incur  the  risk  of  ulceration  of  the  skin  of  tiie  perinscurn,  or  mortification  of 
the  foot.  Is  the  treatment  of  fracture  of  the  thigh  therefore  hopeless  ?  Is  it 
true,  as  we  have  lately  read  in  print,  that  a  shortening  of  two  or  three  inches  is 
no  discredit  to  the  surgeon  ?  I  am  happy  to  say  that  the  case  is  very  different, 
and  that  the  result  of  our  practice  here  shows  thighs  which  have  been  broken, 
scarcly  to  be  distinguished  from  the  sound  ones;  only  do  not  trust  to  overcoming 
muscular  contraction  by  extension,  but  seek  to  prevent  it  by  careful  adjustment 
of  the  broken  bone,  and  equable  support  of  the  limb  in  the  proper  position.  If 
you  succeed  in  these  respects  in  the  first  instance,  you  will  be  surpiised  how  easy 
the  treatment  will  be  afterwards;  and  instead  of  waging  war  against  muscular 
contraction,  you  will  have  nothing  to  do  but  admire  the  tranquility  of  the  patient, 
and  the  completeness  of  the  cure. 

The  patient  lately  admitted  is  a  boy,  ten  years  old,  and  the  fraction  is  in  the 
upper  third  of  the  thigh.  In  children,  fracture  is  usually  in  the  upper  third  or 
the  middle  ;  in  adults,  commonly  in  tlie  lower  third  ;  in  old  persons,  generally  in 
the  upper  part,  through  the  trochanter  or  neck  of  the  bone  ;  but  at  all  ages  the 
treatment  is  extremely  simple  and  uniform.  A  hair  mat  trass  is  much  preferable 
to  a  feather  bed,  which  is  so  unequal  and  yielding,  that  I  would  rather  treat  a 
patient  with  a  fractured  thigh  upon  straw.    Draw  out  the  limb  to  its  full  length, 
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which  you  ascertain  hy  comparing  the  distance  between  the  knee  and  spine  of  the 
illimn  with  that  on  the  sound  side;  feel  that  the  fragments  are,  so  far  as  you  can 
judge,  in  proper  position  ;  then  apply  at  each  side  of  the  thigh  a  splint  of  wood, 
pasteboard,  or  leather,  extending  on  the  outer  side  from  the  knee  to  the  great 
trochanter,  and  on  the  inner  side  from  the  pubes  to  the  inner  condyle.    It  is  of 
little  consequence  which  materials  be  used  ;  wooden  splints  such  as  these  (Gooch's) 
are  very  convenient  for  private  practice,  as  they  can  be  easily  cut  dowu  with  a 
penknife,  and  at  once  adapted  to  a  limb  of  any  size,  from  a  thigh  to  a  finger; 
pasteboard  and  leather,  however,  arc  more  accommodating,  and  can  be  fitted  with 
greater  accuracy  to  the  limb.    The  splints  are  retained  in  position  by  bandages, 
which  should  not  be  rolled  continuously  round  the  limb,  but  applied  at  intervals, 
in  the  following  way:  a  piece,  rather  longer  than  twice  the  circumference  of  the 
limb,  is  doubled,  and  passed  round  ;  one  of  the  ends  is  passed  through  the  loop, 
and  tied  in  a  bow  to  the  other  end.    Three  or  four  such  "looped  bandages"  are 
applied  along  the  thigh — three  being  sufficient,  if  the  splints  be  of  wood,  while 
au  additional  one  is  desirable  with  leather  or  pasteboard,  on  account  of  their  soft- 
ness at  the  time  of  application.    The  advantage  of  this  method  of  batidaging  is, 
that  the  state  of  the  limb  can  be  observed  for  the  most  part  without  disturbing  the 
bandage;  and  if  it  becomes  necessary  to  make  a  fuller  examination,  all  that  is 
requisite  is  to  untie  the  bows,  when  the  splints  can  be  separated  from  the  thigh 
without  its  being  raised  from  the  berl.    The  spasmodic  action  of  the  muscles  is 
continued,  in  consequence  of  their  being  pricked  by  the  sharp  ends  of  the  broken 
bones.    Now,  when  these  lateral  splints  have  been  applied,  although  the  muscles 
are  compressed,  and  the  risk  of  displacement  diminished,  yet,  whenever  the  patient 
moves  a  joint  of  the  affected  limb  he  moves  the  broken  bone,  and  it  is  therefore 
necessary  to  restrain  the  motions  of  the  whole  limb;  hence  the  great  advantage 
of  Desault's  splint,  which,  though  powerless  as  a  means  of  overcoming  muscular 
contraction,  is  of  inestimable  value  in  maintaining  the  quiet  of  the  limb;  the 
patient  cannot  move  his  toes  without  moving  the  ankle  also,  nor  the  ankle  with- 
out the  knee,  nor  the  knee  without  the  hip-joint,  so  that  if  he  moves  his  great  toe 
there  is  a  tendency  to  displacement  of  the  fragments  of  the  femur.    It  is  curious 
that  Desf-ult  has  given  a  wrong  representation  of  his  own  splint,  and  while  describ- 
ing it  correctly  as  extending  from  the  false  ribs  to  a  little  below  the  foot,  has 
figured  it  as  reaching  up  only  to  the  great  trochanter.    Unless  it  extend  to  the 
false  rib,  it  has  no  power  in  restraining  the  motion  of  the  hip-joint.    In  ordinary 
practice,  the  long  splint  is  generally  not  made  sufficiently  broad  ;  it  ought  to  be 
equal  in  breadth  to  the  diameter  of  the  limb,  or  about  four  inches  and  a  half  for 
an  adult ,  otherwise  there  is  great  difficulty  in  preventing  eversion  of  the  foot. 
The  best  means  of  fixing  the  limb  to  the  splint  is  a  sheet  wrapped  round  the 
splint  till  a  part  equal  in  breadth   to  the  circumference  of  the  thigh  remains  un- 
rolled; this  is  passed  under  the  leg,  and  wrapped  round  it ;  after  which  its  free 
margin  is  secured  by  strong  pins  to  the  part  rolled  round  the  splint,  which  serves 
also  as  a  pad  to  the  limb:  it  is  also  well  to  use  a  perineal  band  not  to  produce 
extension  so  much  as  to  act  as  an  additional  means  of  insuring  the  perfect  rest  of 
the  limb;  the  foot  being  fixed  to  the  lower  end  of  the  splint  by  a  handkerchief 
passed  round  the  ankle  just  above  the  heel,  and  crossed  over  the  dorsum  of  the 
foot,  the  ends  being  passed  through  the  holes  or  notches  in  the  splint,  and  tied 
upon  its  outer  surface  ;  a  broad  bandage  carried  round  the  chest  and  upper  part 
of  the  splint  completes  the  apparatus.    The  sheet  is  far  simpler  and  more  effect- 
ual than  rollers  applied  from  the  foot  to  the  groin  ;  two  or  three  bandages,  six 
yards  in  length,  are  required  for  that  purpose,  and  though  they  look  very  neat 
when  first  applied,  they  soon  require  re-application;  the  state  of  the  limb  can 
never  be  ascertained  without  either  raising  the  thigh  to  take  off  the  bandage,  or 
cuttina  it  up,  and  in  the  latter  case  the  thigh  must  be  raised  in  order  to  re-apply 
the  bandage;  whereas,  when  the  sheet  is  used,  on  taking  out  the  pins,  and  throw- 
ing the  sheet  aside,  the  limb  is  exposed  undisturbed  for  examination.    This  appa- 
ratus has  also  the  great  advantage  that  it  can  be  obtained  extemporaneously  ; 
there  are  few  patients,  rich  or  poor,  whose  houses  do  not  contain  a  piece  of  wood 
that  would  answer  for  a  long  splint,  and  a  sheet  or  tablecloth  to  wrap  round  it. 


176  New  Orleans  Medical  News  and  Hospital  Gazette. 


I  consider  that  it  is  a  great  error  to  teach  surgery  only  adapted  to  hospitals. 
Complicated  apparatus  is.  in  my  opinion,  not  as  good  as  the  simple  ;  but  even  if 
the  complicated  means  were  the  more  effectual,  the  other  also  ought  to  be  taught, 
But  I  would  trust  to  the  simple  apparatus  before  you,  ruthcr  than  to  the  most 
complicated  ever  devised.  Some  surgeons  who  would  go  along  with  me  thus  far, 
make  an  exception  in  the  case  of  fracture  of  the  thigh  in  children,  saying,  that 
the  fracture  being  in  the  upper  part  of  the  thigh,  the  upper  part  must  be  tilted 
upwards  by  the  action  of  the  psoas  and  illacus,  and  that  therefore  the  double 
inclined  plane  is  preferable  to  the  long  splint  for  children.  This,  however,  is  a 
merely  theoretical  objection,  and  ample  experience  enables  me  to  testify  that  the 
long  splint  is  as  applicable  for  children  as  for  adults.  I  admit  rare  exceptional 
cases,  however;  for  instance,  I  have  found  it  necessary  to  use  the  double  inclined 
plane  when  the  knee  has  been  anchylosed  in  the  bent  position,  and  again  in  one 
case  where  the  leg  had  i.een  amputated.  Other  cases  also  do  occur,  though  very 
rarely.  A  man  was  once  brought  to  this  hospital  with  a  simple  comminuted  frac- 
ture of  the  thigh,  for  which  the  long  splint  was  applied;  the  patient,  however, 
obtained  no  relief  from  it,  but  suffered  such  extreme  agony,  that  it  made  him 
even  get  out  of  bed  and  drag  the  splint  after  it.  I  confess  he  met  with  but  little 
sympathy,  being  supposed  to  be  affected  with  delirium  tremens.  After  a  while 
swelling  of  the  limb  came  on,  followed  by  ulceration,  and  protusion  of  the  bone 
in  the  ham,  and  I  was  obliged  to  amputate  the  thigh.  On  examination  of  the 
parts  we  found  that  the  fragments,  instead  of  forming  as  usual  a  convexity  for- 
wards, projected  backwards,  and  one  fragment  as  sharp  as  a  needle  had  penetrated 
the  popliteal  nerve,  and  obliterated  the  vein,  so  that  the  extreme  pain,  and  the 
swelling  of  the  limb  were  both  accounted  for.  It  happened  that  a  patient  came 
in  soon  after  with  fracture  of  the  thigh,  with  fragments  in  the  same  position.  My 
late  house-surgeon,  Mr.  Bickersteth,  told  me  that  he  could  not  make  the  bones 
lie  straight  with  the  long  splint.  We  therefore  used  the  double  inclined  plane 
with  a  perfectly  successsul  result. — London  Lancet. 

Baths  and  Wash-houses.  — Cold  is  less  fatal  than  dirt  in  the  air  and  water  of 
London,  through  which  the  cholera,  dysentery,  and  other  matters  that  induce  zymotic 
diseases,  are  diffused.  Thus,  while  intense  cold  killed  1,604  persons  in  the  five 
weeks  preceding  the  last,  cholera  destroped  7,222  in  five  weeks  of  last  year  ;  and 
while  cold  killed  159  men  and  women  of  the  ages  of  20 — 40,  cholera  killed  1,909 
at  the  corresponding  ages.  In  all  the  religions  of  antiquity,  before  science  had 
demonstrated  the  truth,  that  dirt  is  the  cause  of  innumerable  diseases,  men  had 
been  taught  by  their  great  law-givers  to  regard  personal  uncleanliness  as  something 
defiling  and  unholy  ;  yet  it  is  only  recently  that  the  artisans,  and  even  the  middle 
class  of  London,  have  in  parts  been  supplied  with  baths,  and  with  the  means  of 
washing  linen  easily,  and  at  little  cost.  The  last  return  of  "  the  Committee  'for 
Promoting  the  Establishment  of  Baths  and  Wash-houses  for  the  Laboring  Classes," 
shows  that  there  are  thirteen  baths  and  wash-houses  in  London,  at  which  1,220,- 
739  baths  were  administered  for  £17,062,  and  421,101  washings  of  the  linen  of 
about  1,684,404  persons  were  performed  for  £6,096.  —  Registrar-General' s  Report, 
February  24th,  1855. 

Anemia.  —  The  following  elegant  pharmaceutical  preparation,  which  would  so 
frequently  be  useful  in  anaamia,  phthisis  and  diseases  of  like  character,  is  the 
method  of  Mr.  Bastick  of  London,  reported  to  the  London  Medical  Society.  We 
recommend  it  to  our  pharmaceutists  as  a  valuable  combination.  Mr.  Bastick  pro- 
poses to  unite  quinine  with  cod  liver  oil  in  the  proportion  of  two  grains  to  the 
ounce.  He  styles  the  preparation  "  Oleum  Morrhuse  c.  Quinine,"  and  it  is  best 
made  in  the  following  manner.  The  bisulphate  of  uqinine  is  dissolved  in  distilled 
water  and  a  little  sulphuric  acid.  The  quinine  is  then  precipated  with  an  alkaline 
oarbonate.  The  preciptate  is  then  treated  with  boiling  alcohol,  and  the  alcoholic 
solution  is  filtered  and  evaporated  to  dryness,  when  the  pure  quinine  is  procured 
and  added  to  the  oil.  The  mixture  is  heated  in  a  sand  bath  until  complete  ad- 
mixture takes  place ;  the  oil  becoming  perfectly  transparent. 
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Fracture  of  the  Astragalus  —  By  M.  Vollmar. — A  strongly  made  country" 
man  fell  from  cigLt  to  nine  feet  upon  a  threshing-floor.  After  the  fall  he  was  unable 
to  stand  any  longer  upon  the  left  foot.  Upon  the  removal  of  the  boot,  there  was 
noticed  a  bony  prominence  in  the  arch  of  the  foot ;  and  the  patient,  imagining 
there  must  be  a  fracture,  applied  cold  lotions  to  the  part  to  reduce  the  swelling. 
The  foot  was  found  in  its  natural  position  with  moderate  flexion. 

In  front  of  the  articular  extremities  of  the  tibia  and  fibula  there  lay,  under  the 
raised  integument,  a  bony  swelling,  separated  by  deep  depression  from  the  outer 
malleolus.  No  hollow,  from  which  the  bony  mass  had  escaped,  could  be  detected  ; 
the  tarsal  bones  seemed  in  their  normal  relations.  Extension  effected  the  reposi- 
tion of  the  displaced  parts,  and  in  four  weeks  the  patient  was  able  to  go  about, 
proper  bandages  having  been  maintained  to  keep  the  separated  portions  of  the  as- 
tragalus together. 

Fractures  of  the  tarsal  bones  are  very  rare.  In  1,024  cases  of  general  fractures, 
Malgaigne  noticed  but  9.  The  os  calcis  is  the  most  commonly  injured.  — Ztchf. 
Chir.  u.  Geburtsh. 

Congenital  Absence  of  the  Iris.  — By  Prof.  Boeck. — Professor  AV.  Boeck,  of 
Christiania,  publishes  In  Hebra's  Zeitschrift  an  account  of  a  family,  four  members 
of  which  labored  under  this  defect. 

In  the  father,  aged  52,  there  was  no  iris  in  either  eye  ;  the  right  lens  was  cata- 
ractous,  the  left  cornea  opaque. 

In  the  aunt,  aged  62,  the  right  cornea  was  partly  opaque,  and  there  was  incipient 
cataract;  the  left  cornea  was  clear,  but  the  lens  of  that  eye  was  partially  opaque 
and  somewhat  dislocated. 

In  the  son,  aged  17,  both  corner  and  lenses  were  healthy,  and  a  reddish  reflec- 
tion was  visible  from  the  bottom  of  the  eye.  The  patient  was  myopic,  but  his 
sight  good  in  other  respects ;  and  he  suffered  no  inconvenience  from  light.  Both 
eyeballs  were  in  constant  oscillation. 

The  niece,  aged  37,  had  the  same  deficiency  of  the  iris;  but  her  corneas  were 
nebulous  and  vascular.  She  could  of  course  see  but  indistinctly,  but  had  not  lost 
the  power  of  adapting  the  eye  to  different  distances.  This  faculty,  as  our  readers 
will  remember,  is  understood  to  depend  on  the  motions  of  the  lens,  effected  by 
means  of  the  ciliary  body  ;  and  the  latter  may  of  course  be  present,  and  act  well 
in  the  absence  of  the  iris.  —  Virginia  Medical  and  Surgical  Journal. 

Biliary  Calculi  —  Dr.  Bowditch,  of  Boston,  believes  that  he  has  very  much 
abridged  the  duration  of  the  pain  in  such  cases  by  lemon  juice.  The  action  is  sup- 
posed to  be  similar  to  that  of  the  nitro-muriatic  acid  bath.  He  remarks,  also,  upon 
the  similarity  of  that  disease  with  duodenitis,  and  the  relief  which  lemon  juice 
causes  in  the  latter.  —  Boston  Medical  and  Surgical  Journal. 

Prophilactic  Influence  of  Quinine. —  Dr.  Bryson,  of  the  Royal  Navy,  pub- 
lishes in  the  London  Medical  Gazette,  many  interesting  facts  in  relation  to  the 
prophylatic  influence  of  quinine.  His  observations  were  made  in  a  report  on  the 
African  Statiou,  in  1847.  The  plan  adopted  was  to  add  a  strong  spirituous 
solution  of  amorphous  quinine  to  wine,  in  the  proportion  of  four  grains  of  the  last 
to  the  ounce.  Of  this  quinia-wine  one  ounce  was  given  daily.  The  result  was, 
according  to  Dr.  Bryson' s  observations,  that  men  who  were  exposed  on  land,  or 
near  the  shore,  where  the  miasmatic  influence  was  highly  concentrated,  entirely 
escaped  the  disease ;  whereas,  without  such  protection,  the  most  fatal  miasmatic 
affections  would  doubtless  have  occurred.  In  some  of  the  reports  failures  of  the 
medicated  wine  are  mentioned,  but  in  such  instances  there  appears  to  have  been 
either  irregularities  in  giving  it,  or  excesses  on  the  part  of  the  sailors,  which 
would  readily  account  for  the  failure. 

These  facts,  although  suggestive  of  nothing  absolutely  new,  nevertheless,  serve 
to  remind  the  practitioner  that  quinine  possesses  prophylactic  as  well  as  curative 
properties  ;  and  that  the  medical  profession,  as  well  as  others  who  are  necessarily 
exposed  in  miasmatic  regions,  may  avail  themselves  of  the  protective  influence  of 
the  agent,  and  thus  often  escape  severe  attacks. —  Western  Lancet. 
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Influence  of  the  Sulphate  of  Quinine  in  Pulmonary  Phthisis. —  By  Dr. 
Muntendam. —  Dr.  Muntendam  publishes  in  a  Dutch  journal  the  results  of  his 
clinical  experiments  as  regards  the  action  of  the  sulphate  of  quinine  in  pulmonary 
phthisis.  The  observations,  reported  briefly  by  him,  amount  to  twenty-two. 
Under  the  head  phthisical,  he  has  included  patients  exhibiting  pulmonary  tuber- 
cles, accompanied  by  febrile  symptoms,  and  in  whom  the  fever  was  found  to  depend 
upon  the  morbid  processes  existing  in  the  lungs. 

Dr.  Muntendam  states  his  deductions  to  be:  1st.  That  quinine,  administered 
contemporaneously  with  the  acetate  of  morphine  —  or  in  many  cases  alone  —  can 
in  a  great  many  instances  prolong  the  patients'  lives,  and  frequently  produces  a 
cure,  unless  another  deposition  of  tubercles  in  the  lungs  re-awaken  the  morbid 
process. 

2d.  That  it  can  prolong  life,  when  the  local  process  is  not  too  extensive ;  that 
administered  at  an  early  period,  especially  to  children,  married  and  ljing-in 
women,  it  may  remove  the  disease,  if  all  other  circumstances  are  favorable. 

3d.  That  the  acceleration  of  the  pulse  does  not  diminish  under  the  influence  of 
quinine  ;  at  least  that  it  will  not  be  slower  when  assimilation  is  already  restored, 
or  certainly  not  when  the  patient  is  attacked  with  intermittent  fever. 

4th.  That  hyperemia,  or  congestions  of  the  head,  chest,  or  intestical  canal,  do 
not  contra-indicate  its  employment.  In  the  majority  of  these  cases,  the  fever 
disappears  at  the  end  of  a  certain  time,  returning,  however,  very  readily ;  in 
other  cases,  slight  but  obstinate  fevers  require  the  use  of  quinine  for  several 
weeks.  In  acute  cases,  and  in  many  chronic,  the  cough  and  expectoration  increase 
at  first,  which  is  an  indirect  effect  of  the  quinine,  as  is  also  the  re-appearance  of 
the  menses:  the  exudation  which  takes  place  in  the  lungs,  as  oedema  or  fibrinous 
exudation  —  results  of  old  congestion  —  is  then  expectorated,  in  a  glairy  mass, 
gelatinous  in  nature,  more  or  less,  frothy  or  serous,  and  in  chronic  cases  the 
sputa  is  globular  and  nummulated. 

5th.  That  Dietl  affirmed  with  truth,  that  quinine  exerted  an  insignificant  influ- 
ence on  the  organs  of  circulation. 

6th.  That  sulphate  of  quinine  administered  continuously,  and  in  small  doses, 
does  not  occasion  dyspnoea,  diarrhoea,  or  any  injurious  effect. 

7th.  That  sulphate  of  quinine  deserves,  in  many  cases  of  phthisis  —  not  to  say 
in  all  —  to  occupy  the  first  rank  as  a  therapeutic  and  curative  agent. 

8th.  That  there  is  no  antagonism  between  pulmonary  tuberculosis  and  intermit- 
tent fever. — Revue  Med.  Chirg.  /rem  Ncderlandsch  Lancet ;  et  Journ.  de  Med.  de 
Bruxelles. 

Chloroform  in  the  insertion  of  an  Issue. —  By  M.  Banyan.  M.  Richet  said — 
I  shall,  finally,  allude  to  the  happy  effects  of  the  vapor  of  chloroform  when  thrown 
on  ulcerated  surfaces,  which  have  been  made  known  to  us  by  Dr.  Hardy,  of  Dub- 
lin, M.  Moissenet  and  my  colleague,  M.  Gosselin. 

M.  Danyan  said  —  Having  had  to  establish  an  issue  on  M.  Roux,  I  made  use  of 
Dr.  Hardy's  apparatus.  I  employod  the  Vienna  paste.  I  directed  the  vapor  of 
ether  for  ten  minutes  on  the  nape  of  the  neck,  where  the  issue  was  to  be  formed  ; 
the  pain  was  completely  annihilated. —  Gazette  des  HCpitaux. 

A  Painful  Stump  treated  by  the  application  of  Chloroform  Vapor. — (Un- 
der the  care  of  M.  Larrey.)  What  appears  certain  is,  that  the  vapor  of  chloro- 
form freely  directed  to  a  painful  point,  immediately  allays  the  sufferings  of  the 
patient.  Thus  at  Val-de-Grace,  after  an  amputation  of  the  thigh,  the  stump 
becoming  very  painful,  M.  Larrey  made  use  of  Dr.  Hardy's  apparatus,  and  as  soon 
as  the  vapor  of  chloroform  came  in  contact  with  the  wound,  the  pains  were  soothed. 
Journal  de  Medecine  et  de  Chirurgie  Pratique. 

Coryza. — Dr.  Lombard  states  that  the  severe  pains  in  the  nose  and  frontal 
6inus,  attended  upon  cold  in  the  head,  is  easily  relieved  by  the  fumes  of  partially 
burned  opium.  One  or  two  grains  should  be  placed  on  a  bit  of  sheet  iron  and 
held  over  a  lamp,  and  the  fumes  inhaled  through  the  nose  —  Brit,  and  For.  Med. 
Rev.  and  Jour.  Phar. 
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On  the  Treatment  of  Gleet. —  By  M.  Ricord. —  [M.  Calvo,  a  private  pupil  of 
M.  Ricord,  has  recently  published  in  the  Moniteur  des  Hopitaux  reports  of  the 
lectures  at  the  Hopital  du  Midi  during  1854.  Here  are  some  useful  points  in 
regard  to  the  management  of  blennorrhcea,  which  we  take  from  the  number  for 
September  12th,  of  the  journal  alluded  to.  On  a  future  occasion  we  may  make 
further  extracts.] 

Notwithstanding  the  most  judicious  treatment,  blennorrhagia  often  passes  into 
the  chronic  stage,  and  becomes  the  intractable  disorder  termed  blennorrhcea, 
goutte  militaire,  or  gleet. 

When  this  occurs,  it  is  proper  in  the  first  place  to  examine  the  meatus  of  the 
urethra ;  the  lips  of  this  orifice  should  be  separated,  and  if  any  inflamed  follicles 
are  perceived,  they  should  be  incised  with  a  cataract  needle  and  cauterized  with 
nitrate  of  silver. 

If  the  discharge  continues,  it  will  be  necessary  to  institute  an  internal  treat- 
ment. The  patient  may  take  from  three  to  six  spoonsful  of  a  solution  of  one 
drachm  of  citrate  of  iron  in  a  pint  of  syrup  of  tolu,  and  drink  freely  of  tar  water, 
or  of  a  decoction  of  uva  ursi ;  I  also  frequently  prescribe  turpentine  and  Canada 
balsam  in  the  dose  of  six-grain  pills  morning  and  evening. 

The  remarkable  success  obtained  by  means  of  the  preparations  of  iodine,  the 
iodide  of  iron  particularly,  in  the  treatment  of  chronic  purulent  discharges, 
induced  me  to  employ  these  preparations  in  the  treatment  of  gleet.  The  results 
have  entirely  satisfied  me,  and  I  regard  the  pills  of  the  iodide  of  iron,  preserved 
by  the  method  of  Gille,  as  the  most  efficacious  medicament  we  can  oppose  to  those 
chronic  discharges,  which  are  so  rebellious  as  to  cause  the  most  experienced  prac- 
titioners to  despair  of  their  cure.  Four  to  eight  pills  may  be  taken  daily ;  each 
pill  contains  one  grain  of  the  iodide. 

Blisters  to  the  perineum  or  the  inner  surface  of  the  thighs  sometimes  have  a 
good  revulsive  effect,  and  occasionally  cuts  short  the  disease ;  sea  bathing  has 
the  same  effect. 

The  following  injections  are  suitable  in  this  period  of  the  disease  :  Rose  water 
six  ounces  ;  sulphate  of  zinc  and  acetate  of  lead,  each,  half  a  drachm  ;  or  twenty 
or  thirty  grains  of  tannic  acid  may  be  substituted  for  the  acetate  of  lead  in  the 
above  formula.  Or  the  patient  may  use  an  astringent  injection  composed  of  equal 
parts  of  water  and  Roussillon  wine,  with  the  addition  of  a  little  sugar.  Here  are 
two  other  prescriptions  which  are  sometimes  useful :  vinous  infusion  of  red  roses, 
6ix  ounces  ;  tannic  acid,  one  or  two  scruples — Mix.  Distilled  water,  six  ounces ; 
iron  filings,  one  scruple  :  protoiodide  of  iron,  four  to  six  grains.  Mix,  and  take 
care  not  to  shake  the  phial. 

There  are  some  obstinate  gleets,  uncomplicated  with  stricture,  which  can  only 
be  cured  by  the  introduction  of  bougies.  These  instruments  cause  a  mechanical 
irritation,  and  artificial  gonorrhoea,  which  may  be  cured  by  cubebs  and  injections. 
The  pewter  bougies  of  Benique  answer  admirably  for  this  purpose  ;  they  should  bo 
introduced  gently,  and  left  iu  place  two  or  three  minutes. 

There  is  another  plan  which  may  be  used  as  a  last  resource  ;  it  consists  in  cau- 
terizing the  whole  canal  of  the  urethra  with  Lallemand's  caustic  holder.  The 
instrument  is  introduced  until  its  extremity  reaches  the  neck  of  the  bladder ;  the 
canula  is  then  drawn  back  and  the  cup  of  caustic  is  exposed  and  rapidly  rotated 
as  the  instrument  is  withdrawn.  There  is  considerable  pain  and  scalding  during 
micturition  after  the  operation,  but  these  symptoms  rarely  last  long,  and  two  or 
three  cauterizations  commonly  put  a  stop  to  the  gleet.  But  there  are  some  cases 
which  resist  all  the  means  I  have  described  :  in  such,  it  is  the  surgeon's  duty  to 
recommend  a  tonic  regimen,  moderate  sexual  indulgence,  residence  in  the  country, 
mental  diversion,  and  above  all  the  patient  should  be  exhorted  not  to  think  about 
his  complaint,  which  is  too  often  a  cause  of  hypochondria  and  even  of  suicide  in 
weak  minded  individuals. —  West.  Jour.  Med.  and  Sur. 

A  Bill  fob  the  Establishment  of  a  Board  of  Medical  Censobs  has  lately 
been  introduced  into  the  Legislature  of  Pennsylvania.  It  contains  a  number  of 
objectionable  features,  with  which  we  think  the  profession  throughout  the  State 
should  be  made  acquainted.    The  bill  provides  for  the  establishment  of  a  Board 
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of  Three  Censors,  to  be  appointed  by  the  Governor,  (find  therefore,  it  is  presuma- 
ble, likely  to  be  politicians,)  who  are  to  itinerate  throughout  the  State,  with 
authority  to  summon  before  them  all  practitioners  of  medicine,  with  a  view  to 
examination  as  to  qualifications.  Without  a  certificate  from  this  Board  no  prac- 
titioner is  hereafter  to  be  allowed  recourse  at  law  to  recover  the  amount  of  a  bill 
for  professional  services,  and  a  tax  of  twenty-five  dollars  is  exacted  for  the  certifi- 
cate, which  is  to  be  available  only  for  one  year.  An  annual  re-examination  as  to 
improvement  in  qualifications  is  also  provided  for  by  the  bill,  with  an  annual  tax 
for  certificate  of  five  dollars. 

It  is  scarcely  possible,  we  trust,  that  so  outrageous  an  interference  with  the 
rights  of  the  profession  in  this  Commonwealth  can  receive  legislative  sanction  ; 
but  it  will  be  well  if  those  of  our  readers  whose  interests  are  affected  by  the 
scheme,  will  exert  their  influence  to  oppose  it. —  Medical  Examiner. 

Substitute  forCod-liver-Oil.  — At  the  last  meeting  of  the  Liverpool  Chemists' 
Association,  Mr.  Mercer  produced  a  sample  of  oil  imported  into  that  town  under 
the  name  of  Shark-liver  Oil.  It  possesses  a  peculiar  interest  in  consequence  of 
its  low  specific  gravity  Until  now,  sperm  oil,  which  has  a  specific  gravity  of 
.875,  was  the  lightest  oil  known;  but  the  specific  gravity  of  shark  oil  was  only 
.860.  It  came  from  Marseilles,  and  was  stated  to  be  procured  from  sharks  caught 
on  the  coast  of  Africa. 

Notice  of  a  New  Treatment  for  Venereal  and  other  discharges  in  both 

sexes,  by  the  employment  of  large  doses  of  the  sub-nitrate  of  blsmuth.   

By  M.  G.  Caby,  interne  of  St.  Lazare.  The  numerous  cures,  M.  Moneret  has 
effected  by  large  doses  of  the  sub-nitrate  of  bismuth  in  case  of  diarrhoea,  however 
obstinate,  of  dysentery  and  other  maladies,  induced  me  to  apply  the  same  treat- 
ment to  venereal  discharges,  and  the  results,  almost  unhopedfor,  which  I  have  ob- 
tained for  some  time,  induced  me  to  bring  to  the  knowledge  of  my  colleagues  this 
method  of  cure. 

1st.  In  Gonorrhoea,  whether  acute  or  chronic,  in  male  subjects,  I  prescribed 
three  times  a  day,  an  injection  prepared  with  a  certain  quantity  of  water  with  as 
much  sub-nitrate  of  bismuth  as  can  be  held  in  solution.  The  patient  retains  it 
about  five  minutes.  In  no  case  has  it  produced  the  slightest  pain ;  a  result  of  the 
insolubility  of  the  sub-nitrate  of  bismuth.  The  continuance  of  the  treatment  has 
been  from  four  to  ten  days.  A  number  of  these  instances  had  resisted  every  other 
kind  of  treatment. 

2d.  The  treatment  is  different,  although  not  less  efficacious  in  vaginal  discharges, 
whether  acute,  or  chronic,  or  simple,  or  even  connected  with  ulcerations  or  chronic 
inflammation  of  the  os  uteri.  It  consist  iu  the  application  by  aid  of  the  speculum 
and  a  simple  pledget  of  lint,  of  the  sub-nitrate  of  bismuth,  dry  and  in  powder. 
The  only  precaution  is,  to  project  a  large  quantity  of  the  power  upon  the  os  uteri, 
and  during  the  withdrawal  of  the  speculum,  upon  the  vagina  and  even  on  the  labia. 
This  application,  producing  not  the  slightest  possible  pain,  should  be  made  at  least 
once  a  day,  taking  care  to  employ  an  injection  to  remove  from  the  vagina  the 
powder  more  or  less  moist,  which  should  be  replaced  by  a  considerable  quantity  of 
dry  powder. 

This  very  simple  treatment,  which  requires  the  concurrence  of  no  other  thera- 
peutic agent,  and  which  occasions  not  the  slightest  pain  to  the  patient,  operates, 
especially  among  females,  with  a  promptitude  so  great,  that  the  next  day  copious 
discharges  have  almost  dried  up.  Another  advantage  possessed  by  the  sub-nitrate 
consists  in  the  modification,  as  rapid  as  inexplicable,  of  the  redness,  and  even  of 
the  ulcerations  on  the  neck  of  the  uterus. 

I  hardly  venture  to  say  that  all  discharges,  without  exception,  can  be  cured  in 
this  way  :  }  et  the  results,  alreadj-  numerous  which  I  have  collected  and  purpose 
soon  to  publish  in  a  memoir  on  this  subject,  leave  no  doubt  of  the  efficacy  of  the 
treatment.  I  am,  moreover,  convinced  that  this  has  been  already  demonstrated 
by  the  studies  of  many  physicians.  • — Revue  Med.  Chirurg.  from  Monit.  des  Hopitam. 


Editorial  and  Miscellaneous. 


181 


Case  of  Hydrocephalus,  in  which  the  Head  was  Tapped  eight  times.  Mr. 
Brown  reports  (Assoc.  Med.  Jour.)  the  case  of  a  child,  aged  six  months,  suffering 
from  chronic  hydrocephalus,  whose  head  was  tapped  eight  times.  At  the  first  ope- 
ration (August  Kith,)  six  ounces  of  serum  were  removed,  and  the  head  tightly 
strapped  ;  condition  much  improved  ;  18th,  head  was  as  large  as  ever,  six  ounces 
removed  ;  September  the  6th,  head  still  larger,  eleven  ounces  removed ;  28th, 
twelve  ounces ;  October  30th,  abandoned  tapping  and  inserted  a  seton  of  silk 
through  the  membranes  of  the  brain,  running  it  along  the  interior  an  inch  before 
bringing  it  out ;  no  immediate  result  followed,  but  large  quantity  of  serum  dis- 
charged. At  the  end  of  twenty-four  hours  there  were  vomiting,  restless,  and  ex- 
pression of  pain ;  in  thirty-six  hours  twitching  of  muscles  were  observed,  with 
moaning  and  stupor.  The  seton  was  removed  and  the  symptoms  improved;  the 
head  was  diminished  in  size,  but  soon  began  to  enlarge  ;  tapping  was  again  per- 
formed, but  the  fluid  quickly  collected,  and  the  case  was  abandoned  to  nature.  The 
head  continued  to  enlarge,  and  the  child  died.  On  examination,  a  large  wash-hand 
basin  of  serum  was  removed  ;  the  containing  sac  was  formed  by  the  brain,  com  - 
pletely unfolded,  and  no  thicker  than  the  dura  mater.  — iV.  Y.  Jour,  of  Medicine. 

Apiol,  the  immediate  or  active  principle  of  parsley,  has  been  suggested  as  a 
substitute  for  quinine.  Its  action  is  not  unlike  that  of  coffee  (Vivresse  apiolique.) 
Excitement  from  apiol  is  said  to  resemble,  in  every  particular,  an  over-dose  of 
quinine. 

Dysentery.  —  Dr.  Davidson,  of  Burmah,  (Lancet,  April  1854,)  finds  the  free 
use  of  leeches  to  the  anus  the  most  reliable  remedy  he  has  ever  tried  in  the  dysen- 
teries which  are  so  common  in  that  climate.  The  hemorrhoidal  and  mesenteric 
veins  are  thus  emptied,  and  the  disease  cut  short  before  running  into  the  chronic 
stage.  —  Virg.  Med.  and  Surg.  Jour. 

Ovariotomy.  —  Dr.  Atlee,  of  Philadelphia,  reports  (Am.  Jour.  Med.  Sciences) 
thirty  cases  of  ovariotomy.  This  immense  experience  in  the  most  desperate  branch 
of  surgery  has  been  acquired  in  the  short  space  of  ten  years.  It  is  equally  inter- 
esting to  notice  the  large  proportion  of  recoveries,  —  seventeen  of  the  thirty  cases 
recovered  and  thirteen  died.  Da  three  instances  conception  occurred  after  the 
operation. — Ya.  Med.  and  Surg.  Journal. 


"OPERATION  FOR  RECTO-VAGINAL  FISTULA. 

"  To  the  Editor  of  the  New  Orleans  Medical  and  Surgical  Journal." 

In  the  May,  1855,  number  of  the  New  Orleans  Medical  and  Surgical  Journal, 
is  the  report  of  a  successful  operation  for  recto-vaginal  fistula. 

As  it  is  not  uncommon  for  other  than  generous  motives  to  be  imparted  to  those 
who  may  see  proper  to  indulge  in  professional  criticism,  it  may  not  be  out  of 
place  to  preface  the  following  remarks  with  a  total  disavowal  of  anything  savor- 
ing of  an  unkind  feeling.  We  have  not  even  the  honor  of  a  further  acquaintance 
with  the  reporter  than  the  perusal  of  his  case  has  now  established ;  conse- 
quently, there  can  be  no  concealed  interests  to  subserve,  no  privato  pique  to 
gratify.    He  who  launches  his  craft  upon  the  waters,  should  know  that  it  is 
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seaworthy  ;  the  elements  with  which  it  must  necessarily  be  brought  in  contact 
are  not  to  be  blamed  should  it  spring  a  leak,  or  prove  disobedient  to  the  helm. 

The  reporter  says  that  his  case  was  one  of  recto-vaginal  fistula ;  that  "this 
aperture  was  at  three  inches  from  the  lower  end  of  the  vagina,  but  opened  about 
half  an  inch  higher  in  the  intestine;"  that  is,  the  fistula  assumed  an  oblique 
direction  upwards  throguh  the  recto-vaginal  septum,  reckoning  from  its  vaginal 
extremity.  Again,  "A  crow  quill  was  passed  freely  through  the  sinus,"  thus 
leading  the  reader  to  iufer,  as  a  matter  of  course,  that  the  sinus  was  near  about 
the  size  of  a  crow  quill ;  though  we  will  grant  that  it  was  nearly  as  large  as  three 
such  quills.  Sinus,  in  surgery,  "means  a  long,  narrow,  hollow  track,  leading 
from  some  abscess,"  etc. — Dunglison.  So  that  we  may  safely  assert  that  the 
reporter  had  before  him  a  recto-vaginal  fistula,  which,  although  situated  pretty 
high  up,  was  of  very  limited  dimensions. 

Again,  he  says,  that  he  endeavored  to  effect  a  cure  "by  applying  different 
caustics  to  the  edges  of  the  wound,  and  by  introducing  lint  into  the  rectum,"  etc., 
" but  these  means  failed."  Again,  "I  thought  of  the  suture;  but  the  thickness 
of  the  parts,  the  difficulty  of  reaching  them,  the  situation  of  the  wound,  and  the 
great  loss  of  substance  by  this  time,  caused  me  to  abandon  the  idea.  I  resolved 
to  operate  in  the  following  manner :  I  had  a  wood  canula  made  with  a  deep  groove 
on  one  side,  which  I  introduced  into  the  rectum.  A  grooved  catheter  was  then 
passed  into  the  sinus,  until  the  end  rested  on  the  canula  in  the  intestine.  The 
bistoury  was  directed  on  the  catheter,  until  the  point  came  in  contact  with  the 
conductor  in  the  rectum.  The  whole  vagino-rectal  septum  and  perineum  were  divided  at 
one  sweep"!.'  (The  italics  and  exclamation  marks  are  ours.)  Finally,  after  making 
our  "blood  run  cold"  with  the  above  recital,  the  reporter  administers  a  restorative 
cordial  to  our  shocked  nervous  system,  in  the  shape  of  the  refreshing  intelligence 
that  the  patient  absolutely  recovered !  ! 

One  of  the  most  attractive  subjects  of  the  present  day,  is  the.  treatment  of  the 
very  affection  above  alluded  to,  together  with  its  companion  on  the  list  of  evils  — 
vesicovaginal  fistula.  Up  to  the  present  time,  those  affections  have  been  consid- 
ered so  far  beyond  the  skill  of  surgeons  as  to  merit  the  term,  "  opprobria  medico- 
rum;"  not  that  occasional  cases  of  cure  have  not  been  sometimes  reported,  but 
for  the  reason  that  the  large  majority  of  cases  have  so  far  baffled  all  efforts  of  the 
surgeon,  that  no  plan  of  treatment  could  be  considered  sufficiently  successful  to 
entitle  it  to  the  established  confidence  of  the  profession.  Recently,  however,  a 
complete  revolution  in  this  state  of  affairs  has  been  brought  about  by  the  brilliant 
success  attending  the  operation  of  one  of  our  American  surgeons,  (Dr.  J.  Marion 
Sims,)  and  there  is  the  fairest  promise  that  both  vesico  and  recto-vagiual  fistula} 
will  soon  be  successfully  and  safely  managed  by  intelligent  surgeons  throughout 
the  land.  So  much,  then,  to  remind  the  reader  of  the  accepted  or  recognized 
principle  of  operating  at  the  present  day. 

To  the  parturient  female  but  one  more  serious  accident  can  happen  than  that  of 
complete  rupture  of  the  recto-vaginal  septum  and  perineum,  involving,  of  course, 
the  sphincter  ani  muscles,  and  that  is,  rupture  of  the  uterus  itself.    We  believe 
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there  is  not  a  dissenting  pen  to  this  truism.  The  obstetrician  has  but  to  reflect 
for  one  moment  on  the  general  anatomy  of  the  parts,  then  cast  his  mind's  eye  over 
the  sickening  results  of  this  accident  portrayed  in  the  books,  and  there  is  no  point 
in  the  long  list  of  his  duties  to  which  he  more  assiduously  directs  his  attention 
than  the  prevention  of  this  dire  accident.  The  not  uncommon  rupture  of  the 
frenulum  perinei  in  primipara  is  in  itself,  by  no  means,  a  trivial  accident,  but 
when  the  whole  perineum  is  ruptured,  unbounded  sympathy  is  to  be  accorded  the 
miserable  subject  of  such  an  accident.  We  repeat,  that  up  to  the  present  time, 
the  large  majority  of  such  cases  have  proved  incurable,  and  even  now,  we  are  not 
aware  that  Dr.  Sims,  or  those  who  subscribe  to  his  principles  of  treatment,  offer 
certain  relief  to  all  who  present  themselves  thus  afflicted.  Yet,  for  all  this, 
shall  we  say  that  progressive  surgery  has,  in  order  to  effect  the  cure  of  a 
recto-vaginal  fistula,  of  calibre  sufficient  to  admit  even  four  crow  quills,  severed 
with  the  ruthless  bistoury  three-fourths  of  the  entirety  of  the  recto-vaginal  septum, 
perineum,  sphincter  ani  and  all!!  Shall  we  say,  that  for  the  chance  of  relieving  an 
affection,  at  the  present  day  considered  amenable  to  safe  treatment,  American 
surgery  has  inflicted  an  injury  next  to  the  most  calamitous  that  can  befall  woman! ! 
Shade  of  the  renowned  Coan  sage !  hide  forever  thy  timid  hand,  which  was  even 
afraid  to  "cut  for  stone;"  yet  cast  an  eye  from  thy  peaceful  retreat,  and  learn 
that  scalpels  oft  are  thrust  ahead,  "  where  even  angels  fear  to  tread." 

But,  in  all  candor,  we  should  be  delighted  to  acknowledge  even  the  shadow  of  a 
good  reason  for  the  performance  of  such  a  terrific  operation  as  this.  Much  more 
interest  attaches  to  the  report  of  cases,  where  the  reporter  assigns  even  a  synop- 
sis of  the  reasoning  which  induces  the  treatment  adopted  or  operation  performed. 
In  the  case  before  us,  this  feature  is  entirely  wanting.  True,  the  reporter  does 
say,  that  he  "  attempted  to  produce  adhesion,  by  applying  different  caustics  to 
the  edges  of  the  wound,  and  by  introducing  lint  into  the  rectum,  so  as  to  exercise 
compression,  and  at  the  same  time  keep  the  parts  undisturbed;  but  these  means 
failed"  —  a  result  which  it  would  not  have  required  a  Soloman  to  foretell.  What 
good  was  to  be  expected  from  cauterizing  "the  edges  of  the  wound,"  a  fistula,  in 
such  parts,  we  are  at  a  loss  to  conceive  ;  but  more  especially  are  we  bewildered  in 
the  search  for  a  shadow  of  hope  to  be  derived  from  stuffing  the  rectum  full  of  lint! 

Moreover,  the  reporter  says,  "I  thought  of  the  suture,  (we  suppose  he  means 
the  'clamp  suture');  but  the  thickness  of  the  parts,  the  difficulty  of  reaching 
them,  the  situation  of  the  wound,"  etc.  It  is  evident,  then,  that  he  merely 
"■thought"  of  the  suture;  he  did  not  attempt  to  apply  it;  he  did  not  even  give 
another  surgeon  the  opportunity  of  applying  it ;  but,  taking  it  for  granted  that 
the  thing  could  not  be  done,  dismissed  the  most  approved  theory  and  practice  of 
the  present  day  with  a  single  "thought,"  and  went  to  work  with  his  bistoury,  not 
only  without  authority,  precedent  or  sound  philosophy  to  back  him,  but  with  a 
dark  future  before  him,  through  which  he  and  his  patient  must  go  stumbling  along, 
with  hope  alone  on  whom  occasionally  to  rest  their  weary  limbs.  For  the  life  of 
us,  we  cannot  find  in  the  history  of  this  case  a  single  feature  which  should  for  one 
moment  have  prompted  the  performance  of  such  an  operation.    The  case  not  only 
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presented  merely  the  characteristics  which  bdong  to  the  affection,  but  the  reporter's 
own  history  of  it  makes  it  fall  far  short  of  what  would  be  considered  an  aggrava- 
ted case  of  recto-vaginal  fistula;  and  it  is  only  in  desperate  cases  that  medical 
men  are  at  all  warranted  in  resorting  to  desperate  measures  of  relief — even  these 
measures  themselves  having  a  reasonable  limit. 

The  reporter  says  :  "  This  case  has  at  least  one  interesting  feature,  if  no  other; 
it  is  the  origin."  To  say  that  it  possessed  but  this  one  feature  of  interest  would 
be  highly  reprehensible;  the  case  speaks  volumes.  1st.  "The  haemorrhage  was 
slight;"  a  most  remarkable  interposition  of  the  merciful  hand  of  the  Divine 
Providence!  When  we  reflect  on  the  extent  to  which  the  blood-vessels  must  nec- 
essarily have  been  severed  by  the  bistoury,  we  cannot  bring  our  mind  to  realize 
that  "  the  haemorrhage  was  slight."  2d.  Being  told  that  the  woman  was,  previous 
to  delivery,  "in  bad  health,  suffering  from  bronchitis,  and  was  much  emaciated," 
we  are  not  only  led  to  wonder  that  a  healthy  process  of  cicatrization  was  estab- 
lished, but  we  are  staggered  at  the  degree  of  boldness  exhibited  by  the  operator. 
The  operation  would  have  been  sufficiently  astonishing  if  performed  on  the  healthy 
subject;  but  it  is  a  very  decidedly  "interesting  feature"  in  the  case,  that  of  the 
patient  being  "emaciated,"  and  her  "lungs  being  affected."  3d.  It  is  a  very 
"  interesting  feature  "  in  the  case,  to  know  that  no  rational  mode  of  treatment 
whatever  is  reported  as  having  been  adopted  previous  to  the  operation  in  question. 
4th.  A  highly  "interesting  feature"  in  the  case,  is  the  fact,  that  the  woman 
actually  recovered,  in  spite  of  surgery.  The  tenacity  of  life  evinced  by  the 
woman  is  truly  extraordinary.  And,  finally,  the  most  "interesting  feature,"  (now 
that  she  really  survives,)  is  the  probable  future  of  the  woman.  We  sincerely  trust 
that  the  reporter  will  keep  an  eye  on  her,  and  report  not  only  her  future  state  of 
general  health,  but  the  results  of  her  next  labor,  should  she  be  so  unfortunate  as 
again  to  become  impregnated.  With  a  cicatrix  three  inches  long  in  the  situation 
heretofore  designated,  and  the  amount  of  constriction  which  must  have  taken  place, 
she  certainly  has  her  chances  for  ruptured  perineum  greatly  enhanced. 

No  one  can  read  the  short  history  of  this  case,  without  being  thoroughly  imbued 
with  the  highest  sense  of  admiration  for  that  great  gift  to  suffering  humanity,  the 
Vis  Medicatrix  Naturw.  What  this  subtile  something  is  we  know  not ;  we  cannot 
define  it.  Hippocrates  pointed  it  out  to  us,  however,  and  it  has  continued  with 
us  ;  always  present  to  assist  the  well  directed  efforts  of  the  skillful  physician  or 
surgeon,  as  well  as  to  stand  between  malpractice  and  the  patient.  It  is  not  infal- 
lible, however,  and  although  it  often  comes  off  winner  in  the  "high  die"  game  of 
life  and  death,  still,  we  too  often  find  it  impotent  to  stay  the  hand  of  destruction. 
Post  hoc  ergo  propter  hoc,  is  the  rule  of  short-sighted  philosophers,  and  we  cannot 
for  a  moment  imagine  that  the  reporter  would  regard  his  case  as  furnishing  a 
tittle  of  evidence  towards  the  establishment  of  a  new  principle  of  treatment  of  the 
disease  under  consideration ;  on  the  contrary,  the  mind  is  forcibly  led  on  to  the 
conviction  that  the  happy  result  in  this  case  is  only  one  more  of  those  truly  won- 
derful and  inexplicable  triumphs  which  we  are  but  too  often  called  on  to  witness 
on  the  part  of  Dame  Nature,  when,  arising  in  all  her  injured  majesty,  she  defies 
the  best  directed  efforts  to  overthrow  her  supremacy. 
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A  certain  doctor  once  visited  and  prescribed  for  a  patient.  The  disease  was 
yellow  fever ;  the  prescription  calomel.  On  returning  to  his  patient  next  day,  he 
found  him  dead.  He  made  an  entry  on  his  book — "Calomel  kills  yellow  fever." 
A  few  .days  after,  he  paid  a  second  visit  to  another  patient,  and  found,  that 
instead  of  taking  his  prescription,  the  patient  had  eaten  heartily  of  bacon  and 
cabbage,  and  was  very  much  better.  He  forthwith  made  the  entry —  "Bacon  and 
cabbage  cures  yellow  fever." 

A  case  of  recto-vaginal  fistula  is  reported  as  having  recovered  entirely  after 
undergoing  an  operation  which  severed  the  entire  recto-vaginal  septum,  perineum  and 
all.    Is.  this,  then,  the  most  approved  operation  for  recto-vaginal  fistula  ? 

Messrs.  Editors. — Notwithstanding  the  fact  that  some  of  our  daily  newspapers 
are  constantly  proclaiming  our  city  in  the  enjoyment  of  almost  unprecedented 
health,  all  who  do  not  willfully  close  their  eyes  and  ears  to  existing  facts,  must  be 
aware  that  the  cholera  is  in  our  midst,  and  is  doing  its  sad  work  from  one  end  of 
the  city  to  the  other  ;  it  is  not  true  that  "  the  cases  are  principally  confined  to  the 
upper  and  lower  portions  of  the  city,  and  are  mostly  attributed  to  the  drought, 
which  forces  a  change  from  rain  water  to  the  meagre  supply  by  the  hydrants  ;" 
the  disease  is  to  be  found  every  where  throughout  the  city,  and  although  it  seems 
to  attack  more  children  and  negroes,  still  it  is  to  be  found  amongst  high  and  low. 
Editors  of  newspapers  may  attempt  to  deceive  the  people  in  the  country,  and,  by 
their  strangely  mistaken  policy,  may  succeed  in  throwing  the  unwary  of  our  popu- 
lation off  their  guard,  but  the  sad  experience  of  every  hour  in  the  day  teaches  the 
mass  of  our  citizens  but  too  truly  that  cholera  is  in  our  midst,  and  in  all  ita 
strength. 

Is  it  possible  that  an  erroneous  principle  of  a  few  irresponsible  newspaper 
editors,  founded  and  inculcated  solely  on  the  low  basis  of  pecuniary  profit,  either 
to  themselves  or  others,  can  carry  with  it  such  weight  as  to  drive  our  city  author- 
ities from  their  propriety,  and  make  them  fear  to  acknowledge  the  truth,  or  to  act 
in  conformity  to  the  exigencies  of  that  truth  ?  Is  it  possible  that  the  great  and 
ultimately  powerful  spirit  of  honest  independence,  which  urges  the  tongue  to 
speak  the  truth  and  advocate  its  claims,  even  at  the  risk  of  having  that  tongue 
dragged  from  its  seat,  is  the  price  paid  for  the  pitiful  title  of  Alderman  or  Assist- 
ant Alderman  ?  Does  the  assumption  of  such  a  title  imply  a  total  change  in  the 
moral  man,  and  make  him  henceforth  but  the  machine  for  the  exclusive  use  of  the 
low  and  sordid  money  hoarder  ?  Is  it  true  that  our  city  council  has  no  higher  duty 
to  perform  than  that  of  catering  to  the  insatiable  appetites  of  a  parcel  of  cormorant 
office  holders  ?  Is  it  possible  that  the  lives  of  the  valuable  population  of  a  great 
city  like  this  are  to  be  weighed  in  the  same  scale  with  this  most  worthless  class  of 
society  ?  Has  health,  the  greatest  boon  which  can  be  bestowed  on  man,  no  claims 
on  the  consideration  <Sf  our  Council  ?  If  there  be  one  spark  of  that  ennobling  trait 
in  the  human  character  called  philanthrophy — if  there  be  but  one  spark  of  it  left 
amongst  the  combined  authorities  of  our  city,  it  should  at  once  be  fanned  into  an 
undying  flame  by  the  knowledge  that  the  poor  (and  not  only  the  poor)  of  our  city 
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are  absolutely  suffering  for  that  most  indispensable  and  cheapest  of  all  articles — 
water.  We  do  not  enter  into  details,  but  merely  remind  our  city  fathers,  that,  not 
only  is  the  thirst  of  their  children  unquenchcd,  but,  for  the  want  of  a  few  gallons 
of  water  per  diem,  dirt  and  filth  so  disfigure  their  persons,  that  soon  they  will  fail 
to  recognise  even  their  most  natural  offspring. 

But  are  unquenched  thirst  and  filthy  persons  the  only  evils  to  which  attention 
should  be  directed  ?  We  have  said  that  cholera  is  amongst  us  :  we  not  only  say 
that  it  is  here,  but  we  say  that  it  is  malignant  in  the  extreme  and  prevalent. 
For  the  truth  of  this  assertion,  do  not  ask  newspaper  editors  ;  but  ask  the  physi- 
cian, the  apothecary,  the  undertaker,  the  sexton ;  ask  the  mourning  friends  in 
every  street  and  alley  in  our  city.  Turning  from  this  sadly  satisfactory  duty,  let 
the  Councilman  cast  an  eye  on  the  reeking  gutters,  the  piles  of  filth  in  our  streets  ; 
let  him  look  into  the  yards  of  hundreds  of  our  people,  and  see  not  only  extraor- 
dinary accumulations  of  ordinary  filth,  but  cesspools  running  over,  and  streaming 
into  the  little  yards — the  lungs  of  every  habitation.  Do  not  stop  at  Canal,  or  St. 
Charles,  or  Carondelet  streets,  where  greedy  contractors  do  make  some  little  show 
of  performance  of  duty  ;  but  leave  the  atmosphere  of  newspaper  politicians  and 
truckling  office  seekers,  and  visit  the  "back  streets,"  the  abodes  of  the  "bone  and 
sinew"  of  our  city,  on  whom  in  reality  depends  its  prosperity,  and,  our  life  for  it, 
he  will  return  to  his  seat  fully  convinced  that  much  may  be  done,  and  at  a  trifling 
expense,  to  mitigate  the  sufferings  of  our  community. 

But  to  come  more  closely  to  the  point,  way  we  be  allowed  to  ask  for  what  pur- 
pose, other  than  to  carry  out  the  system  of  quarantine  adopted  by  our  Legislature, 
was  the  present  "  Board  of  Health"  constituted  ?  In  the  officially  published  act  of 
the  Legislature  we  find  the  following  clause :  "  The  Board  of  Health  shall  have  power 
to  remove  or  cause  to  be  removed  any  substance  which  they  may  deem  detrimental 
to  the  health  of  the  city  of  New  Orleans,  and  the  Commissioner  of  Streets  shall 
execute  their  orders,  whenever  not  in  conflict  with  the  ordinances  of  the  city,  or 
laws  of  the  State ;  to  pas<  and  enforce  sanitory  ordinances  for  the  city,  provided 
the  same  are  approved  by  the  Council  and  published  as  city  ordinances." 

Now,  notwithstanding  the  direct  inference  to  be  drawn  from  this  clause,  that  the 
present  Board  of  Health  was  intended  to  act  for  this  city,  as  well  as  the  State  at 
large,  we  find  the  strange  proposition  before  our  Council  to  organize  another  Board 
of  Health,  another  soup  house  for  the  needy  laggards  of  our  very  charitable  commu- 
nity. And  instead  of  such  an  iniquitous  proposition  being  kicked  out  of  the 
Council  chamber,  instead  of  its  exciting  the  indignation  of  every  member  of  the 
Council,  it  actually  meets  with  that  degree  of  consideration  which  promptly  calls 
forth  an  able  editorial  in  one  of  our  daily  papers  in  opposition  to  it.  The  individ- 
ual who  says  he  can  see  the  remotest  shadow  of  a  reason  for  the  organization  of 
this  proposed  Board,  sees  it  only  through  the  medium  of  a  preconceived  necessity 
for  the  establishment  of  two  more  two  thousand  dollar  offices  to  reward  the  zeal 
and  untiring  energy  of  self-sacrificing  and  disinterested  citizens.  As  kind  and 
benevolent  as  we  believe  our  Council  to  be,  we  do  not  for  one  moment  believe  that 
they  can  be  humbugged  to  this  extent. 
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But  to  return  to  the  subject  of  the  real  bona  fide  Board  of  Health.  We  frequently 
hear  the  question  asked,  "  why  don't  the  Board  do  something  to  improve  the  condi- 
tion of  the  city?"  A  very  important  question,  but  readily  answered.  They  have 
no  power  to  act.  The  wording  of  the  clause  before  quoted  from  the  State  act,  is  as 
well  calculated  to  defeat  itself  as  could  have  been  desired  by  the  most  astute  politi- 
cal trickster,  and  the  individual  who  composed  it  deserves  the  everlasting  gratitude 
of  his  order.  Were  we  a  member  of  the  Board  of  Health  we  should  consider  our- 
self  about  as  fully  authorized  to  declare  war  against  a  foreign  power  as  to  issue  an 
order  for  the  removal  of  any  nuisance  calculated  to  affect  the  health  of  the  city. 
Let  the  "  Board  of  Health"  issue  an  order  to  the  "Commissioner  of  Streets"  to-mor- 
row morning,  and  see  whether  it  will  be  obeyed.  They  would  be  laughed  to  scorn 
by  the  very  scavengers.  New  Orleans  Boards  of  Health  have  never  been  so  other 
than  in  name.  A  low  spirit  of  petty  jealousy  has  ever  existed  on  the  part  of  our 
City  Councils,  which  has  effectually  repressed  every  dictate  of  common  sense,  of 
duty,  pride  or  philanthrophy.  Our  Councils  have  had  such  unbounded  confidence 
in  their  own  capacity  to  regulate  all  the  minutia  of  city  government,  that  a  pro- 
position or  recommendation  from  a  Board  of  Health  has  been  considered  rather  an 
insult  to  their  dignity.  What  inducements  have  they  offered  for  zealous  action  on 
the  part  of  the  Boards,  either  as  individuals  or  as  a  body  ?    None  whatever. 

We  find,  then,  that  our  Board  of  Health  is  ready  and  willing  to  act,  if  their 
masters  will  but  give  them  authority.  They  refer  us  to  the  City  Council.  Strange 
anomaly  !  A  Board  of  Health  Jiving  their  regular  meetings  for  the  purpose  of 
transacting  business  relative  t»fie  health  of  our  people,  yet  powerless  to  act  when 
and  where  the  exigency  of  the  case  requires  it.  Out  upon  such  pitiful  mockery  ! 
Is  it  come  to  this,  that  even  the  public  health,  the  lives  of  our  parents,  wives, 
children  and  friends,  are  either  held  subservient  to  the  disgusting  jealousy  of  an 
over  important  Council,  or  are  staked  in  the  great  game  of  political  preferment ! 
If  this  is  not  in  the  reality  a  Board  of  Health,  what  is  it  ?  Is  it,  too,  another 
political  machine,  formed  merely  for  the  purpose  of  absorbing  an  appropriation  of 
money  granted  by  our  Legislature  ?  Or  is  it  conceded  to  be  a  body  of  honorable 
citizens  called  together  for  the  very  highest  of  all  purposes,  the  working  out  the 
great  and  intricate  problem,  the  preservation  of  the  public  health  ?  A  personal 
acquaintance  with  some  of  its  members  at  once  answers  the  former  question  in  the 
negative ;  we  know  they  would  not  lend  themselves  to  a  purpose  so  iniquitous. 

The  fault  is  not,  then,  with  the  so-called  Board  of  Health,  but  with  those  who 
are  fully  competent  to  make  them  powerfully  efficient,  and  yet,  through  some  mis- 
taken policy,  stubbornly  keep  their  hands  tied. 

Is  it  beneath  the  dignity  of  our  Council  to  step  forward  and  empower  the  Board 
of  Health  to  look  after  the  health  of  the  city  ?  They  cannot  be  expected,  individ- 
ually or  collectively,  to  tramp  the  city  and  look  for  dirt  and  filth,  but  a  very  few 
thousand  dollars  would  enable  them  to  appoint  and  pay  agents  (intelligent  and 
trustworthy  citizens  —  not  political  hackneys)  to  inspect  regularly,  and  at  short 
intervals,  the  streets,  alleys  and  yards  thoughout  our  city,  and  not  only  see  that 
each  citizen  performs  his  individual  duty  as  regards  the  cleanliness  of  hia  premises, 
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but  that  the  greedy  and  faithless  Street  Contractor  performs  his  to  the  very  letter, 
and  thus  renders  a  quid  pro  quo.  The  heavily  taxed  citizen  has  a  right  to  ask  that 
at  least  a  pittance  of  the  cnornibus  levy  that  is  made  on  him  should  go  for  this 
purpose,  and  he  knows  that  it  can  readily  be  saved  from  the  unreasonable  sums 
paid  to  contractors  of  every  description. 

In  the  present  state  of  its  finances,  ire  know  that  our  city  cannot  afford  to 
carry  out  a  complete  system  of  sanitary  reform,  but  it  can  have  the  ordinary  offal 
of  each  day  removed  from  our  doors,  at  a  very  reasonable  expense,  and  there  is 
no  reason  for  the  palpable  neglect  of  this  precaution.  This  is  the  age  of  progress  ; 
we  have  elected  a  "  reform  ticket"  to  administer  our  affairs,  and  in  no  particular 
is  entire  reformation  more  requisite  than  in  the  conduct  of  sanitary  measures. 
We  must  confess  to  an  abiding  faith  in  the  good  sense  and  public  spirit  of  our 
new  Council,  and  we  feel  sure  that  they  will  offer  the  hand  of  confidence  to  our 
Board  of  Health,  and  so  far  from  throwing  any  obstacle  in  their  way,  will  volun- 
teer every  facility  in  their  power  to  the  advancement  of  the  great  cause  of  hygeine. 

A  PHYSICIAN. 

Board  of  Health. —  The  Board  of  Health  of  the  State  of  Louisiana,  composed 
of  Dr.  E.  H.  Barton,  Dr.  N.  B.  Benedict,  Dr.  Thomas  J.  Wilkinson,  Dr.  Samuel 
Choppin,  Glendy  Burke,  James  Graham,  A.  L.  Trudeau,  Th.  Thayer  and  Captain 
Thomas  J.  Ivy,  after  some  delay,  have  organized  and  elected  Dr.  S.  Choppin  as 
their  President.  Capt.  Charles  A.  Labuzan  wa^^lected  Secretary  of  the  Board, 
and  Mr.  William  Gillmore  as  Treasurer,  at  the  ^^fcantine  Station. 

Dr.  H.  D.  Baldwin  has  been  appointed  Resialm  Physician  at  the  Quarantine 
Station  on  the  Mississippi,  and  Dr.  H.  J.  Richards  elected  to  the  Station  on  the 
Atchafalaya  river.  Both  of  these  gentlemen  are  at  their  respective  ports,  ready 
to  enforce  the  Quarantine  law,  which  goes  into  effect  on  the  first  of  June. 

The  Quarantine  station  on  the  Mississippi  River,  is  situated  about  seventy-three 
miles  below  the  city  on  the  right  bank.  The  site  selected  is  excellent  and  eligible  • 
The  station  on  the  Atchafalaya  river  is  two  miles  below  Pilot's  Station,  at  the 
mouth  of  Wax  Bayou. 

For  the  present,  in  order  to  be  prepared  to  meet  the  possible  contingency  of  the 
approach  of  sickness,  the  Board  has  purchased  two  steamboats,  one  for  each  sta- 
tion to  serve  as  temporary  hospitals  and  dwellings,  until  the  erection  of  proper 
buildings  which  have  already  been  contracted  for. 

The  improvements  at  the  Mississippi  Station  will  consist  of  two  hospitals,  offi- 
cers' residence,  sheds,  fences,  etc. 

The  Board  have  advised  the  Governor  of  the  State  to  issue  his  proclamation 
declaring  as  infected  all  ports  within  the  torrid  zone,  thereby  subjecting  all  vessels, 
steamers  or  other  crafts  sailing  from  such  ports,  to  a  quarantine  of  not  less  than 
ten  days,  but  more  if  found  necessary. 

Thus  far  the  Board  of  Health  have  proceeded  with  commendable  rapidity  in  the 
discharge  of  the  important  trusts  confided  to  their  care.  Considering  the  circum- 
stances under  which  they  have  labored,  they  merit  much  praise  for  their  prompt- 
itude and  energy.    The  p  ublic  should  not  expect  too  much  from  the  Board  of 


Editorial  and  Miscellaneous. 


189 


Health  this  summer,  for  several  reasons ;  first,  that  it  will  require  the  experience 
of  at  least  one  season  to  mature  and  perfect^^a  proper  manner,  the  requisite 
regulations;  secondly,  owing  to  unavoidable  iwnys  the  quarantine  act  only  goes 
into  operation  from  the  first  of  June,  while  it  should  have  been  in  force  from  the 
first  of  April. 

The  utility  of  quarantine  in  preventing  the  importation  of  yellow  fever  in  our 
midst,  being  questioned  by  some,  we  have  assurances  that  the  quarantine  which 
is  about  to  be  established,  will  be  based  upon  such  a  footing,  that  of  this  trial  a 
scientific  experiment  will  be  made,  which  must  forever  establish  the  foreign  or 
local  origin  of  yellow  fever.  This  will  be  more  than  a  recompense  for  the  costs 
and  sacrifices  of  its  maintenance.  As  to  its  influence  in  excluding  other  diseases, 
such  as  small  pox,  typhus  or  ship  fever,  and  others  admitted  to  be  contagious  or 
infectious  there  is  no  dispute. 

An  awful  responsibility  will  rest  upon  the  Board  if  they  do  not  use  the  powers 
vested  in  them  in  good  faith,  and  with  such  light  as  science  and  experience  have 
furnished  at  least  attempt  to  avert  the  annual  recurrence  of  a  plague  which  has 
rendered  life  so  insecure  within  our  borders. 

CHARITY  HOSPITAL. 
There  have  been  several  cases  of  interest  within  the  past  month,  we  subjoin  the 
following : 

A  patient  entered  one  of  thJMnedical  wards  complaining  of  severe  sore  throat. 
He  had  some  laryngitis  —  w|^Hkted  anti-phlogisticallj-,  but  oedema  of  the  glottis 
supervened  and  an  operatio^^Hame  imperative.  Tracheotomy  was  accordingly 
performed,  the  patient's  symptoms  much  relieved.  Unfortunately,  however,  the 
nurse  who  had  charge  of  the  ward  observing  that  a  portion  of  the  drinks  taken 
were  coughed  through  the  laryngeal  tube,  thought  it  would  be  well  to  administer 
them  through  this  opening ;  this  he  accordingly  did,  filling  the  patient's  trachea 
completely,  a  violent  fit  of  coughing  succeeded  and  the  patient  died  some  few  hours 
afterwards.  Such  a  fact  as  this  should  certainly  have  its  weight  in  producing  a 
reform  in  the  system  of  nursing  which  now  obtains  in  the  hospital.  There  is  no 
doubt  of  the  fact,  the  nurses  are  for  the  most  part  totally  incompetent  to  discharge 
their  duties,  and  it  is,  in  a  charitable  institution,  a  mistaken  economy  which  hesi- 
tates at  the  expense  of  a  few  thousand  dollars  for  the  procuring  of  capable  and 
faithful  attendants  on  the  sick. 

A  woman  entered  one  of  the  surgical  wards  stating  she  had  been  beaten  by  her 
husband  ;  this  the  latter  denied.  She  had  evidently  been  drinking  lately,  and  from 
her  history  was  in  the  habit  of  indulging  in  liquor.  The  surgeon  ordered  her  a 
purgative  and  quiet ;  on  the  evening  of  the  day  she  entered  she  was  seized  with 
convulsions  of  an  epileptic  form,  which  recurred  at  very  short  intervals,  and  con- 
tinued throughout  the  night  and  following  day,  on  the  morning  of  the  third  day 
the  surgeon  saw  her  again,  and  diagnosed  effusion  on  the  brain.  During  the  visit 
of  the  morning  a  fit  of  convulsions  occurred,  during  which  the  symptoms  of  suffo- 
cation were  so  urgent,  that  tracheotomy  was  performed — respiration  became 
immediately  more  easy,  and  the  convulsions  did  not  recur  again.  She  died  twenty- 
four  hours  after  the  operation.    On  post  mortem  examination,  a  large  quantity  of 


190  New  Orleans  Medical  News  and  Hospital  Gazette. 


extravasated  blood  was  found  situated  at  a  point  near  the  middle  of  the  courso 


small  opening  which  was  situated  in  the  sinus  where  it  passed  through  the  centre 
of  the  clot,  from  this  point  the  haemorrhage  had  evidently  originated.  The  coats  of 
the  sinus  were  infiltrated  slightly  with  blood.  A  careful  examination  of  the  bones 
of  the  skull  showed  there  was  no  fracture.  It  is  quite  probable  that  the  convul- 
sions in  this  case  were  dependent  on  habitual  drunkenness,  and  that  during  one  of 
the  fits,  a  rupture  of  the  sinus  occurred  giving  rise  to  the  extravasation  of  blood 
and  consequent  death. 

One  more  case  of  tracheotomy — a  man  entered  the  hospital  complaining  of 
some  difficulty  of  breathing,  he  had  marks  of  tertiary  syphilis  on  his  person  and 
was  put  upon  an  anti-syphilitic  treatment.  A  short  time  after  he  came  into  the 
hospital  dyspnoea  increased  to  an  intense  degree,  and  it  was  decided  to  perform 
tracheotomy  —  relief  ensued,  but  he  died  six  or  eight  hours  afterwards.  On  exam- 
ination oedema  and  congestion  of  the  lungs  with  cedema  of  the  glottis  was  found, 
the  latter  dependent  on  extensive  ulceration  of  the  larynx.  There  is  but  little 
doubt  that  had  tracheotomy  been  made  in  this  case  a  day  or  two  earlier  when  the 
symptoms  of  dyspnoea  first  set  in,  and  before  the  patient's  forces  had  been  ex- 
hausted by  impeded  circulation,  that  life  might  have  been  saved.  It  is  a  mistaken 
policy,  in  such  cases,  to  defer  an  operation,  when  there  is  every  probability  that 
it  must  be  eventually  performed,  until  lesions  hajtffeken  place  which  must  neces- 
sarily terminate  fatally. 

In  the  eye  wards  three  or  four  cases  of  some^JKest  may  be  mentioned :  A 
German  entered  ward  No.  10,  some  time  in  the  middle  of  May,  for  an  affection  of 
the  eye  ;  he  presented  the  following  symptoms:  Great  cedema  of  the  right  eye 
lids  with  exopthalmos,  the  eye  being  protruded  to  a  certain  extent  from  its  orbit, 
and  forced  outwards  and  downwards  ;  the  cornea  could  be  seen  partially  overlapped 
by  the  bulbular  conjunction  which  was  much  infiltrated  and  congested,  constituting 
the  appearance  denominated  serous  chemosis.  The  patient  complained  of  a  mod- 
erate degree  of  pain.  In  the  right  nasal  cavity  there  existed  an  elongated  tumor 
attached  to  the  inferior  turbinated  bone,  this  was  hard  in  consistence  and  apparent- 
ly covered  with  mucous  membrane.  The  right  nasal  bone  and  nasal  process  of  the 
superior  maxillary  were  partially  absorbed  by  the  pressure  of  the  tumor.  The 
patient's  breathing  was  noisy,  as  in  those  affected  with  nasal  polypus.  On  the 
right  side  and  immediately  over  and  parallel  with  the  clavicle,  was  situated  an  elong- 
ated hard  tumor  about  the  size  of  a  hen  egg,  slightly  movable  and  not  adhe- 
rent to  the  skin.  In  the  cervical  regions  of  either  side,  the  ganglia  were  much  en- 
larged and  indurated  —  both  the  tumor  and  the  glandular  affection  were  of  long 
standing  —  a  close  inspection  and  rigid  verbal  examinations  showed  that  he  had  never 
had  syphilis.  Patient's  general  health  tolerably  good.  He  gives  the  following 
account  of  himself :    Says  he  is  a  wood- cutter,  and  worked  at  his  business  until 

about  three  weeks  prior  to  his  entrance  into  the  hospital ;  at  this  time  the  inflam- 
mation in  his  eye  began  and  he  applied  to  his  employer  who  gave  him  some  salve, 
but  getting  worse  he  entered  the  hospital.  He  never  noticed  any  affection  of  his 
eye,  anterior  to  the  time  mentioned,  and  believes  the  sight  was  good. 


of  the  longitudinal  sinus,  and 
probe  into  the  sinus  at  its  ant< 


Bft  to  the  dura  muter:  on  introducing  a  fine 
'ortion.  the  end  could  be  protruded  through  a 
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From  the  appearance  presented  by  the  patient  and  bis  own  history  of  the  origin 
of  his  disease,  it  was  at  first  thought  that  the  phenom  •  rved  were  dependent 

upon  an  abscess  of  the  orbit  resulting  from  somflKause  unknown  ;  in  fact,  the 
patient's  story  being  credited,  this  was  thc^W^'ay  by  which  to  account  for  the 
principal  symptoms,  viz:  the  oedema,  the  exopthalmos,  and  the  blindness;  the 
latter  evidently  caused  by  pressure  on  the  globe,  for  no  species  of  tumor  would 
be  likely  to  form  and  produce  such  results  as  were  here  observed  in  the  short 
space  of  three  weeks.  Acting  upon  the  supposed  existence  of  an  abscess,  ft  deep 
puncture  was  made  in  the  orbit  with  a  narrow  bistoury ;  no  pus  was  obtained.  It 
was  then  that  a  suspicion  began  to  be  entertained,  that  the  patient's  account  of 
himself  was  not  correct ;  that  his  disease  was  of  longer  standing  than  he  supposed, 
and  that  he  had  lost  the  sight  of  the  affected  eye  without  being  conscious  of  the 
fact,  as  we  have  observed  in  other  cases.  On  a  further  examination  of  the  poly- 
pus of  the  nose,  it  was  decided  to  be  of  a  fibrous  character ;  this  fact,  together 
with  the  indurated  condition  of  the  tissues  of  the  orbit,  which  was  made  evident 
by  the  resistance  offered  to  the  bistoury  in  the  search  for  pus,  led  to  the  supposi- 
tion that  the  orbit  was  the  seat  of  a  fibrous  degeneration,  similar  to  that  of  the 
nasal  cavity,  and  it  was  determined  to  operate  for  its  removal,  with  the  hope  that 
the  eye  might  be  saved. 

An  incision  was  made  in  the  median  line,  extending  from  a  point  half  an  inch 
above  the  superciliary  ridge  d«n  the  centre  of  the  nose,  and  terminating  on  a 
level  with  the  inner  canthus  of  the  eye;  from  this  point  was  made  another  incis- 
ion, joining  the  first  at  a  right  angle.  The  tendo  oculi  was  then  divided,  and  the 
superior  lid  reflected  back  ilWBI^a  manner  as  to  expose  the  inner  half  of  the 
orbit.  Attempts  were  then  made  to  remove  the  diseased  mass  without  implicating 
the  globe,  but  it  was  discovered,  that  the  attachments  of  the  tumor  were  such, 
that  it  would  be  impossible  to  avoid  the  extirpation  of  the  whole  organ.  This 
was  accordingly  done,  and  the  diseased  contents  of  the  orbit  removed  as  cleanly  as 
possible.  The  cavity  was  filled  with  lint,  and  the  patient  removed  to  his  bed. 
Much-blood  was  lost  during  the  operation,  in  consequence  of  the  necessary  division 
of  the  angular  and  supra  orbital  arteries,  together  with  many  small  branches, 
which  had  become  enlarged  in  consequence  of  the  disease.  On  microscopical 
examination  of  a  portion  of  the  tumor,  it  was  found  to  consist  of  a  fibrous  base, 
extensively  infiltrated  with  encephaloid  matter.  The  malignant  nature  of  the 
disease  was  not  suspected  anterior  to  the  operation.  It  would  be  interesting  to 
discover  whether  the  induration  and  enlargement  of  the  cervical  glands  and  the 
tumor  over  the  clavicle  are  dependent  on  cancerous  infiltration  or  not.  The  patient 
is  not  doing  well,  and  there  is  great  doubt  whether  or  not  healthy  cicatrization  of  the 
parts  operated  on  will  take  place. 

The  other  operations  in  the  eye  wards,  were  one  for  artificial  pupil,  one  for 
cataract,  and  another  for  strabismus. 

The  patient  upon  whom  the  operation  for  artificial  pupil  was  performed',  had 
been  blind  for  four  or  five  years  in  consequence  of  a  syphilitic  iritis  effecting  both 
eyes,  producing  occlusion  of  the  pupil  with  capsulo-lenticular  cataract.  Two 
preliminary  operations  had  already  been  performed  for  the  purpose  of  breaking  up 
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the  cataract  —  this  had  been  au^^^n  the  eye  lately  operate:!  on.  Irydo-dyalisis 
or  detain  i.  ,,i  .u  . \r\  .  iliary  a  Ua-li mem  •,%■•,<  m;..;  •  i         ,  .  ih- 

point  of  a  lance  shaped  L  igh  the  centre  of  the  cornea,  a  hook  was  then 

introduced  into  the  anterior  chaHB^^he  iris  caught  at  its  perephery  turn  from  its 
attachments,  and  a  portion  removed  with  the  scisors.  The  patient  had  some  in- 
flammation, which  subsided  in  a  few  days,  and  he  now  distinguishes  large  objects 
and  is  able  to  see  the  fingers  of  his  hand  —  his  sight  is  daily  improving.  This 
case,  together  with  two  others  of  a  similar  character,  will  be  reported  in  a  future 
number  of  the  journal. 

A  patient  with  hard  lenticular  cataract  was  operated  on  by  depression  with 
complete  success  ;  so  slight  was  the  inflammatory  action  that  the  morning  subsequent 
to  the  operation,  the  patient  felt  not  the  slightest  inconvenience  or  pain,  could  bear 
the  light,  and  saw  moderately  well. 

The  nurse  of  the  ward,  affected  with  convergent  strabismus  of  one  eye,  was  ope- 
rated on  for  its  relief,  with  no  good  result.  It  is  probable  that  in  this  case,  there 
was  paralysis  of  the  external  rectus,  for  notwithstanding  the  tendon  of  the  in- 
internal  muscle  was  completely  divided,  the  eye  maintained  its  obliquity.  The 
patients  in  all  the  cases  excepting  that  of  the  cataract,  were  operated  on  while 
under  the  influence  of  chloroform. 

In  the  medical  wards  within  the  past  ten  days,  cases  of  cholera  have  been  quite 
frequent,  some  having  originated  in  the  Hospital^^As  usual,  the  patients  for  the 
most  part,  enter  the  hospital  in  the  collapsed  stage,  and  the  termination  of  the 
disease,  is  consequently  in  the  most  cases  fatal^B 

The  first  case  of  yellow  fever  this  season,  land  thus  far  the  only  one,)  entered 
ward  no  14,  on  the  30th  April.  The  symptoms  of  the  patient  were  for  the  most 
part  those  usually  observed  in  the  disease  ;  he  died  on  the  3d  of  May,  after  having 
thrown  up  black  vomit.  The  post  mortem  examination  was  witnessed  by  Drs. 
Crawcour,  Brickell,  Grier,  Baldwin,  Meux,  Clapp,  Canter,  and  ourselves,  who  en- 
tertained not  the  slighest  doubt  that  the  case  was  one  of  yellow  fever,  although 
the  fact  of  its  occurrence,  so  much  earlier  in  the  season  than  is  usual,  was  duly 
considered. 

The  following  is  the  history  of  the  case,  as  near  as  could  be  obtained. 

John  Haley,  aged  17,  a  native  of  Ireland,  entered  the  ward  No.  14,  on  the  30th 
April ;  he  had  never  passed  a  summer  in  the  city,  but  was  here  anterior  to  the 
epidemic  of  1853.  He  acted  as  cook  on  board  the  steamers  Louisia  and  Rapides 
for  some  months  laterly  ;  boarded  at  No.  168  Tchoupitoulas  street,  when  in  the  city  ; 
was  taken  sick  coming  down  the  river  —  died  on  the  3d  of  May. 

It  is  much  to  be  regretted  that  a  more  minute  account  of  the  patient  was  not 
obtained ;  this  is  owing  to  the  fact,  that  the  nature  of  his  disease  was  scarcely 
suspected,  until  it  was  too  late  to  derive  any  information  from  him. 

Chaeity  Hospital  Bepoet — Month  of  May,  1855: 

Admitted,     -■       --  957 

Discharged,  ---------      -  737 

Died,   -  137 

Births,  17  —  9  males,  and  6  females  —  2  still-born. 
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Speculations  on  tjie  Cause  of  J)e!lolu  Jfeber. 

By  Jons  Harrison,  M.  D., 

Professor  nf  PUysioloyy  and  Palholnyy  in  the  Medii'al  College  of  Louisiana. 
[Continued  from  last  No.] 
In  a  former  publication  I  remarked  that  the  special  cause  of  yellow- 
fever  is  utterly  unknown.    This  is  unquestionably  true,  but  it  does  not 
follow,  because  such  is  the  case,  that  we  may  not  obtain  correct  notions  of 
the  general  nature  of  this  cause.    Though  we  may  not  be  able  to  present 
the  matter  creating  this  fever  so  as  to  subject  it  to  chemical  analysis  and 
determine  its  exact  constitution,  still,  it  may  be  possible,  from  a  wide 
range  of  observation  and  experiment,  and  from  analogy,  to  determine  the 
class  of  substances  it  belongs  to  in  natural  history.    Nor  would  such  a 
result,  could  it  be  obtained,  be  an  unimportant  one.    The  strong  bearings 
that  it  would  have  upon  our  views  of  the  pathology,  and  consequently 
upon  the  treatment  of  the  disease,  as  well  as  upon  the  subject  of  hygiene, 
cannot  be  a  matter  of  dispute  :  they  must  strike  every  one.    The  inquiry 
is  one  indeed  of  great  difficulty,  and  I  approach  it,  I  hope,  with  the 
diffidence  and  caution  such  investigations  demand.    It  will  be  seen,  in  fact, 
that  I  pretend  to  offer  nothing  original — my  object  is  to  bring  to  bear 
upon  this  important  subject,  the  facts  and  arguments  upon  which  my  own 
opinion  is  founded,  and  which  I  believe  to  present  the  true  view  of  the 
case.     They  are  scattered  through  various  works  and  embrace  several 
sciences,  and  I  shall  therefore  be  obliged  to  use  quotations  freely.  Were 
the  paper  written  solely  for  medical  men,  these  might,  in  a  great  measure, 
be  spared,  or  at  least  greatly  condensed  ;  but  convinced,  as  I  am,  that 
25 
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yellow  fever  may  be  hashed  from  our  cities,  my  whole  object  is  to  put 
the  subject,  in  dctail^HBc  the  minds  of  the  citizens  generally,  and  of 
those  who  have  control  over  municipal  aifairs,  and  who  only  have  the 
power  of  applying  the  proper  correctives.  To  this  class  of  readers, 
medical  writings,  are  of  course,  unfamiliar. 

In  beginning  this  subject  it  may  be  worth  our  while  to  sum  up,  in  a 
brief  and  concise  manner,  certain  general  facts  connected  with  it;  and  in 
so  doing,  I  shall  limit  myself  to  those  which  are,  I  believe,  undisputed, 
and  several  of  which  are  of  general  notoriety. 

1.  The  yellow  fever  of  Louisiana  only  makes  its  appearance  where 
persons  are  collected  in  crowds,  as  in  cities,  watering  places,  etc.  Persons 
who  live  in  the  country  and  confine  themselves  to  it,  though  they  may  be 
as  unacclimated  as  any  others,  and  as  liable  to  the  disease,  are  nevertheless, 
perfectly  safe  from  attack. 

2.  The  production  of  yellow  fever  in  New  Orleans  cannot  be  attributed 
to  marsh  malaria,  or  to  any  kind  of  agents  generated  by  swamps,  marshes, 
pools,  or  standing  water  of  any  kind  ;  since  we  know  that  unacclimated 
persons  may  reside  in  the  midst  of  swamps,  and  enjoy  perfect  health, 
whilst  the  city  is  being  ravaged  by  the  pestilence.  This  is  a  truth  known 
to  most  of  the  inhabitants  of  this  city;  and  a  striking  example  occurred 
within  my  own  experience,  during  the  epidemic  of  1837.  The  New 
Orleans  and  Nashville  Railroad  Company  owned  a  number  of  unacclimated 
negroes  who  were  at  work  on  the  line  of  road  traversing  the  swamp  from 
the  city  to  the  lake.  On  the  breaking  out  of  the  epidemic,  I  directed  the 
overseer  to  permit  none  of  them  to  enter  the  city.  In  one  instance,  the 
order  was  neglected :  the  slave  was  kept  at  work  in  the  city  for  two  or 
three  days — returned  to  the  Metairie  Ridge,  where  the  negroes  were 
quartered,  and  was  seized  the  same  day  with  the  fever.  This  was  the  only 
case  that  occurred  among  them. 

3.  The  opinion  that  the  disease  is  owing  to  miasm,  brought  by  the 
north  wind  which  generally  prevails  during  the  epidemic  season,  is, 
therefore,  erroneous;  since  persons  living  in  those  very  swamps,  which 
the  north  wind  traverses,  are  exempt  from  attack,  provided  they  keep 
away  from  the  city.  On  the  other  hand,  the  south  and  southwest  winds, 
which  prevail  at  other  seasons,  traverse,  to  reach  New  Orleans,  swamps 
even  greater  than  those  passed  over  by  the  north  wind. 

4.  The  disease  has  been  attributed  to  miasm  generated  by  a  part  of 
the  bed  of  the  Mississippi  laid  bare  at  low  water;   but  it  is  well  known 
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that  a  healthier  region,  than  that  called  the  Coast,  is  rarely  to  be  met 
with  in  any  country.  This  tract  of  land  lies  j|j^^diaiely  on  both  banks 
of  the  river;  and  it  is  well  known  that  unaeclimated  persons,  who  spend 
the  summer  there,  enjoy  perfect  health.  Moreover,  most  of  the  inhabitants 
are  themselves  unaeclimated,  and  are  as  liable  to  yellow  fever  as  any  other 
people,  when  so  imprudent  as  to  visit  the  city  during  an  epidemic. 

5,  Persons  who  arrive  in  the  city  during  an  epidemic  from  the 
healthiest  regions — even  by  the  ocean — are  subject  to  attack  on  the  sixth, 
fifth,  fourth,  and  even  as  early  as  the  third  day  after  their  arrival.  Cases 
of  attack  on  the  third  day  of  their  arrival  were  not  uncommon  during  the 
epidemic  of  1837.  It  is  plain  that  those  persons  were  subjected  to  the 
influence  ef  some  powerful  local  agent,  which  existed  previous  to  their 
arrival. 

From  these  facts,  it  is  obvious  that  the  yellow  fever  of  New  Orleans 
arises  from  causes  peculiar  to  the  city,  and  which  are  confined  to  it,  or  to 
it  and  its  immediate  neighborhood. 

We  can  only  form  three  possible  conjectures  with  regard  to  the  causes 
of  an  epidemic  local  disease.  It  may  arise  from  the  influence  of  climate, 
from  inorganic  poisons,  or  from  organic  poisons. 

Some  epidemics,  the  influenza,  for  instance,  are  supposed  to  arise  from 
certain  meteorological  changes  in  the  atmosphere;  and  they  probably  do; 
for  they  affect  whole  districts — nay,  even  continents — the  country,  as  well 
as  the  city.  Their  simultaneous  appearance  in  far  distant  places ;  and  in 
other  instances,  their  rapid  transit  from  one  place  to  another,  forbids  the 
supposition  that  they  are  propagated  by  the  agency  of  man.  The  peculiar 
changes  which  produce  such  diseases  are  unknown,  but  it  is  obvious  from 
what  has  been  already  said,  that  yellow  fever  cannot  depend  upon  any 
such  causes.  The  only  conjecture  capable  of  commanding  attention  for  a 
moment,  is,  that  the  disease  is  caused  by  the  long  and  continued  action  of 
heat  upon  the  system.  But  the  difference  between  the  range  of  the 
thermometer  in  the  city  and  country  must  be  exceedingly  small,  and  the 
fact,  already  mentioned,  of  persons  being  attacked  a  few  days  after  their 
arrival  in  the  city,  at  once  overthrows  such  a  supposition. 

We  must,  then,  in  the  next  step  of  our  inquiry,  turn  to  inorganic 
poisons.  But  as  yellow  fever  only  appears  at  certain  seasons  of  the  year, 
and  also  only  in  certain  years,  our  inquiry  must  be  limited  to  the 
production  of  such  poisons  at  such  seasons.  We  cannot  imagine,  there- 
fore, that  any  such  poison  is  endemic,  or  pertaining  to  the  nature  of  the 
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country.  We  cannot  i^ributc  it  to  the  nature  of  the  water  we  drink,  or 
(he  food  we  eat.  The Wme  water  and  the  same  kind  of  food  is  used  by 
all  who  live  along  the  Mississippi ;  who  never  see  the  disease,  but  who 
infallibly  suffer  if  they  approach  the  city  when  an  epidemic  prevails. 
We  must,  therefore,  limit  our  inquiries  to  such  poisons  as  may  he  generated 
from  the  soil  at  particular  seasons,  and  under  peculiar  circumstances. 

Such  being  the  case,  we  are  confined  to  one  class  of  inorganic  poisons — 
the  gases,  which  might  be  evolved  from  the  soil  or  from  water  containing 
organic  matter.  But  assuredly  the  cause  of  yellow  fever  is  no  known  gas. 
It  cannot  be  carburetted,  phosphorctted,  arseniuretted  hydrogen ;  neither 
can  it  be  carbonic  acid  gas,  etc.  These  and  many  others  of  the  known 
gases  produce  death;  but  their  effects  on  the  system  arc  known.  Never 
has  it  been  observed  that  any  of  them  produce  symptoms  like  those  of 
yellow  fever.  When  fatal,  their  effects  are  rapid — generally  instantaneous  ; 
when  not  fatal,  the  immediate  effects,  in  general,  pass  away,  leaving  the 
patient  sometimes  merely  debilitated.  In  these  cases  they  may  produce 
peculiar  organic  lesions.  Many  of  them,  besides,  are  appreciable  by  the 
senses — by  their  odor,  for  instance.  Again — the  chemist,  in  his  laboratory, 
is  frequently  exposed  to  them,  but  if  not  of  sufficient  concentration,  he 
escapes  uninjured.  No  such  symptoms  as  are  observed  in  yellow  fever 
have  ever  been  known  to  follow.  Besides  all  this,  an}7  one  of  the  known 
gases  can  be  produced  in  all  parts  of  the  world,  but  yellow  fever  is  met 
with  only  in  certain  places,  and  within  certain  latitudes. 

Driven  from  all  the  known  gases,  we  must  then  presume  that  the  poison, 
or  cause,  (if  it  be  a  gas)  is  one  as  yet  undetected.  But  can  we  believe  this? 
Analysis  of  the  gases  has  been  brought  to  such  perfection  that  chemists 
are  able  to  detect  3.15  parts  of  carbonic  acid  gas  in  10,000  parts  of 
atmospheric  air.  Assuredly  were  the  poison  a  gas,  it  could  not  fail  to  be 
detected  during  the  presence  of  epidemics  like  those  which  occurred  in 
New  Orleans  during  the  years  1833-'37-'39-'41.  But  though  the  best 
chemists  have  been  employed  upon  this  subject,  and  in  various  parts  of 
the  world,  and  in  the  most  unhealthy  localities,  they  have  found  the 
proportions  of  oxygen,  nitrogen,  and  carbonic  acid  gas  nearly  the  same, 
and  have  failed  to  detect  any  gaseous  body  that  could  possibly  produce 
yellow  fever. 

We  must  admit,  indeed,  that  various  accidental  substances  are  being 
continually  added  to  the  principal  constituents  of  the  atmosphere.  Thus  : 
"  volatile  exhalations  from  the  organized  matter  of  the  soil — products  of 


Dr.  Harrison  on  Yellow  Fever.  197 

the  volcanoes  on  the  earth's  surface,  and  of  the  ar^cial  burning  of  fuel — 
gaseous  fluids  escaping  from  mines — vapors  of  vcwtile  solid  substances — 
hundreds  of  volatile  oils  from  odoriferous  plants — putrid  volatile  products 
of  animal  and  vegetable  decomposition — the  muriatic  acid  arising  from 
salt  water  in  shallow  lakes  and  lagoons* — exhalations  of  men  and  animals — 
an  innumerable  multitude  of  substances  ascending  in  vapor  from  manu- 
factures and  chemical  processes — and  finally,  the  volatile  products  of 
animal  excrements;  all  these,  are  sources  of  pollution  to  the  atmosphere, 
which  thereby  undergoes  innumerable  alterations  in  its  composition."  t 
But  it  is  obvious,  from  what  has  gone  before,  that  several  of  these  causes 
of  pollution  must  be  excluded  from  a  theory  which  attempts  to  account 
for  the  poison  or  cause  of  yellow  fever.  This  disease  cannot  arise  from 
the  products  of  volcanoes,  nor  the  combustion  of  fuel,  nor  gaseous  bodies 
escaping  from  mines,  or  from  vapors  of  volatile  solid  substances,  nor  from 
the  oils  of  odoriferous  plants,  nor  from  muriatic  acid,  nor  from  substances 
escaping  from  manufactures  and  chemical  processes ;  because  all  these  condi- 
tions are  absolutely  wanting  in  the  city  of  New  Orleans.  There  remains,  then, 
"  the  volatile  exhalations  from  the  organized  matter  of  the  soil " — the  "  putrid 
volatile  products  of  animal  and  vegetable  decomposition  " — the  "  exhalations 
of  men  and  animals;" — and,  above  all,  "the  volatile  products  of  animal 
excrements."  Here,  then,  we  come  upon  our  third  category  —  organic- 
poisons. 

It  is  plain,  for  obvious  reasons,  that  in  this  inquiry  we  must  limit 
ourselves  to  such  poisons,  as  may  be  produced  by  what  is  termed  the 
spontaneous  decomposition  of  organic  matter — in  other  words,  decompo- 
sition by  putrefaction  or  decay.  The  time  has  long  since  gone  by,  when, 
to  account  for  the  prevalence  of  an  epidemic,  it  was  sufficient  to  say,  that 
the  wells  of  the  city  had  been  poisoned. 

But  organic  matter  is  of  two  kinds,  vegetable  and  animal.  Does  this 
poison  arise  from  the  decomposition  of  the  first,  or  second,  or  from  both  ? 

That  it  does  not  arise  from  anything  like  marsh  malaria  has  already 
been  affirmed,  and  the  affirmation  is  unquestionably  true  ;  for  unacclimated 
persons,  residing  out  of  the  city,  even  in  the  midst  of  swamps,  are 
perfectly  safe  so  long  as  they  avoid  the  city.  The  whole  Island  of  New 
Orleans  is  surrounded  by  swamps,  but  yellow  fever  is  confined  to  the  cities 

*  Mulder  found  free  muriatic  acid  in  the  rain  water  of  Amsterdam,  which  he  ascribes  to  the 
decomposition  of  the  chloride  of  magnesium,  contained  in  the  waters  of  the  Lake  of  Haarlem,  bv 
the  action  of  the  sun's  rays. — Jbhmtont. 

+  "  The  Chemistry  of  Vegetable  and  Animal  Physiology  : "  by  Dr.  O.  J.  Mulder.    Am.  Ed.,  p.  94. 
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and  villages.  It  might  be  supposed,  however,  that  as  in  New  Orleans  we 
have  many  warehouses  feed  with  a  p<  cnliar  v. -"i .1  l<lo  substance — sugar, 
and  from  which  there  is  a  constant  drainage  giving  rise*  to  offensive 
effluvia,  the  cause  has  generated  from  it.  But  the  reply  to  this  is,  that  on 
all  the  sugar  plantations,  the  sugar-houses  produce  the  same  effluvia, 
without  ever  giving  rise  to  yellow  fever — that  the  decomposition  of 
vegetable  matter,  under  certain  circumstances,  may  'produce  epidemic- 
diseases,  I  have  no  doubt;  but  I  am  now  speaking  of  the  yellow  fever  of 
New  Orleans. 

In  what  respect  docs  the  city  of  New  Orleans  differ  from  the  surround- 
ing country,  which  is  generally  perfectly  healthy  when  the  city  is  being 
ravaged  by  the  pestilence  ?  It  is  situated  upon  exactly  the  same  sort  of 
soil,  of  exactly  the  same  elevation,  with  all  the  surrounding  circumstances 
the  same.  But  it  differs,  in  the  want  of  vegetation ;  in  masses  of  man- 
kind being  crowded  together;  in  the  want  of  free  ventilation;  in  the 
accumulation  of  vast  quantities,  from  year  to  year,  of  human  excrements; 
(both  urine  and  night  soil)  of  those  of  other  animals,  and  of  dead 
vegetable  and  animal  matter.  In  these  circumstances,  therefore,  we  must 
seek  the  cause  of  yellow  fever. 

This  brings  us  to  consider  organic  poisons  of  animal  origin. 

It  cannot  be  necessary  for  me  to  prove,  that  the  constituents  of  animal 
matter  may  be  so  arranged  as  to  produce  the  most  deleterious  effects  when 
introduced  into  the  system.  The  existence  of  venomous  reptiles  and 
insects  —  of  such  diseases  as  small-pox,  hydrophobia,  etc.  —  sufficiently 
settle  such  a  question. 

But  we  must  here  pause  and  reflect  a  little  upon  the  differences  between 
vegetable  and  animal  matter.  In  certain  respects  they  differ  most  widely ; 
in  other  respects,  they  are  nearly  the  same.  In  other  words,  certain  con- 
stituents of  plants,  such  as  gum,  pure  sugar,  starch,  woody  fibre,  etc., 
possess  no  nitrogen  in  their  composition  ;  and  we  have  no  reason  to  believe 
that  the  changes  which  these  substances  undergo  ever  generate  epidemic 
diseases.  But  there  are  other  principles,  found  only  in  exceedingly  small 
quantities  in  most  vegetables,  but  in  large  quantities  in  a  small  class ;  and 
this  class  is  precisely  that  which  gives  sustenance  to  man  and  animals. 
The  plants  in  this  class  furnish  in  fact  the  proximate  elements  of  the 
tissues,  which  make  up  the  bodies  of  animals.  The  animal  makes  nothing; 
it  consumes.  In  the  laboratory  of  plants  of  the  class  last  mentioned, 
are  really  formed  the  proximate  principles  of  the  animal  tissues.  These 
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proximate  principles  are  albumen,  fibrine  nnd  casein ;  and  they  contain 
nitrogen  •  and  not  only  nitrogen — they  contain  likewise  sulphur.  In 
short,  during  the  putrefactive  process,  vegetables  which  possess  these 
nitrogenized  principles  must  give  rise  to  products  totally  different  from 
those  which  do  not  possess  them ;  and  these  products  must  be  the  same 
(or  similar)  with  those  derived  from  the  putrefaction  of  animal  substances; 
that  is,  supposing  all  circumstances  to  be  the  same.  We  cannot,  therefore, 
make  an  absolute  distinction  between  vegetable  and  animal  poisons,  derived 
from  putrefaction.  Hereafter,  therefore,  instead  of  contrasting  vegetable 
and  animal  poisons,  we  shall  speak  of  the  poisons  causing  epidemic  diseases 
as  nitroyenized  organic  poisons.  This  phrase,  if  it  be  limited  to  the 
products  of  putrefaction,  will  comprise  those  of  both  kingdoms. 

The  point,  then,  is  narrowed  down  to  this:  Have  we  any  pi-oof  that 
poisons  may  be  generated  by  the  putrefaction  of  nitrogenized  organic 
matter?  and  if  so,  do  such  poisons  produce  any  effects  resembling  the 
symptoms  and  lesions  of  yellow  fever  ? 

The  following  extracts  will  show  that  the  question  has  been  answered  in 
the  affirmative. 

The  first  is  a  translation  of  some  experiments  of  Gaspard,  to  be  found 
in  the  second  volume  of  Magendie's  Journal  of  Physiology : 

"Exp-  l^t.  On  the  19th  of  June,  1809,  I  injected  into  the  jugular 
vein  of  a  little  bitch,  half  an  ounce  of  fetid  liquid  arising  from  the 
simultaneous  putrefaction  of  beef-meat  and  dog's  blood.  On  the  instant, 
the  animal  made  many  movements  of  deglutition,  and  very  soon  afterwards 
experienced  dyspnaea,  malaise  and  depression.  She  lay  on  her  side, 
refusing  all  food,  and  soon  voided  first  her  excrements,  then  her  urine. 
In  an  hour's  time,  prostration  of  strength,  gelatinous  and  bloody  alvine 
discharges  often  repeated,  dysentery,  redness  of  conjunctiva.  Afterwards, 
chest  painful ;  belly  hard  and  painful  when  touched;  gradual  extinction 
of  strength ;  bilious,  gelatinous  and  bloody  vomitings.  Death,  three  hours 
after  injection.  On  opening  the  body  yet  warm,  lungs  inflamed,  or  rather 
engorged  in  a  singular  manner;  but  little  crepitant,  of  a  violet  or  blackish 
hue ;  with  many  ccchymoscd  or  petechial  spots,  which  likewise  existed  in 
the  left  ventricle  of  the  heart,  in  the  spleen,  mesenteric  glands,  gall- 
bladder, and  even  in  the  sub-cutaneous  cellular  tissue.  The  peritoneum 
contained  some  spoonfuls  of  a  reddish  serosity,  but  the  mucous  membrane 
of  the  alimentary  canal  was  most  affeeted.  That  of  the  stomach  was 
slightly  inflamed;  that  of  the  intestines,  above  all,  of  the  duodenum  and 
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rectum,  was  considerably  so — the  color  livid,  with  black  points,  and 
covered  with  a  gelatinous  and  bloody  substance,  resembling  the  lees  of 
wine  or  the  washings  of  flesh.  In  addition,  this  inflammation  was  accom- 
panied with  a  slight  thickening  of  the  tissues,  and  possessed  a  hemorrhagic 
or  scorbutic  appearance." 

«  Exp.  10.  The  14th  of  July,  1821,  I  injected  into  the  right  jugular 
of  a  large  clog,  two  ounces  and  a  half  of  a  fetid  liquid,  that  had  arisen 
from  the  fermentation,  for  two  days,  of  cabbage  leaves,  at  a  temperature 
of  20  dcg.  R.  It  was  thick,  not  at  all  acid,  and  was  mixed  with  an  equal 
quantity  of  water.  While  injecting,  the  animal  often  swallowed,  and 
before  long  commenced  vomiting,  which  was  frequently  repeated,  and  soon 
fell  into  a  state  of  depression.  Some  hours  afterwards,  great  general 
uneasiness;  pain  in  chest,  upon  pressure;  respiration  embarrassed,  difficult 
and  plaintive;  appearance  of  peripneumony ;  then  vomiting  and  great 
depression  all  day ;  at  the  expiration  of  nine  hours,  he  had  in  the  night  a 
very  copious  and  very  fetid  liquid  stool,  black  as  soot,  analagous  to  the 
evacuations  in  inelasna,*  and  formed  of  a  little  excrements  and  mucus, 
with  a  great  deal  of  apparently  putrified  blood.  Some  time  afterwards, 
the  dog  had  another  stool,  but  it  was  merely  muco-sanguineous. 

"  July  15th,  depression  more  considerable;  adynamia;  recumbenton  the 
side  or  vacillating  walk  ;  pulse,  small  and  febrile;  ardent  and  seemingly 
inextinguishable  thirst ;  same  aversion ;  urine  natural  and  abundant 
enough;  respiration  free  and  weak.  But  what,  above  all,  struck  me  many 
times  during  the  day,  was,  that  the  pulsations  of  the  heart  would  return 
at  intervals  with  an  extraordinary  strength  and  noise,  resembling  what 
occurs  in  the  highest  degree  of  aneurism,  combined  with  hypertrophy  of 
the  organ. 

"The  Kith,  a  little  better;  less  depression;  cessation  of  the  disordered 
pulsation  of  the  heart,  but  still  ardent  thirst;  refusal  of  food;  fever,  and 
sometimes  vomiting  of  drink. 

"  The  17th,  the  same  condition  as  the  night  before. 

"The  18th,  symptoms  aggravated ;  extreme  debility;  walk  altogether 
tottering;  eyes  red,  inflamed  and  blear;  nostrils  swollen  and  filled  with 
mucus,  obstructing  the  passage  of  air;  mucous  membrane  of  the  mouth, 
violet-red  and  phlogosed.    At  mid-day,  liquid  stool  of  a  whitish-gray 


*  Note  by  Magendie. — This  fact,  which  Mr.  Gaspard  was  the  first  to  observe,  is  one  most 
remarkable.  It  evidently  points  to  the  cause  of  the  black  vomits,  which  take  place  in  yellow  fever, 
certain  typhus  fevers,  etc. 
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color,  mixed  with  grumous  blood  of  a  purulent  character  and  odor;  death, 
during  the  night,  at  the  termination  of  the  fifth  day  of  the  experiment. 

"  Upon  opening  the  body,  the  skin,  sub-cutaneous  cellular  tissue  and 
muscles  presented  the  same  appearance  as  after  death  from  asphyxia  from 
want  of  air,  and  did  not  appear  exempt  from  inflammation.  Conjunctiva, 
pituitary  and  buccal  membranes  red  or  violet,  and  covered  with  a  thick 
mucus,  very  abundant  and  unusual ;  lungs  of  a  gluey  (poisseux)  feel, 
slightly  phlogosed  in  some  spots,  but  crepitant  enough.  The  left  ventricle 
of  the  heart  presented  many  brown  spots  or  sort  of  ecchymoses,  penetrating 
even  into  its  tissue;  it  was,  besides,  of  the  color  of  lees  of  wine,  which 
contrasted  singularly  with  the  natural  color  which  the  right  ventricle 
preserved.  But,  in  return,  this  last  was  in  part  filled  up  with  a  hard 
albumino-fibrous  concretion,  with  a  yellowish-white  hue  like  that  of  fat, 
very  homogenous,  undistinguishable  from  the  molecules  of  the  injected 
liquid,  weighing  2 £  grains,  almost  entirely  free,  and  only  adhering  to  the 
ventricle  by  a  finger-nail's  breadth,  apparently  inflamed  and  somewhat 
torn.  This  concretion,  with  ramifications  of  the  same  color  and  consistence, 
extended  into  the  pulmonary  artery  and  into  the  superior  vena  cava,  and 
also  into  the  azygos,  axillary,  and  even  to  the  right  jugular.  Probably,  it 
had  been  the  cause  of  the  violent  pulsation  of  the  heart,  of  which  I  have 
already  spoken.  The  oesophagus  and  stomach  appeared  healthy,  but  the 
mucous  membranes  of  the  intestines,  and  particularly  of  the  duodenum' 
rectum,  and  a  small  portion  of  the  small  intestines,  was  of  a  violet-red — 
colored,  chiefly  in  longitudinal  wrinkles  and  irregular  patches,  which  gave 
a  party-color  to  the  outside  of  the  intestines  before  they  were  cut  open. 
Otherwise,  this  inflammation  was  without  thickening  of  the  tissues — 
without  ulcerations,  and  much  resembled  ecchymosis  or  hemorrhage.  In 
the  duodenum,  I  observed  many  kinds  of  open  blisters,  whence  a  large 
quantity  of  sanious  blood  was  made  to  flow  by  pressure  on  the  neighboring 
mesenteric  vein.  The  internal  membrane  of  the  rectum  was  still  more 
affected,  and  its  mucous  glands  were  very  swollen  and  apparent.  This 
intestine  contained  puriform  matters  resembling  those  of  the  last  evacuation. 
The  other  intestines  contained  mucous  matter  of  a  whitish-gray  color,  and 
very  thick.  The  mesenteric  glands  appeared  as  if  penetrated  by  blood  and 
altogether  inflamed.  The  gall-bladder,  stained  exteriorly  by  brown  and 
violet  spots,  was  filled  with  a  black,  thick  bile,  as  ropy  as  melted  glue." 

Gaspard  performed  many  other  experiments  by  injecting  putrid  water, 
and  the  results  were,  on  the  whole,  the  same  as  the  above,  the  difference* 
26 
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being  merely  those  of  a  minor  character.  No  one,  I  think,  can  fail  to  be 
struck  with  the  extraordinary  resemblance  of  tbese  symptoms  and  the 
post-mortem  lesions  to  those  of  yellow  fever.  The  characteristics  of  the 
disease,  its  rapid  course,  its  hemorrhagic  tendency,  its  peculiar  lesions,  are 
all  to  be  met  with  in  these  experiments.  We  have  black  vomit,  bloody 
alvine  discharges,  redness  of  conjunctiva,  extreme  tenderness  over  the 
abdomen,  great  and  rapid  prostration  of  strength,  burning  thirst,  anorexia, 
etc.,  all  so  characteristic  of  yellow  fever.  In  his  other  experiments  he 
speaks  of  other  characteristic  symptoms — suppression  of  urine — intersus- 
ceptions  of  the  intestines — the  existence  of  fetid  fuliginous  matter  in  the 
bowels — ecchymosis  of  the  mucous  membranes — congestion  of  the  lungs, 
etc.  In  short,  hardly  any  symptom  mentioned  by  authors  as  occurring  in 
yellow  fever,  may  not  be  found  in  these  experiments ;  and  it  is  the  same 
with  regard  to  the  post-mortem  lesions. 

Now,  it  may  be  asked,  whether  other  substances,  when  thus  injected 
into  the  veins,  do  not  produce  similar  effects?  This  question,  experimental 
physiology  has  answered  in  the  negative.  Gaspard,  and  after  him 
Magcndie,  have  injected  a  vast  number  of  substances  into  the  veins  of 
animals.  Many  of  them  cause  death,  but  none  of  them  the  symptoms  or 
post-mortem  lesions  described  above.  Those  produced  by  ammonia  come 
nearest  to  them. 

The  next  extract,  to  which  I  call  attention,  consists  of  some  remarks  by 
Magendie.  He  observes  :  "  That  since  medicine  has  existed,  the  pernicious 
influence  of  ponds,  marshes,  neglected  harbors,  and,  in  general,  all  places 
in  which  animal  or  vegetable  matters  were  undergoing  putrefaction,  have 
been  the  subject  of  observation.  Men,  and  frequently  animals,  inhabiling 
the  neighborhood  of  these  infected  foci,  were  subjected  to  serious  maladies, 
which  authors  have  designated  under  very  different  names,  such  as  the 
plague,  intermittent  fever,  malignant  fever,  dysentery,  cholera-morbus, 
typhus,  yellow  fever,  etc.  The  bad  effects  of  these  foci  of  putrefaction 
are,  therefore,  well  known;  but  the  manner  in  which  these  putrefied 
animal  or  vegetable  matters  act  upon  the  healthy  individual ;  the  nature  of 
the  change  produced,  and  consequently  the  means  to  remedy  it,  are  so 
many  questions  for  which  we  have  hitherto  had  but  conjectures  and 
hypotheses  offered.  Suffice  it  to  say,  they  are  still  problems  to  solve. 
And  nevertheless,  what  physician  does  not  recognize  their  importance ! 
What  a  vivid  and  unreflected  light  would  be  thrown  upon  the  science  of 
life,  if  we  could  treat  of  them  in  a  satisfactory  manner !    At  the  present 
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day,  we  catch  a  glimpse  of  the  possibility  of  treading  this  new  path ;  and 
the  probability  of  success  will  be  sufficiently  strong,  if  we  can  persuade 
ourselves  that  complicated  questions  in  natural  science  can  only  be 
answered  by  the  experimental  method,  and  that  they  cannot  at  all  be  so 
by  that  of  simple  observation — a  method,  the  only  one  which  has  been, 
and  is,  pursued  by  physicians. 

"  Palpable  proof  of  what  I  advance  may  be  found  in  the  interesting 
treatise  of  Dr.  Gaspard  on  putrefied  substances.  (Journal  de  Physiologie, 
torn.  2.)  Using  the  experimental  method,  he  succeeded,  in  some  hours,  in 
producing  at  will  many  of  the  diseases  caused  in  man  by  putrid  exhalations. 
The  black  vomit  and  black  dejections  are  evidently  the  effect  of  an  altera- 
tion in  the  blood,  caused  by  the  introduction  of  putrid  substances  into  the 
circulation. 

"  I  have  repeated  with  the  greatest  care  the  experiments  of  M.  Gaspard, 
and  have  pursued  them  with  an  eye  to  their  application  to  medicine.  I 
affirm,  and  it  will  be  believed  without  difficulty,  that  his  results  are 
perfectly  exact;  in  addition,  I  have  observed,  that  different  kinds  of  flesh 
have  not  the  same  activity  in  their  putrefaction.  The  muscles  of 
herbivorous  mammalia  appear  less  active  than  those  of  the  carnivora. 
Putrefied  oyster-water  did  not  cause  very  violent  effects ;  but  the  deleterious 
matter,  par  excellence,  is  putrid  fish-water;  some  drops  of  this  water, 
injected  into  the  veins,  producing  in  less  than  an  hour,  symptoms  which 
have  the  greatest  analogy  with  those  of  typhus  and  yellow  fever.  Death 
usually  ensued  in  twenty-four  hours,  and  upon  opening  the  body,  all  the 
traces  of  a  chemical  alteration  of  the  blood  are  discovered.  The  blood 
remains  for  the  most  part  fluid  ;  it  has  transuded  through  the  walls  of  the 
vessels  into  the  different  tissues ;  particularly  is  it  found  to  have  traversed 
the  intestinal  mucous  membrane ;  it,  as  well  as  mucus,  is  accumulated  in 
the  stomach  and  intestines,  where  it  prevents  all  the  intermediate  hues 
between  bright  red  and  deep  black.  This  phenomenon  merits  all  the 
attention  of  physiologists;  it  leads  us  to  examine  the  influence  which 
viscidity  of  the  blood  exercises  over  the  capillary  circulation  and  over  the 
exhalations ;  it  seems  to  announce  that  the  healthy  state  of  the  blood,  in 
which  its  tendency  to  coagulation  is  very  strong,  prevents  the  transudation 
of  this  liquid  through  the  walls  of  the  smaller  vessels.  Under  this  sup- 
position, a  serosity,  the  most  tenuous,  could  alone  find  a  passage  through 
these  vessels  in  a  healthy  state  of  the  blood. 

"  In  following  up  these  experiments,  another  fact  struck  me.    The  same 
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putrid  water,  so  deleterious  when  injected  into  the  veins,  has  no  had  effect 
when  introduced,  even  in  a  strong  dose,  into  the  stomach  or  large  intes- 
tines of  auimals ;  nevertheless,  I  assured  myself  that  it  is  absorbed  by  the 
intestinal  mucous  membrane;  but  it  is  not  impossible  that  the  mucus 
•which  covers  the  membrane  and  the  pores  of  the  small  vessels,  performs 
the  office  of  a  filter,  which  arrests  the  putrefied  animal  particles ;  permit- 
ting only  those  to  pass  which  the  water  holds  in  suspension  or  even  in 
solution.  I  propose  to  myself  to  make  some  researches  on  this  new  and 
interesting  question.  I  have  tried  as  yet  but  one  experiment — the  follow- 
ing :  I  took,  in  separate  portions,  two  ounces  each  of  putrid  fish-water, 
which  was  cloudy  by  reason  of  the  animal  matters  held  in  suspension.  I 
filtered  one  of  these  portions  through  paper;  it  became  nearly  limpid.  I 
injected  the  two  liquids  into  two  dogs,  nearly  the  same  with  regard  to  age, 
size,  etc.  The  animal  which  received  the  filtered  liquid,  experienced 
symptoms  much  less  intense  and  much  more  prolonged,  than  that  which 
received  the  unfiltered  liquid.  This  last  dog  died  six  hours  after  the 
injection — the  other  survived  two  days. 

u  Filtration  through  a  simple  paper,  then,  has  some  influence,  and  we  can 
reasonably  suppose  that  it  might  have  been  more  perfect — the  putrid  water 
losing  all  its  deleterious  qualities,  as  takes  place  when  we  employ  filters  of 
charcoal. 

"The  pulmonary  mucous  membrane  and  the  tissue  of  the  lung  presented 
an  analagous  phenomenon.  An  equal  quantity  of  the  same  putrid  water 
injected  into  the  veins,  or  introduced  with  suitable  precautions,  into  the 
divisions  of  the  bronchia,  do  not  produce  the  same  effects.  Injection  into 
the  lung  produces  less  serious  consequences  than  injection  into  the  veins. 
Such  is  not  the  case,  however,  with  liquids  which  cannot  be  decomposed ; 
or,  to  be  more  exact,  which  cannot  be  modified  by  filtration ;  the  effects 
are  nearly  the  same,  be  they  introduced  into  a  vein,  or  injected  into  the 
trachea. 

"  There  is  a  kind  of  research  which  might  conduce  to  very  important 
results :  it  is,  to  study  upon  animals  the  effects  of  the  effluvia  or  miasms 
which  spring  from  substances  in  putrefaction. 

"During  the  course  of  the  last  summer  I  made  some  trials  on  this  point. 
I  placed  a  cask  in  such  a  way  that  its  body  might  contain  putrefied  sub- 
stances, and  so,  that  over  these  an  animal  might  abide,  supported  by  a 
grating  with  a  double  bottom,  and  remain  thus  exposed  to  the  miasms 
which  were  continually  escaping. 
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"  At  first,  I  placed  some  pigeons,  rabbits,  and  Guinea  pigs  on  the  grate. 
Their  food  was  choice  and  abundant.  None  of  these  animals  were  affected, 
although  they  sojourned  here  nearly  a  month,  and  although,  at  the  bottom 
of  the  cask  I  had  kept  up  a  very  active  focus  of  putrefaction.  I  then  put 
upon  the  grating  a  very  sound  dog;  he  was  there  well  fed — visited  often — 
and  caressed,  in  order  that  he  might  patiently  support  his  captivity.  The 
four  first  days  he  retained  his  position  well  enough,  but  afterwards  began 
to  grow  thin;  and  although  he  preserved  his  gayety  and  his  appetite,  he 
died  emaciated  at  the  end  of  ten  days.  His  case  offers  then  no  sign  which 
recalls  to  mind  the  effects  of  putrid  substances  injected  into  the  veins,  and 
above  all,  there  was  no  black  vomit;  but  at  last  he  died,  evidently  from 
the  influence  of  the  miasms  which  he  had  inhaled,  and  which  he  had 
swallowed  with  his  food. 

"Upon  opening  the  body  there  was  an  almost  total  absence  of  fat — some 
food  in  the  stomach — and  chyle,  contained  in  the  lacteal  vessels  and 
thoracic  duct.  The  mucous  membrane  of  the  intestines  was  inflamed,  but 
much  less  so  than  in  cases  in  which  putrid  substances  had  been  injected 
into  the  veins. 

"  I  have  often  performed  this  experiment,  and  the  results  have  not  sensibly 
differed,  uuless  we  except  the  period  of  death,  which,  in  one  case,  did  not 
not  arrive  until  the  twentieth  day. 

"I  must  not  pass  over  a  remarkable  exception.  A  dog,  three  years  old, 
(griffim)  experienced  no  derangement  of  health  during  a  sojourn  of  six 
weeks  in  the  cask — he  was,  as  we  may  say,  acclimated.  In  order  to  assure 
myself  if  he  were  really  beyond  the  usual  conditions  relative  to  the  effects 
of  putrefied  substances,  I  injected  into  his  veins  a  quantity  of  putrid 
liquid,  more  than  sufficient  to  produce  serious  lesions,  and  I  was  not  a  little 
satisfied  to  sec  him  experience  almost  no  effect  from  it. 

"  From  the  preceding  facts,  it  is  seen,  that  putrefied  liquids,  when  they 
are  injected  into  the  veins,  cause  death,  or  effects  which  have  the  greatest 
analogy  with  those  of  yellow  fever  and  of  typhus;  that  the  prolonged 
respirations  of  putrid  mi.tsms  produces  death  also,  but  in  a  period  much 
longer  and  with  symptoms  which  differ  from  the  diseases  I  have  just 
named.  "What  can  be  the  cause  of  such  a  difference  of  the  mode  of  action 
in  the  same  substances  ?    Why  this  diversity  in  their  deleterious  properties  ? 

"  It  would  be  so  much  the  more  important  to  be  able  to  answer  these 
questions,  as  therein  lies  the  whole  difficulty,  relative  to  the  epidemic 
diseases  which  have  recently  occupied  the  public  mind. 
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"  Among  the  conjectures  which  may  be  offered,  there  is  one  which  merits 
particular  attention.  We  may  presume  that  different  atmospheric  con- 
ditions, and  particularly  temperature  and  moisture,  ought  to  have  a  great 
influence  upon  the  mode  of  action  of  putrid  miasms.  I  have  began  some 
observations  on  this  point :  I  will  give  an  account  of  them  on  another 
occasion."  * 

Following  this,  in  the  same  volume,  appears  an  interesting  paper  from 
the  pen  of  M.  A.  Demouslins,  which  is  here  translated : 

OF  THE   ANATOMICAL    CONDITION   OF   THE    SKIN    AND  SUB-CUTANEOUS 
CELLULAR  TISSUE  IN  YELLOW  FEVER. 

"On  the  3d  of  December,  1821,  I  read  to  the  French  Institute  some 
observations  upon  the  anatomical  state  of  the  skin,  and  of  the  sub- 
cutaneous tissue  in  yellow  fever,  aud  from  this  note  the  following  conclu- 
sions may  be  drawn  : 

" '  1st.    That  in  yellow  fever  there  is  no  increase  in  biliary  secretion. 

"  '  2d.  That  the  mucous  surface  of  the  intestinal  tube  exhales  the 
matter  of  black  vomit,  both  when  thrown  up  by  the  stomach,  or  passed 
per  anum. 

"  '  3d.  That  the  yellow  color  of  the  skin  is  the  effect  of  a  peculiar 
elaboration  from  the  blood  contained  in  the  capillary  vessels  of  the  dermoid 
tissue,  in  which  is  established  a  congestion  or  a  fluxionary  movement 
analagous  to  that  which  takes  place  at  the  same  time  in  the  hemorrhages 
of  the  intestinal  membranes. 

"  '  4th.  That  when  the  texture  of  the  skin  is  very  dense,  hemorrhages 
do  not  occur. 

"  '5th.  That  the  yellow  tinge,  almost  always  preceded  by  petechias,  is 
in  truth  nothing  more  than  a  sort  of  general  ecchymosis. 

"  '  6th.  Lastly,  that  yellow  fever  is  nothing  but  a  congestion  or  a  san- 
guineous fluxion  taking  place  at  the  same  time  upon  the  skin  and  mucous 
membranes,  chiefly  upon  that  lining  the  digestive  tube,  with  different 
degrees  of  intensity  upon  each  of  these  membranes,  which  are,  moreover, 
equally  permeable  by  the  blood/ 

"  Relative  to  the  origin  of  those  matters  rejected  by  the  stomach,  Dr. 
Forth  has  remarked  that  the  black  vomit  did  not  come  from  the  liver,  as 
had  been  supposed ;  for  after  death,  he  had  found  these  matters  in  the 
stomach  of  patients  who  had  had  black  vomit,  and  where  the  pylorus 
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was  completely  obstructed  by  scbirrhus.  As  in  the  case  in  question,  yel- 
low fever  did  not  deviate  from  its  ordinary  type,  we  cannot,  from  a  single 
exception,  argue  against  those  facts  which  have  been  offered.  The  matter 
of  black  vomit,  then,  does  not  come  from  the  liver  ;  it  is,  then,  the  product 
of  a  vascular  exhalation.  This  necessary  conclusion  becomes  then  a  cer- 
tainty, if,  as  has  been  affirmed,  Dr.  Ffirth  found  this  matter  perfectly 
formed  in  the  arteries  of  the  stomach. 

"  In  relation  to  the  cause  of  the  yellow  color  of  the  skin,  and  the  origin 
of  the  coloring  matter  which  produces  this  tinge,  I  have  already  observe!, 
that  Autenrieth  and  others  have  seen  the  serum  of  the  blood  assume  a  yel- 
low color  in  patients  free  from  all  bilious  complications;  that  in  old  per- 
sons the  skin  sometimes  assumes  a  yellow  color  in  full  health  ;  that  M. 
Breschet,  in  the  icteric  cadavers  of  the  new-born,  has  witnessed  no  sign 
nor  augmentation  of  hepatic  secretion,  nor  any  change  in  the  bile.  To  this 
I  will  add,  that  the  chemical  analysis  of  the  blood  of  the  newly  born, 
jaundiced  for  fifteen  days,  made  by  M.  Lassaigne,  he  was  unable  to  detect, 
either  in  the  serosity,  or  in  the  fibrin,  or  in  the  cruor,  a  single  atom  of  any 
of  the  elements  of  the  bile,  or  any  of  that  resin  which  imparts  to  the  bile 
its  peculiar  color.  I  have  already  observed  that  the  icterus  of  new-born 
children  is  sometimes  partial,  and  that  foundlings  are  much  more  exposed 
than  others,  because  they  are  not  so  well  preserved  from  the  effects  of  cold, 
in  passing  from  the  uterus  into  the  world ;  that  M.  Dalmas  has  often  failed 
to  find  anything  morbid  in  the  liver  of  yellow  fever  subjects,  and  the 
yellowness  first  shows  itself  in  striae  along  the  course  of  the  great  blood- 
vessels, and  not  upon  the  conjunctivae  as  in  hepatic  icterus.  Finally,  I 
have  observed  that  some  men  are  universally  icteric;  that  biliary  diseases 
are  not  more  common  among  this  class  than  others;  that  this  color  depends 
either  upon  the  chemical  constitution  of  the  blood,  or  upon  the  peculiar 
elaboration  which  this  fluid  undergoes  in  the  capillary  system  of  the  der- 
moid structures — structures  known  by  the  name  of  the  mucous  bodies  of 
Malpighi;  that  finally,  certain  conditions,  either  physiological,  as  preg- 
nancy, or  pathological,  determine  in  the  different  species  or  races  of  men, 
anomalous  coloration  of  the  skin,  both  local  and  universal. 

"  From  all  these  facts,  it  follows  that  the  yellow  color  of  the  skin  does 
not  require  the  previous  increase  of  the  biliary  secretion,  since  this  color 
may  coincide  with  the  permanent  physiological  state  of  the  individual,  or 
even  with  entire  species ;  nor  does  it  require  a  deviation  or  the  transporta- 
tion of  this  humor  out  of  its  ordinary  channels,  nor  its  transfusion  into 
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the  blood,  since  in  the  case  of  icterus,  chemical  analysis  cannot  detect  in 
this  liquid  a  single  atom  of  the  materials  of  the  bile.  Since  I  read  my 
note  to  the  Institute,  experiments  on  dogs,  upon  the  production  of  diseases 
quite  analogous  to  yellow  fever,  both  in  reference  to  the  course  of  the  phe- 
nomena and  the  pathological  state  of  the  organs  and  the  fluids  of  the 
body,  have  been  published  in  the  physiological  memoirs  of  M.  Gaspard, 
upon  purulent  diseases,  etc.,  inserted  in  the  January  number  for  1822,  of 
the  Journal  of  Experimental  Physiology.  The  conformity,  in  all  respects, 
of  his  fourteenth,  fifteenth,  and  particularly  of  his  sixteenth,  experiments, 
with  the  case  which  I  have  reported,  is  too  striking  to  be  passed  by  in 
silence. 

"  The  following  is  my  observation:  In  July,  1815,  a  man  arrived  at 
Havre,  from  Fort-Royal,  Martinique,  after  a  short  passage  of  twenty  or 
twenty-two  days ;  on  the  day  succeeding,  he  came  to  Rouen,  fell  sick,  and 
was  carried  on  the  same  day  to  the  Hotel-Dieu,  when  he  suffered  succes. 
sively  with  pain  of  the  head,  delirium,  great  agitation,  brilliant  redness  of 
the  eyes,  with  alternate  loss  and  recovery  of  sight;  hiccough;  slight 
hemorrhages  from  nose,  mouth,  anus;  a  perspiration  which  tinged  his  linen 
yellow ;  ecchymoses ;  on  the  third  day,  general  and  sudden  attack  of 
jaundice;  coma — partial  convulsion  of  all  the  limbs  and  of  the  face; 
carphologia;  on  the  fourth  day  the  agitation  increased,  and  on  the  fifth  he 
died. 

"  In  the  sixteenth  experiment,  M.  Gaspard  injected  into  the  right  jugu- 
lar vein  of  a  dog,  two  ounces  and  a  half  of  a  fetid  fluid,  thick,  free  from 
acidity,  obtained  from  the  stems  of  fermented  cabbage.  During  the  injec- 
tion movements  of  deglutition,  then  vomiting  and  prostration  took  place ; 
some  hours  afterwards,  great  malaise,  chest  painful  on  pressure;  symp- 
toms of  pneumonia,  then  renewed  vomiting  and  great  prostration  at  the 
end  of  nine  hours;  during  the  night,  copious  liquid  stools  and  very  fetid, 
as  black  as  soot,  resembling  the  dejections  of  melaena,  and  composed  of  a 
small  portion  of  excrements  and  mucosity,  with  a  great  deal  of  decomposed 
blood. 

"  Some  time  afterwards,  a  second  stool,  of  a  muco-sanguinolent  charac- 
ter. On  the  15th  July,  (the  second  day)  increased  prostration,  adynamia — 
burning  thirst;  disgust;  urine  normal,  repeated  returns  of  feeble  action 
of  the  heart,  with  irregular  action.  On  the  10th,  prostration  less;  cessa- 
tion of  palpitations ;  but  always  intense  thirst,  loss  of  appetite,  and  some- 
times vomiting  of  drinks. 
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"On  the  17th,  same  state;  18th,  extreme  debility;  excessive  thirst; 
eyes  red,  inflamed  and  filled  with  tears;  nose  tumefied,  obstructed  with 
mucosities ;  mucous  membrane  of  the  mouth  red,  violet-colored  and  phlo- 
gosed.  About  the  middle  of  the  day,  whitish  dejections  with  some  decom- 
posed fetid  blood ;  died  during  the  night,  at  the  close  of  the  fifth  day. 
We  observe  that  all  the  external  tissues  were  highly  injected  with  blood ; 
their  surfaces  exhaled  a  remarkable  and  very  abundant  fluid.  If  we  observe 
no  discoloration  of  the  skin,  it  was  because  the  hair  prevented  this  exami- 
nation, since  the  post-mortem  convinced  us,  that  it  too  participated  in  that 
excessive  injection  of  the  capillary  vessels  of  all  the  membrances.  It  is 
not  necessary  to  make  any  comments  on  the  resemblance  of  the  symptoms, 
their  nature  and  duration  during  the  career  of  the  case. 

"But  let  us  compare  the  state  of  the  organs.  I  opened  the  body  five  or 
six  hours  after  death;  it  was  yet  warm,  the  skin  yellow,  particularly  about 
the  cheeks,  axilla,  groins,  and  generally  wherever  the  sub-cutaneous  cellu- 
lar tissue  was  most  abundant. 

"The  skin,  when  inscised,  poured  out,  as  in  the  living,  small  drops  of 
blood.  We  may  observe  something  similar,  but  in  a  less  degree,  in  cutting 
the  skin  when  blisters  have  been  applied  or  suppuration  has  commenced. 
Hardly  had  the  last  layer  of  the  integuments  been  divided  and  the  instru- 
ment reached  the  cellular  tissue,  when  gases  escaped  through  the  cut;  the 
cellular  tissue  then  shrank;  its  layers  were  injected  with  a  net-work  of 
very  fine  vessels,  resembling  an  inflamed  conjunctiva.  Its  color  was  of  a 
brownish  red.  It  was  in  the  region  of  the  parotid,  that  I  observed  this 
color;  it  was  the  same  thing  with  regard  to  the  axilla  and  groins.  The 
stomach,  the  heart  and  the  colon  contained  the  same  black  and  putrid  mat- 
ters, which  had  been  discharged  by  stool  and  vomiting. 

"  All  the  intestinal  canal,  the  stomach,  and  especially  the  large  intestines 
were  of  a  brown  red  color,  with  here  and  there  patches  of  a  deeper  color ; 
the  liver  presented  nothing  peculiar,  and  the  gall-bladder,  without  being 
distended,  contained  a  brownish  yellow  bile. 

"  At  this  time  we  had  in  the  hospital  some  cases  of  typhus,  arising  from 
the  army  after  the  battle  of  Waterloo.  The  bodies  which  I  opened  before 
being  cold,  likewise  contained  gas,  distending  the  cellular  tissue,  and  es- 
caping with  considerable  noise  through  the  small  punctures  made  in  the 
skin  —  and  also  a  high  degree  of  injection  in  the  layers  of  cellular 
tissue  and  a  discharge  of  blood  from  the  divided  surfaces  of  the  true 
skin. 
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"On  opening  the  warm  cadavers  in  the  14th  and  15th  experiments  of 
M.  Gaspard,  in  which  the  morbid  phenomena  resembled  those  of  the  lGth 
experiment  already  cited,  there  were  found  many  ecchymosed  or  petechial 
spots  in  the  tissue  of  the  heart,  of  the  spleen,  mesenteric  glands,  of  the 
gall-bladder,  and  even  in  the  sub-cutaneous  cellular  tissue.  Inflammation 
of  the  digestive  mucous  membrane,  lined  with  a  gelatinous  and  sanguino- 
lent  layer,  similar  in  appearance  to  the  lees  of  wine,  and  the  washings  of 
flesh,  was  accompanied  with  moderate  thickening  of  the  tissues,  and  pre- 
sented hemorrhagic  or  scorbutic  appearance.  In  these  two  experiments  the 
injection  was  composed  of  putrid  animal  matters. 

"On  inspection  of  the  body,  in  the  16th  experiment,  the  skin,  the 
tub-cutaneous  cellulate,  tissue,  and  the  muscles  presented  the  same  aspect 
as  after  death  from  asphyxia,  and  were  not  entirely  exempt  from  inflamma- 
tion. 

"The  conjunctivae,  pituitary,  and  buccal  mucous  membranes  were  red, 
or  of  a  violet  color,  and  lined  with  a  thick  coat  of  mucus,  of  an  unusual 

appearance. 

"A  large  fibrinous  clot  of  yellowish  white  filled  the  right  ventricle,  ex- 
tending into  the  pulmonary  artery,  the  veins,  superior  cava,  azygos,  etc., 
and  explains  the  powerful  palpitations  observed  during  life.  The  intestinal 
mucous  membrane,  particularly  near  the  duodenum  and  rectum,  and  less 
bo  in  the  small  intestines,  was  of  a  violet  red,  inflamed  in  longitudinal 
lines,  and  irregular  plaques  which  even  tinged  the  outside  of  the  intestine. 
Again,  this  inflammation  was  accompanied  with  thickness  of  the  tissues, 
free  from  ulceration,  and  bore  a  marked  resemblance  to  ecchymosis  and 
hemorrhage.  In  the  duodenum  there  existed  open  blisters  from  which 
much  dark  fluid  blood  was  made  to  escape  in  pressing  the  neighboring  mesen- 
teric vein.  The  last  phenomenon  is  similar  to  that  reported  by  Dr.  Ffirth. 
To  comment  upon  the  striking  similitude  between  these  facts  and  those  re- 
ported by  M.  Gaspard  would  be  superfluous.  The  difference  between 
them  are  not  more  striking  than  between  observations  taken  by  different 
physicians  in  the  same  epidemic,  either  of  yellow  fever  or  any  other 
disease. 

"  In  the  cases  reported,  the  cause  of  all  the  pathological  phenomena,  and 
the  subsequent  organic  changes  is  evident.  It  is  the  introduction  into  the 
blood  of  putrid  matters.  In  the  case  of  yellow  fever  and  of  typhus,  the 
same  agents  produced  the  same  or  similar  effects.  This  fact  has  already 
been  demonstrated.  Only  in  epidemics  it  is  under  another  form,  by  other 
vehicles,  and  upon  other  surfaces,  that  the  agents  act.    But  through  these 
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surfaces  they  do  not  less  promptly  enter  the  circulation.  It  is,  however,  of 
little  consequence  what  part  of  the  circle  is  described  —  it  suffices  to  know 
that  the  blood  and  the  putrid  matter  are  brought  into  contact. 

"  The  chemical  changes  brought  about  in  the  condition  of  the  blood,  a 
species  of  hemorrhagic  inflammation  of  all  the  mucous  and  cutaneous  tis- 
sues, and  the  different  exhalations  of  blood  more  or  less  elaborated,  which 
takes  place,  constitute  the  characteristics  of  the  cases  in  point.  Nothing  is 
seen  which  might  lead  to  the  supposition  that  there  is  either  an  increase  of 
hepatic  secretion,  or  that  the  biliary  fluids  escape  from  their  accustomed 
channels  and  enter  the  circulation.  I  persist  then,  in  the  conclusions  which 
I  have  already  stated,  and  insist  upon  the  importance  in  pathological  physi- 
ology of  the  two  anatomical  facts,  which  I  was  not  perhaps  the  first  to  de- 
scribe, because  I  made  the  post-mortems  too  late. 

"  The  following  are  the  facts  :  1st.  The  exhalation  of  gas  in  the  sub- 
cutaneous tissue,  and  2d,  the  injection  of  the  layers  of  this  tissue,  and  of 
the  entire  thickness  of  the  true  skin  by  blood,  which  does  not  usually  pene- 
trate these  tissues;  injection  whence  results,  as  well  as  from  the  chemical 
alteration  of  the  blood,  and  a  peculiar  elaboration  effected  in  the  skin,  the 
yellow  color  of  the  membranes. 

"This  fluxion  is  evidently  the  same  in  regard  to  the  dermoid  system  as 
are  the  hemorrhagic  congestions  upon  the  neighboring  mucous  surfaces.  If 
there  is  no  hemorrhage  from  the  skin,  it  is  because  its  texture  is  too  close 
to  allow  this  fluid  to  escape  I  insist  upon  this  injection  of  the  vascular 
net-work,  pervading  the  cellular  and  cutaneous  tissues  —  a  system  of  vessels 
through  which  the  blood  cannot  penetrate  in  a  state  of  health;  for  it  is  im- 
portant, in  a  therapeutic  and  physiological  point  of  view,  not  to  confound 
a  mechanical  phenomenon,  such  as  the  effusion  of  blood  by  contusion  with 
chemical  phenomenon,  such  as  the  change  in  the  condition  of  an  altered 
fluid,  either  from  the  effects  of  a  particular  elaboration  which  is  impressed 
upon  it  by  the  system  of  vessels  through  which  it  circulates,  or  by  some  re- 
agent which  is  introduced  into  it. 

"  We  may  then,  from  the  facts  which  I  have  stated,  deduce  this  singular 
consequence;  (viz.  :)  an  explanation  of  the  frequent  alternations  of  epidemic 
yellow  fever,  with  yellowness  and  vomiting,  with  epidemics  characterized 
by  vomiting  without  jaundice.  It  is  clear,  that,  when  the  fluxion  towards 
the  mucous  membrane  is  very  great,  and  the  predominant  symptom,  then 
the  skin  is  less  injected;  and  vice  versa,  when  this  fluxion  predominates  in 
the  skin,  the  mucous  membranes  should  be  less  likely  to  be  the  seats  of  an 
active  hyperaemia." 

[7'o  be.  continued.] 
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©kerWions  upon  ferine  nnb  fnriola: 

By  Wahren  Stone,  M.  D.,  Prof,  of  Surgery,  Univtrtily  of  La. 

Notwithstanding  the  general  immunity  from  small  pox,  given  by  vaccin- 
ation, there  is  much  distrust  in  its  efficacy,  and  the  public  mind  is  greatly 
disturbed  whenever  small  pox  makes  its  appearance.  I  feel  confident  that 
vaccination,  properly  conducted,  affords  complete  security  against  small 
pox,  and  even  varioloid  or  the  modified  form  of  it.  In  order  to  make  use 
of  a  remedy  or  agent,  to  the  utmost  advantage,  it  is  necessary  to  under- 
stand its  mode  of  operation  and  the  laws  that  govern  it.  It  is  a  fact  that 
I  believe  is  not  disputed,  that  the  vaccine  matter,  or  poison,  is  the  same  as 
the  small  pox  poison,  only  modified  by  the  animal.  Wilson,  in  his  late 
work  on  "  Diseases  of  the  Skin"  states  thnt  he  considers  it  established, 
that  small  pox  may  be  transmitted  to  cattle,  both  by  contagion  and  inocu- 
lation, and  that  the  vaccine  matter  is  the  result.  He  refers  to  an  essay 
read  before  the  College  of  Physicians,  in  London,  in  1828,  in  which  it  is 
stated  that,  vaccine  matter  having  failed  in  Egypt,  medical  men  were  led 
to  make  experiments  by  which  it  was  discovered,  that  by  inoculating  the 
cow  with  small  pox  matter  from  the  human  subject,  fine  active  vaccine  vi- 
rus was  produced.  This  fact  was  discovered  by  an  American,  I  think,  be- 
fore the  above  date. 

The  vaccine  virus,  then,  is  simply  small  pox  matter,  modified  by  passing 
through  the  animal,  and  as  the  disease  is  rendered  so  much  milder  by  this 
modification,  it  is  reasonable  that  the  effect  in  destroying  the  susceptibility 
to  the  disease  in  the  system  should  be  less  than  the  disease  in  its  original 
purity  and  severity.  Cases  are  recorded  of  small  pox  being  taken  the  sec- 
ond time  the  natural  way.  Inoculated  small  pox,  being  much  milder  than 
the  natural,  gives  less  immunity  from  second  attacks,  and  the  vaccine  dis- 
ease gives  still  less,  it  being  still  milder;  but  all  the  second  attacks  are 
modified  in  various  degrees  —  some  so  mild  as  scarcely  to  be  recognized, 
while  others  amount  almost  to  distinct  small  pox.  Experience  shows  that 
a  single  vaccination  gives  entire  immunity  in  a  majority  of  cases,  and 
makes  the  disease  extremely  mild  in  a  large  majority  of  the  remainder; 
and  my  experience  goes  to  show  that  repeated  vaccinations  give  entire  im- 
munity in  all  cases,  if  properly  made,  and  at  the  proper  time.  In  addition 
to  the  contagious  character  of  small  pox  there  is,  occasionally,  an  epidemic 
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character  in  the  atmosphere,  which  not  only  gives  virulence  to  the  disease, 
but  favors  its  spread,  and  it  is  at  these  times  that  varioloid  or  modified 
small  pox  prevails,  and  patients  will  take  it  by  a  distant  exposure,  and 
even  without  being  aware  of  any  exposure,  and  the  vaccine  virus  takes 
more  promptly  and  with  greater  severity.  There  are  occasions,  also,  when 
small  pox  scarcely  seems  contagious.  I  have  had  fair  opportunities  to  ob- 
serve this  in  the  Charity  Hospital.  When  I  was  House  Surgeon  there 
was  no  special  place  for  small  pox  in  the  city;  consequently,  when  a  case 
occurred  in  the  house  it  was  necessarily  allowed  to  remain.  I  used  to 
place  them  in  what  was  termed  the  cells,  which  were  simply  divisions  of 
one  of  the  wards,  on  the  lower  floor,  into  single  apartments,  made  so  as  to 
secure  unruly  patients  in;  and  all  the  ventilation  was  from  within,  or  from 
the  common  hall.  Isolated  cases  were  frequently  treated  in  these  cells 
when  there  was  no  epidemic  influence,  and  no  case  of  either  small  pox  or 
varioloid  would  occur  among  the  other  patients.  But,  again,  when  small 
pox  was  prevailing,  cases  would  occur  in  remote  parts  of  the  house,  and  in 
cases,  too,  that  could  not  have  left  their  beds  and  approached  nearer  to  the 
cells.  There  is,  evidently,  a  great  difference  in  the  susceptibility  to  the 
action  of  the  virus  in  different  individuals,  and  it  is  much  more  obnoxious 
to  some  than  to  others  —  a  difference  that  does  not  depend  upon  the  differ- 
ence in  natural  vigor  of  the  system.  The  same  person  is  more  susceptible 
at  one  time  than  another  to  the  influence  of  the  virus. 

A  nurse  in  the  hospital  who  had  been  attending  small  pox  patients  at  a 
time  when  the  disease  was  epidemic,  was  taken  with  high  fever  and  strong 
symptoms  of  small  pox,  but  he  declared  that  he  had  been  several  times 
exposed  to  it,  and  at  one  time  while  in  the  service  of  the  Colombian  revo- 
lutionists he  was  detailed  to  the  hospital  service,  in  the  city  of  Caraccas, 
where  the  small  pox  was  raging,  and  the  hospital  filled  with  it.  He  could 
not  recollect  having  been  vaccinated,  but  having  slept  with  it  and  handled 
the  dead  for  weeks  without  taking  it,  was  proof  positive  that  he  could  not 
have  it;  but  his  case  proved  to  be  confluent  small  pox,  and  he  narrowly 
escaped  with  life.  If  this  subject  had  been  vaccinated  at  the  period  when 
he  was  first  exposed  to  small  pox  it  is  probable  that  it  would  not  have 
taken,  but  it  is  equally  probable  that  if  he  had  had  the  matter  properly 
applied  at  the  time  of  the  last  exposure  that  it  would  have  taken,  and  pre- 
vented the  small  pox. 

It  was  remarked  by  the  greatdiscoverer — Jenner — that  those  who  took 
the  vaccine  strongly  were  more  liable  to  take  the  small  pox  afterwards  than 


214 


New  Orleans  Medical  News  and  Hospital  Gazette. 


those  who  took  it  lightly;  showing,  that  in  those  who  are  very  susceptible 
to  the  poison,  a  single  application  is  not  sufficient;  but  in  all  these  cases  a 
specific  pustule  will  be  produced  from  matter  applied  a  second  and,  some- 
times, a  third  time.  The  conclusion  is,  that  a  single  application  of  the 
\accine  does  not,  in  man}'  cases,  entirely  destroy  the  susceptibility  to  small 
pox,  but  that  a  repetition  of  it  will.  The  fact  that  the  system  is  sometimes 
far  more  susceptible  to  the  virus  than  at  others,  should  warn  us  not  to  be  con- 
tented, or  consider  a  person  positively  safe,  because  the  vaccine  will  not 
take  when  there  is  no  epidemic  influence;  but  if  small  pox  is  prevailing, 
and  the  vaccine  will  not  take,  if  it  is  pure  and  properly  applied,  the  subject 
is  safe  against  even  the  slightest  varioloid  —  at  least  this  is  my  experience. 

A  great  many  cases  are  recorded  as  exceptions  to  the  general  law,  tend- 
ing to  convey  the  impression  to  the  public  that  the  vaccine  is  not  a  pre. 
ventive  to  all,  and  as  every  individual  fears  that  he  may  be  an  exception, 
great  fears  are  entertained  whenever  small  pox  makes  its  appearance. 
My  rule  is,  when  I  vaccinate,  to  examine  from  time  to  time  to  determine  if 
the  disease  is  genuine,  and  if  so,  to  repeat  the  vaccination  at  some  subse- 
quent period,  being  careful  to  have  pure  fresh  matter,  and  to  apply  it  care- 
fully so  as  to  ensure  its  success  if  possible.  If  it  will  not  take  a  second 
time  the  subject  is  almost  sure  against  even  slight  visitation.  If,  however, 
there  is  no  epidemic  influence  at  the  time,  the  susceptibility  may  not  be 
entirely  destroyed,  although  the  vaccine  will  not  take.  If,  however,  small 
pox  is  raging,  and  pure  vaccine  matter  is  applied  and  will  not  take,  the 
small  pox  will  not.  I  have  never  known  an  exception.  To  ensure  safety, 
there  is  only  necessary  to  vaccinate  thoroughly  and  repeat  it  so  long  as  it 
will  take,  and  then,  if  small  pox  should  become  epidemic,  vaccinate  again, 
or  whenever  one  happens  to  be  exposed  to  it,  and  thus  with  very  little 
trouble  the  human  race  can  be  rendered  perfectly  safe  from  this  dreaded 
disease.  I  do  not  pretend  to  offer  these  observations  as  any  thing  new,  but 
it  is  an  undeniable  fact  that,  from  carelessness  in  vaccinating,  small  pox  is 
becoming  quite  common,  and  vaccination  is  so  common  and  severe  during 
epidemic  years  as  to  call  for  some  improvement.  We  have  the  remedy,  and 
we  have  no  excuse  for  not  using  it. 
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By  I.  L.  Crawcour,  M.  D.,  Visitinrj  Physician,  Charily  llospital. 

[Continued  from  last  No.] 
IT 

In  my  last  I  mentioned  a  case  of  irritable  bladder  depending  upon  a 
sacculated  condition  of  the  viscus.  The  pathology  of  this  form  of  disease 
is  but  imperfectly  known,  but  one  of  its  causes  is  undoubtedly  some  ob- 
struction to  the  passage  of  urine  through  the  urethra.  "In  consequence 
of  this  the  muscular  coat  of  the  bladder  becomes  highly  developed,  the 
fibres  of  the  inner  layer,  especially,  presenting  reticulated  appearance.  No 
longer  forming  an  even  plane,  these  muscular  bands  become  grouped  to- 
gether and  pressed  in  the  form  of  elavating  decussating  bars.  The  mucous 
membrane,  insinuating  itself  into  the  interspaces,  yields  to  the  pressure, 
when  the  bladder  contracts  and  becomes  by  degrees  forced  outwards,  so  as 
to  form  a  pouch  or  bag." — (Coidson  on  Disease  of  the  Bladder  and  Pros- 
tate Gland.)  Inconsequence  of  this  the  bladder  is  never  thoroughly 
emptied,  the  patient  thinks  he  has  urinated  freely,  but  in  the  course  of  half 
an  hour  the  same  desire  returns,  and  to  his  surprise  he  passes  as  much  as 
on  the  previous  occasion,  and  even  after  this,  if  a  flexible  catheter  be  intro- 
duced into  the  bladder,  it  will  slip  into  the  pouch  and  relieve  it  of  the 
urine  which,  in  consequence  of  the  thinness  of  its  muscular  fibres,  it  is  in- 
capable of  ejecting.  With  all  this  the  urine  does  not  necessarily  become 
alkaline  or  phosphatic  (although  this  is  of  frequent  occurrence)  because 
the  fluid  in  the  pouch  is  being  constantly  forced  into  the  general  cavity  of 
the  bladder,  while  fresh  urine  takes  its  place.  The  disease  is  probably  in 
its  essence  incurable,  but  much  may  be  done  in  the  way  of  relief,  as  the. 
treatment  I  adepted  in  the  case  cited  proves. 

I  now  pass  to  another  case  of  irritable  bladder,  presenting  almost  the 
same  symptoms  as  the  last,  but  depending  on  entirely  different  causes. 

Mr.  S.  It.,  aged  27,  a  resident  of  this  city,  called  on  me  on  the  20th  of 
November,  1854,  and  complained  of  the  following  symptoms :  Urinates 
every  half  hour,  rarely  can  contain  water  over  an  hour,  has  a  feeling  of 
soreness  over  the  whole  of  the  lower  abdominal  region,  the  urethra  is  ten- 
der to  the  touch,  and  occasionally  smarts  while  urine  is  passing  through  it, 
after  urinating  feels  as  if  some  urine  were  still  left  in  the  bladder  and  has 
to  press  on  the  pcrenium  to  expel  the  last  drops;  at  stool,  and  especially  if 
he  strains,  a  discharge  of  glairry  mucous  frequently  takes  place  from  the 
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urethra — sometimes  a  drop,  somtimes  a  tea  spoonful  is  passed;  is  very  dys- 
peptic; nervous;  excitable  and  very  hypochrondriacal ,  costive;  face  very 
anasmic ;  pulse  small —  30;  has  been  ill  for  years ;  married. 

Examination  of  urine  —  color  light  red  and  containing  a  floceulent  de- 
posit, odor  somewhat  aromatic,  sp.  g.  1032,  highly  acid,  boiled  by  hydro- 
choloric  acid  becomes  of  a  deep  purple  hue ;  on  addition  of  nitric  acid  to  a 
small  quantity  in  a  watch  glass  it  becomes  nearly  solid  from  the  formation 
of  nitrate  of  urea.  Examined  microscopically  —  contained  epithelial 
scales  in  excess,  and  large  and  numerous  cystals  of  oxalate  of  lime,  a  few 
drops  of  muriatic  acid  added  to  an  ounce  of  the  urine  produced  an  abun- 
dant precipitate  of  uric  acid. 

On  examining  the  prostate,  per  rectum,  it  was  engorged,  soft  and  hot, 

pressure  produced  a  feeling  of  pain  and  desire  to  urinate.    Passed  a  No. 

8  silver  catheter  into  the  bladder,  it  produced  the  most  excruciating  agony 

as  it  traversed  the  prostatic  portion  of  the  urethra ;  in  other  respects  there 

was  no  other  obstruction.    Ordered  — 

ft  Soda  carbonatis  gr.  x. 

Ext.  conii  gr.  t. 

Tine,  gentianse   3i- 

Ex.  Infus.  gentiani  ter  in  die. 

ft  Hydrare  niassa  ) 

ixt.  aloes  aquos   j  ° 

Camphorse  gr.  ii 

Ext.  Hyoscyami  gr.  xiii. 

Ft.  pil  iv.  one  every  night. 

He  was  also  ordered  cold  effusions  and  the  use  of  the  flesh  brush  night 

and  morning. 

November  29  —  has  slightly  improved,  bladder  not  so  irritable,  appetite 
better,  urine  sp.  g.  1025,  no  oxalate  of  lime,  moderately  acid. 

In  consequence  of  the  engorgement  of  the  prostate,  I  resolved  to  put 
him  under  the  influence  of  iodine.    Ordered  — 


ft  Potassa  iodini  gr.  xxxvi. 

Liq.  potassas  §i-  ss. 

Ext.  conii  §i. 

Infus.  buchu  §xvi.  TH. 


A  wine  glass  full  three  times  daily. 
October  22  —  Can  now  retain  water  for  six  hours ;  very  little  pain  in  the 
perineum,  and  no  mucous  discharge  after  stool ;  omitted  the  liq.  potassse, 
and  gave  a  dram  of  the  syrup  of  iodide  of  iron  in  each  dose  of  his 
mixture. 

January  27 — has  continued  to  improve;  holds  water  now  steadily  for  three 
hours,  but  the  passage  of  sound  still  causes  great  pain  in  the  urethra,  and 
especially  in  the  prostatic  portion.    I  resolved  to  cauterize. 


Dr.  Harrison  on  Yellow  Fever. 


217 


February  3  —  Cauterized  the  prostate  portion  of  the  urethra  with  Lal- 
lemand's  porte  costique,  and  continued  treatment. 

Feb.  18  —  Now  retains  water  four  hours.  (Cold  weather.)  Cauterized 
again. 

Feb.  25  —  Cauterized  again ;  the  application  of  the  caustic  produced 
very  little  pain. 

March  18  —  Averages  four  hours;  cauterized  again.    Ordered  — 


R  Potassi  iodidi  gr.  xxiv. 

Syrupi  ferri  iodidi  §i.  ss. 

Iodinii  gr.  vxiv. 

Syrupi  simplicis  §i.  ss. 

01.  anisi  3i.  TT(. 

Two  tea  spoonsful  three  times  daily,  after  meals.    Ex  aqua. 

R  Ext.  Belladonnse  gr.  vi. 

Morphia?  muriat  gr.  ii. 

Divide  into  12  pills,  one  evening  and  morning. 


March  29  —  Only  complains  of  a  feeling  of  tenderness  on  the  urethra 
about  an  inch  from  the  meatus;  passed  a  bougie  armed  with  an  ointment  of 
nitrate  of  silver  (arg.  nit.  3i.,  axung  to  the  tender  spot.  Ordered  a 
continuance  of  the  medicines ;  the  engorgement  of  the  prostate  has  now 
disappeared. 

May  3  —  Is  now  well ;  rarely  urinates  more  than  three  or  four  times 
daily,  and  is  free  from  pain. 

In  this  case  the  causes  of  the  irritability  of  the  bladder  were  many  and 
complex,  and  any  one  would,  of  itself,  be  quite  sufficient  to  set  up  disease. 
In  the  first  place  he  suffered  from  the  elimination  of  oxalate  of  lime,  a 
most  frequent  cause  of  irritability  of  the  bladder,  in  itself  the  result  of 
imperfect  assimilation  of  food;  it  not  only  interferes  with  general  nutrition, 
but  by  its  presence  irritates  the  organ  on  which  it  is  lodged.  In  addition 
to  this  there  was  the  engorgement  of  the  prostate,  and  a  chronic  inflam- 
matory condition  of  the  whole  urethra,  and  especially  of  the  membranous 
and  prostatic  portions.  There  was  also  the  habit  the  bladder  had  acquired 
of  expelling  its  contents  on  the  reception  of  a  small  quantity  of  fluid,  in 
itself  a  most  annoying  symptom,  and  frequently  rendering  the  bladder  less 
capacious  than  natural.  In  the  treatment  of  oxalate  of  lime  deposits  I 
have  generally  found  that  attention  to  the  functions  of  the  skin,  especially 
frictions  with  hair  brushes,  of  essential  service,  and  this,  together  with  the 
long  continued  use  of  small  doses  of  mercury  and  purgatives,  and  the  bet- 
ter tonics  has  in  more  instances  been  sufficient  to  relieve  the  affection.  This 
was  the  treatment  I  adopted  in  the  present  instance,  at  the  same  time  en- 
28 
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dcavoring  to  lessen  the  extreme  acidity  of  the  urine  and  the  mucous  irri- 
tability of  the  patient  by  the  administration  of  corbonatc  of  soda  and 
conium.  Under  this  treatment  the  deposit  disappeared  as  well  as  the  ex- 
cess of  urea,  evidenced  by  the  diminution  of  the  specific  gravity  of  the 
urine;  this  latter  symptom  also  showing  that  a  marked  improvement  had 
taken  place  in  the  digestive  and  assimilative  powers  of  the  patient. 

The  next  indication  was  the  removal  of  the  engorgement  of  the  prostate; 
this  had  probably  existed  for  some  time,  and  I  determined  to  try  the  influ- 
ence of  iodine.  With  regard  to  its  efficiency  most  authors  agree,  and  from 
its  known  power  of  controlling  or  removing  other  glandular  enlargements, 
we  should  auger  favorably  of  its  action.  I  believe  in  many  instances  it  fails 
solely  from  the  insufficiency  of  the  dose,  or  from  the  comparatively  short 
time  it  is  administered,  and  I  am  convinced  that  were  it  given  more  freely 
and  were  its  use  longer  persevered  in,  we  should  much  more  frequently  suc- 
ceed.   With  regard  to  its  use  Mr.  Coulson  has  the  following  remarks : 

"Iodine  has  been  strongly  recommended,  either  given  internally  or  ap- 
plied in  the  form  of  ointment,  to  the  enlarged  structure.  It  may  be  ordered 
in  the  form  of  iodide  of  potassium,  three  grains  three  times  a  day.  No 
speedy  change  can  be  expected,  the  medicine  requiring  a  considerable  time 
to  effect  any  important  diminution  of  the  gland."  In  this  view  of  treat- 
ment, Prof.  Gross,  of  Louisville,  concurs,  and  he  adds :  "  In  whatever 
form  this  remedy  be  used  a  long  continuance  of  the  article  is  demanded, 
care  being  taken  to  intermit  its  use  for  a  few  days  every  two  or  three  weeks, 
as  its  good  effects  will  be  more  likely  to  be  elicited  in  this  way,  than  when 
employed  persistently."    (Gross  on  the  Urinary  Organs.) 

I  consider  the  dose  recommended  by  Coulson  much  too  small  to  produce 
any  effect;  in  large  doses  it  almost  invariably  acts  well,  and  I  have  never 
seen  the  absorption  of  the  mamma  and  testes,  and  general  marasmus  so  fre- 
quently mentioned  by  writers.  Magendie  states  he  has  never  known  such 
a  thing  to  occur,  and  Lugal  observed  that  his  p:tients  fattened  while  under 
the  influence  of  the  remedy. 

With  regard  to  the  third  element  of  disease,  in  this  case,  it  yielded  rea- 
dily to  the  action  of  nitrate  of  silver,  and  especial  benefit  was  derived  from 
passing  a  bougie  smeared  with  the  nitrate  of  silver  ointment  along  the  whole 
of  the  urethra.  I  have  seen  this  patient  within  the  last  few  days,  and  he 
tells  me  he  has  had  no  return  of  his  distressing  disease. 
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Report  fo  t\t  %tihvx%  of  Stimas  of  |ttfo  ©rkans, 

ON  THE  METEOROLOGY  AND  MORTALITY  OF  NEW  ORLEANS, 
FOR  THE  YEAR  1354; 

Accompanied  with  a  Chart  illustrative  of  climatic  influences  in  the  production  of  disease. 
By  E.  II.  Barton,  A.  31.,  M.  D. 

The  chairman  of  the  committee  on  geography,  statistics  and  meteo- 
rology, has  the  honor  to  report,  that  in  relation  to  the  last  subject,  viz  : 
meteorology,  he  will  embrace  this  opportunity  of  presenting  to  the  Acade- 
my, the  results  of  last  year's  observations.  It  is  herewith  comprehended 
in  a  table  with  every  necessary  detail  that  could  be  embraced  in  so  small  a 
compass.    [For  table  see  end  of  this  article.] 

The  committee  trusts  not  to  overrate  the  value  of  these  records.  It  is 
by  them  alone  we  can  understand  the  climate  in  which  we  live,  from  which 
we  derive  our  support,  and  upon  which  we  are  dependant  for  so  many  grat- 
ifications. The  products  whence  flow  our  wealth,  which  clothe  and  feed 
us  —  the  conditions,  production  of  health,  or  insalubrity,  are  dependant 
upon  and  interpreted  by  a  knowledge  of  records  such  as  these. 

As  last  year  has  been,  in  several  respects,  very  remarkable,  not  only  as 
it  regards  health,  but  agriculture,  I  will  not  merely  leave  you  the  table, 
but  make  some  comparisons,  and  reflections  deduced  from  the  recorded 
facts,  which  may  not  be  entirely  destitute  of  value. 

The  year  was  as  remarkable  for  the  distribution  of  its  climatic  elements, 
as  it  has  been  for  some  of  its  extremes. 

Temperature  —  In  relation  to  this,  February  was  two  degrees  cooler 
than  the  average. 

I  state  it  as  a  very  unusual  fact  that  April  was  cooler  than  March,  by 
nearly  three  degrees !  —  was  in  every  sense  drier,  and  the  mortality  was 
consequently  less  by  near  150. 

July  was  two  degrees  warmer  than  the  average.  And  the  extremes  in 
the  latter  part  of  June  and  in  July,  were  almost  unprecedented  for  their 
high  extremes :  95  deg.  was  reached  several  times — a  very  remarkable 
height  here,  in  a  fair  exposure. 

Again,  September  was  two  degrees  warmer  than  the  average. 

November  was  three  degrees  cooler. 

December  more  than  six  degrees  cooler  than  the  average  —  tending  to 
make  the  entire  year  about  one  and  a  half  degrees  cooler  than  the  average. 
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Solar  Radiation  was  also  higher  than  usual,  as  in  every  sickly  year. 

In  relation  to  the  Dew  Point  —  During  March  it  was  nearly  ten  de- 
grees higher  than  the  average,  and  during  April  seven  degrees  less  —  again 
accounting  for  their  great  difference  in  salubrity. 

During  June  about  five  degrees  less. 

During  July  about  half  a  degree  less. 

During  September  near  two  degress  higher  —  our  most  sickly  month 
last  year. 

During  October  two  and  a  half  degrees  less. 

During  November  seven  degrees  less. 

And  during  December  two  degrees  less  than  the  average. 

With  regard  to  the  Barometer  —  During  the  first  six  months  it  was 
unusually  low,  and  during  the  last  six,  unusually  high. 

Humidity  —  During  February  and  March  the  moisture  was  much  over 
the  averags. 

During  September  over  the  average,  and  during  the  balance  of  the  year 
the  reverse,  and  to  a  very  remarkable  degree. 

Rain  —  The  precipitation  during  the  entire  year  was  more  than  one 
inch  over  the  average  of  seventeen  years.  But  the  most  remarkable  cir- 
cumstance was  in  its  distribution. 

During  January  there  fell  less  than  during  seventeen  years  back,  al- 
though the  very  reverse  took  place  during  February — being  more  than 
any  preceding  February,  except  that  of  1842,  and  being  near  ten  inches. 

During  August  the  precipitation  was  much  under  the  average,  being  not 
much  more  than  half  the  average. 

But  September  was  the  heaviest  in  my  record  since  1834,  and  there 
resulted,  what  usually  follows  with  the  wettest  month,'  viz.  :  most 
sickness. 

During  November  and  December  there  fell  little  more  than  one-third  of 
the  usual  quantity  for  seventeen  years,  and  to  make  the  record  more  com- 
plete,  embracing  the  winter  just  past  (but  little  out  of  the  record)  there  has 
fallen  during  January  and  February  of  the  present  year,  not  more  than 
twenty-eight  per  cent,  of  the  average  of  seventeen  years. 

Winds  —  There  has  been  a  great  preponderance  during  the  year  of  east- 
erly winds,  as  is  usual  during  epidemic  years ;  those  from  the  west  have 
been  deficient  —  they  prevail  during  wet  years.  The  calms  have  been  unu- 
sually numerous. 

Now  if  that  record  is  of  any  value,  it  is  derived  from  applying  it  to 
practical   purposes.     Its  true  interpretation  then  is  its  influence  over 
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the  great  industrial  pursuits  of  life  —  upon  the  products  which  sustain  and 
clothe  man,  and  upon  his  sanitary  condition. 
Want  of  time  will  compel  me  to  be  very  brief. 

The  heavy  rains  of  September,  about  the  period  of  the  gathering  of  our 
great  staple  —  cotton —  materially  impaired  its  productiveness,  this  was  in 
a  great  measure  compensated  by  the  fine  dry  picking  season  of  the  balance 
of  the  year,  frosty  weather  having  been  retarded  until  after  the  first  week 
in  November. 

The  cane  requires  for  its  growth  and  maturation  much  moisture  in  June 
and  July  —  these  are  usually  our  most  rainy  months.  Last  year  these 
months  were  defective  in  precipitation,  the  cane  suffered  accordingly. 
When,  on  the  contrary,  the  cane  is  ripening,  too  much  rain  injures  its  sac- 
charine qualities ;  the  heavy  rains  of  September  which  are  so  different  from 
what  is  customary  here,  tended  materially  to  shorten  the  crop  of  the 
year,  which  otherwise  would  have  been  very  great. 

The  remarkable  drought  which  has  now  continued  in  such  an  unprece- 
dented degree  since  October,  it  is  said,  has  injured  the  cane  in  the  ground, 
subjecting  it  to  the  dry  rot.  This  is  hardly  credible.  In  the  low  alluvial 
grounds  of  the  Mississippi,  the  water  is  not  permanently  far  from  the  sur- 
face, and  at  no  period  has  this  varied,  from  experiments  made  by  myself, 
over  eight  or  ten  inches,  during  the  entire  year.  This  we  know  depends  upon 
the  surface  water,  (from  rains,)  and  not  upon  the  more  or  less  heighth  of 
the  river.  These  experiments  have  been  made  in  my  garden,  upon  land 
that  has  been  artificially  elevated,  as  most  of  the  city  is ;  the  water  in  my 
well,  dug  and  prepared  for  the  purpose,  varied  from  twenty-one  or  twenty- 
two  inches  from  the  surface  to  thirty-one  or  thirty-two 

Planters  and  farmers  are  proverbially  hard  to  please  in  relation  to  the 
weather ;  it  is  rarely  exactly  right  for  them  long,  being  too  wet  or  too  dry, 
too  hot  or  too  cold,  or  the  spells  continuing  too  long.  Now  it  is  possible 
that  the  cane  out  of  the  ground  —  in  matelat  (as  it  is  called)  may  be  some- 
what injured  by  too  much  desiccation,  but  when  properly  put  up  and  covered, 
I  suspect  the  extent  of  it  has  been  much  exaggerated.  Time  alone  will 
show. 

But,  in  another  point  of  view,  all  of  us  have  sustained  great  injury. 
The  wheels  of  commerce  have  been  almost  arrested,  because  the  products  of 
the  husbandman  cannot  be  brought  to  market,  to  supply  the  wants  of  the 
community.  Commerce,  the  life  blood  of  society,  which  is  the  great  agent 
performing  for  States  what  the  heart  does  in  the  circulation  of  the  blood 
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to  the  body,  is  stagnant ;  because  the  windows  of  Heaven  have  been  so 
long  closed,  and  sufficient  rains  have  not  fallen  to  raise  the  streams  which 
tend  directly  and  indirectly  to  produce  and  increase  prosperity,  exchanging 
the  products  of  industry  and  supplying  the  vast  and  multiplied  wants  of 
the  community. 

For  the  first  there  is  scarce  any  remedy,  except  in  the  industry  and  en- 
terprise of  society  in  providing  other  means  of  communication  with  the 
great  productive  basins  North  and  West,  and  if  we  call  it  "  king,"  it  exhibits 
its  predominant  influence  on  our  comforts  and  on  our  wants. 

But  there  are  other  circumstances  in  relation  to  the  climatic  influence, 
which  it  is  not  proper  entirely  to  overlook  in  this  connection,  these  relate 
to  its  bearing  on  our  sanitary  condition.  Upon  this  subject  I  am  compelled 
to  be  very  brief,  against  my  inclinations,  for,  as  astonishing  and  incredible 
as  it  may  appear  to  many  people  abroad,  this  city  has  no  Board  of  Health 
or  record  through  which  to  obtain  the  necessary  facts  to  show  the  full 
influence  of  these  unusual  conditions  on  health,  and  what  facts  I  have 
been  able  to  procure  have  been  at  great  expense  of  labor  and  time. 

This  year  has  furnished  a  running  commentary  and  strong  corrobatory 
testimony  of  all  the  experience  I  have  so  often  given  in  relation  to  the  in- 
fluence of  humidity,  and  its  reverse,  on  health  in  this  climate.  The  moist 
months  have  been  the  sickly  months  and  the  dry  months  have  been  the 
healthy  months,  (in  general,)  and  I  am  sure  with  the  exception  of  cholera, 
which  is  usually  produced  when  there  is  a  great  variation  in  the  drying 
power,  no  winter  in  Louisiana  has  been  more  healthy  and  delightful  than 
that  which  has  just  passed. 

Most  of  you  will  probably  be  surprised  to  learn  that  the  mortality  in 
this  city  last  year  was  upwards  of  10,800 ;  that  of  this  there  died  of  yellow 
fever  more  than  2400,  and  by  cholera,  during  the  last  seven  months  of  it, 
naar  900  !  The  largest  mortality  by  yellow  fever  occurred,  last  year, 
in  September,  according  to  a  general  fact,  that  it  usually  takes  place  during 
that  month  in  which  there  is  the  largest  precipitation  and  highest  solar 
radiation,  (as  see  chart,)  and  particularly  the  latter. 

The  conditions  productive  of  cholera  are  different  from  those  giving  rise 
to  yellow  fever.  Neither  the  temperature,  moisture  or  radiation  required 
to  produce  the  latter,  is  required  for  that.  It  is  rather  a  great  variation  of 
these  three  elements  within  certain  ranges,  but  more  especially  variations 
of  the  drying  power.  This  is  made  very  conspicuous  by  reducing  the  mor- 
tality in  the  form  of  a  chart,  from  the  ascent  of  the  line  indicating  it  — 
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the  larger  part  occurring  during  the  remarkably  dry  month  of  December. 
Precisely  the  same  occurred  all  along  the  northern  boundaries  of  the  Uni- 
ted States  last  summer,  during  their  unprecedented  drought,  in  exact 
accordance  with  these  views,  as  shown  to  me  by  my  very  intelligent  corres- 
pondent, Prof.  Hunt,  of  the  University  of  Buffalo,  N.  Y. 

Upon  other  occasions  I  have  endeavored  to  show  the  effect  of  humidity 
on  health,  and  to  show  how  dangerous  the  combination  is  with  filth  and 
heat.  The  present  year  furnishes  me  ample  means  of  corroborating  and 
illustrating  my  positions. 

It  has  been  said  before,  that  the  summer  was  unusually  hot,  reaching 
extremes  of  temperature  we  have  rarely  had  to  endure  here.  This  was 
marked  by  the  effects,  in  concurrence  with  a  nearly  saturated  atmosphere, 
by  the  occurrence  of  more  cases  of  coup  de  solid,  as  it  is  miscalled,  than 
has  ever  taken  place  in  this  country  within  my  knowledge.  I  have  taken 
detailed  notice  of  this  in  another  place,  *  and  therefore  shall  only  simply 
allude  to  it  here.  It  is  not  then  sun  stroke,  for  the  temperature  in  the  direct 
rays  of  the  sun,  is  often  from  10°  to  20°  or  even  40°  higher  without  pro- 
ducing this  effect.  It  arises,  according  to  the  record  I  have  shown,  during 
the  highest  temperature  in  the  shade,  and  a  nearly  saturated  atmosphere,  on 
individuals  who  have  made  themselves  susceptible  through  intemperance. 
About  two  weeks  after  the  delivery  of  that  address  I  received  from  Prof. 
Charles  A.  Lee,  of  New  York,  a  letter  from  which,  with  the  permission  of 
the  Academy,  I  will  read  an  extract :  "  You  recollect  tbat  a  year  ago  last 
August,  there  were  more  than  100  deaths  in  one  day  in  New  York  by 
what  was  erroneously  called  'sunstroke,'  the  dew  point  nearly  corresponded 
with  the  temperature."  Other  parts  of  that  remarkable  letter  will  show 
that  I  have  had  the  very  distinguished  honor  of  anticipating  that  eminent 
man  on  other  parts  of  this  subject,  or  rather  of  putting  his  preconceived 
theoretical  views  into  practical  application. 

Here  then,  are  three  of  the  most  fatal  maladies  to  which  our  race  is  sub- 
ject, whose  etiology  is  already  traced  to  specific  climatic  conditions.  But, 
as  these  considerations  absolutely,  and  most  fortunately  for  us,  require  for 
the  production  of  their  lethiferous  influence  the  concurrence  of  an  adjunct, 
it  is  nearly  always  in  our  power,  by  preventing  this  union,  to  control  the 
result!  For  the  development  of  the  first  two,  (yellow  fever  and  cholera,) 
filth  or  malaria  is  indispensable  —  no  concentration  of  heat  and  humidity 
combined  will  produce  yellow  fever — no  variation  of  these  with  the  drying 
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power  will  produce  cholera;  and  I  am  almost  equally  sure  that  heat  and 
humidity  alone,  without  the  strong  predisponent  mentioned,  will  ever  result 
in  the  third  fatal  malady.  Hence  then  the  highly  gratifying  conviction 
that  man  has  control  over  all  ! 

But  the  exposition  of  these  climatic  developments  does  not  stop  here. 
Humidity  in  conjunction  with  heat  is  essential  to  the  evolvement  of  all  the 
higher  grades  of  fever,  and  when  filth  or  malaria  is  present,  fever  will  cer- 
tainly break  out.  We  can  now  understand  in  the  language  of  my  distin- 
guished correspondent  just  quoted,*  why  it  was  that  Capt.  Cook  preserved 
the  health  of  his  entire  crew  during  his  long  voyage  around  the  world 
without  loosing  a  man;  it  was  by  dry  rubbing  the  decks  and  the  use  of 
the  holy  stone,  (as  it  is  called  at  sea,)  and  keeping  his  ship  clean  and  not 
by  constantly  washing  the  decks,  not  only  those  above  where  they  can  soon 
be  dried  by  sun  and  wind,  but  below,  where  the  ventilation  and  drying 
power  is  very  limited.  Such  is  a  constant  effect  of  this  mode  of  cleanli. 
ness  as  expressed  to  me  by  some  of  the  first  officers  of  our  navy. 

It  is  a  custom,  and  a  highly  beneficial  one  too,  in  some  of  the  sickliest 
parts  of  many  southern  countries  to  kindle  fires  night  and  morning  in  pri- 
vate dwellings  during  the  sickly  season,  and  I  know  from  much  experience, 
that  it  is  highly  conservative  of  health,  and  many  a  time  have  I  ordered 
them  to  be  made  in  the  sick  room.  It  was  an  empirical  process  which  was 
known  to  do  good  without  our  understanding  the  rationale  —  or  the  princi- 
ple on  which  it  was  based,  to  explain  its  beneficial  effects.  "  The  discovery 
of  a  principle,"  it  is  truly  said,  "  is  the  discovery  of  a  truth ;  "  *  and  its 
benefit  is  only  limited  by  the  extent  to  which  it  is  applicable. 

During  the  late  epidemic  yellow  fever,  business  took  me  up  the  coast; 
on  returning  I  had  to  take  a  St.  Louis  steamboat,  loaded  with  stock,  and 
so  offensive  as  to  be  almost  beyond  endurance.  I  remarked  to  my  com- 
ponion,  (a  professional  gentleman,)  that  there  would  probably  ensue  a  large 
mortality  from  on  board  the  boat  when  she  reachod  the  city.  In  a  few 
hours  all  this  humid  effluvia  subsided  —  walk  to  any  part  of  the  boat,  it 
could  no  longer  be  perceived ;  a  great  change  in  the  weather  had  occurred. 
I  sought  a  thermometer  to  take  the  dew  point,  but  there  was  none  on 
board ;  in  a  couple  of  hours  we  reached  the  city,  and  I  immediately  took 
the  dew  point,  and  found  it  at  the  degree  where  I  had  before  announced,  f 
that  it  was  incompatible  with  the  continued  existence  of  the  epidemic  yellow 


*  Prof.  Lee,  in  a  letter  to  the  author, 
t  See  the  Sanitary  Keport. 
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fever  —  that  is  about  60° ;  accordingly,  from  that  time  the  fever  abated. 

So,  humidity  is  essential  to  the  existence  of  all  odors  —  whether  the 
fragrance  of  the  rose  or  the  stinks  of  sewers,  and  the  morning  breeze  is 
either  replenished  and  enriched  with  the  odors  of  flowers,  the  bounteous 
gifts  of  nature,  or  is  poisoned  with  the  offals  of  man's  filthiness  and  negli- 
gence, as  the  moisture  or  dryness  predominates. 

From  the  interpretation  resulting  from  the  establishment  of  this  princi- 
ple, we  shall  no  longer  be  at  a  loss  to  account  for  the  occurrence  of  the 
fevers  incident  not  only  to  ships,  but  jails,  penitenitaries,  hospitals  and  all 
filthy  crowded  places;  and  can  we  not  be  enabled  to  thus  account  for  the 
general  exemption  of  jails  and  the  upper  stories  of  houses  when  the  inmates 
are  isolated  there,  in  this  and  other  countries  (where  it  is  usual  to  lock  one's 
self  up  from  the  plague.)  during  the  prevalence  of  malignant  fevers,  as 
occurred  here  in  1853,  when  the  health  of  the  jails  was  effected  for  the 
first  time  ? 

The  character  of  the  fever  will,  in  a  great  measure,  depend  upon  the 
degree  of  temperature  and  humidity,  the  amount  of  filth,  and  the  suscep- 
tibility of  those  exposed  ;  from  the  Egyptian  plague  and  yellow  fever  to 
typhus,  gravior  and  mitior  and  bilious  fever. 

Indeed  there  is  too  much  reason  to  believe  that  all  classes  of  fevers  de- 
pend upon  the  varying  amount  of  humidity  and  temperature,  as  essential 
requirements,  and  if  we  look  at  the  characteristic  condition  of  opposite 
seasons  in  different  climates  and  their  effect  on  salubrity,  we  shall  find  this 
view  of  it  strongly  sustained,  and  they  are  only  varied  by  physiological 
peculiarities  and  individual  liabilities. 

Can  we  say  where  this  important  principle  is  limited  in  interpretation  ? 
or  to  what  it  does  not  furnish  a  key  ?  Is  it  saying,  too  much  then,  that 
that  little  instrument  (the  hygrometer)  will  be  as  sure  an  index  of  safety 
and  salubrity,  in  the  causes  productive  of  malarious  fevers,  as  Sir  Hum- 
phrey Davy's  safety  lamp  is  to  the  miner  buried  in  the  bowels  of  the 
earth  ? 

§eIloto  Jf ckr : 

THE  MANNER  OF  ITS  RISE  AND  PROGRESS  IN  THE  CITY  OF  NEW  ORLEANS. 
By.  E  D.  Fe.nner,  M.  D. 

Messrs.  Editors  —  In  compliance  with  your  request  to  contribute  some- 
thing for  your  Journal,  I  shall  endeavor  from  time  to  time,  as  leisure  per- 
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mits,  to  notice  briefly  and  practically  some  of  the  more  prominent  and 
important  points  in  the  nature  and  management  of  yellow  fever.  For  the 
last  thirteen  summers  I  have  devoted  special  attention  to  the  study  of  this 
disease,  our  city's  greatest  foe,  and  have  not  withheld  from  the  profession 
and  the  community  the  results  of  my  experience.  Whatever  conclusions 
I  have  formed  on  different  points  have  only  been  arrived  at  after  the  most 
careful  consideration  of  the  largest  number  of  facts  I  could  collect  to- 
gether, and  a  full  statement  of  these  facts  has  always  allowed  my  readers 
a  fair  opportunity  to  draw  their  own  inferences.  I  have  had  the  gratifica- 
tion to  find  my  positions  supported  by  some  of  the  clearest  men  of  the 
day,  whilst  others  have  either  denied  them  in  toto  or  passed  them  by  with- 
out examination.  Now,  I  do  not  claim  for  a  moment  to  be  the  first  to  take 
the  positions  I  maintain  —  I  only  say  they  are  my  own  conclusions,  derived 
from  all  the  facts  that  have  fallen  under  my  own  observation. 

On  this  occasion  I  can  only  call  attention  to  one  of  these  positions,  and 
I  do  so  now,  that  the  physicians  of  New  Orleans  may  either  confirm  or  re- 
fute it  according  to  the  facts  that  are  at  this  moment  transpiring  before 
their  eyes. 

It  relates  to  the  mode  of  origin  and  the  manner  in  which  yellow  fever 
annually  commences  its  ravagess  and  runs  its  course  in  this  city. 

I  maintain  that  this  disease  never  bursts  out  suddenly  here,  presenting 
characteristic  features  different  from  those  of  all  other  fevers,  and  therefore, 
easily  distinguishable  by  the  experimental  physician  ;  but,  on  the  contrary, 
that  the  endemic  fevers  (bilious,  remittent  and  intermittent)  gradually  run 
into  the  yellow  fever  type,  assuming  its  features  in  such  a  manner  as  to  ex- 
cite suspicion,  but  yet  not  to  justify  a  positive  diagnosis,  until  one  or  more 
cases  have  been  observed  to  terminate  in  black  vomit  or  some  other  hemor- 
rhage. Hence  arise  the  discrepancies  of  opinion  so  often  displayed  by 
physicians  as  to  the  true  character  of  certain  cases  that  are  seen  at  the  be- 
ginning of  an  outbreak  of  yellow  fever.  At  this  period  may  be  seen  nu- 
merous cases  of  bilious  remittent  fever,  presenting  more  or  less  the  aspect 
of  yellow  fever,  but  not  in  so  strong  a  light  as  to  remove  all  doubt  from  the 
diagnosis. 

As  the  season  advances,  if  it  is  going  to  be  a  sickly  one,  the  yellow  fever 
type  will  become  better  marked  and  the  number  of  cases  will  increase  until 
it  predominates  over  all  others;  then,  if  the  disease  prevails  to  a  great  ex- 
tent, it  is  called  an  epidemic.  This  rages  for  a  period  usually,  here,  of 
sixty  or  seventy  days,  when  it  declines  gradually  and  is  again  merged  into 
the  ordinary  types  of  endemic  fever. 
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But  if  the  season  turns  out  to  be  not  very  sickly,  the  yellow  type  will 
not  gain  the  ascendency  over  all  others,  but  only  appears  sporadically  and 
to  a  moderate  extent.  On  these  occasions  we  have  plenty  of  intermittent 
and  remittent  fever,  and  some  called  dengue,  which  approach  nearest  the 
yellow  fever  type,  but  few  cases  are  marked  yellow  fever  unless  they  pre- 
sent unquestionable  signs. 

I  have  repeatedly  demonstrated  the  correctness  of  these  observations  by 
statistics  made  out  from  the  records  of  the  Charity  Hospital  and  the  re- 
ports from  our  city  cemeteries.  *  And  I  appeal  to  you,  Messrs.  Editors, 
who  are  in  daily  attendance  at  the  Charity  Hospital,  to  say  whether  they 
are  not  verified  by  the  occurrences  presented  at  the  present  moment.  For 
the  last  two  weeks  I  have  pointed  out  to  the  resident  students  of  the  hos- 
pital and  such  physicians  as  have  visited  my  wards,  the  fact  that  the  en- 
demic fevers  of  the  day  showed  a  decided  tendency  to  run  into  the  yellow 
fever  type. 

On  the  19th  inst.  a  plain  case  of  yellow  fever  was  admitted  into  the 
hospital  and  died  of  black  vomit  on  the  morning  of  the  20th.  Since  that 
time  there  have  been  three  other  deaths  with  black  vomit,  and  new  cases 
are  now  admitted  every  day.  So  far  the  disease  is  unquestionably  of  do- 
mestic origin  ;  not  a  single  case  as  yet  having  been  traced,  by  the  remotest 
probability,  to  foreign  infection.  The  hospital  cases  are  brought  in  from 
different  and  remote  parts  of  the  city,  showing  no  sort  of  communication 
whatever.  The  question  of  the  foreign  or  domestic  origin  of  the  yellow 
fever  is  of  vast  importance  to  the  citzens  of  New  Orleans,  as  it  must  form 
the  basis  of  all  rational  measures  directed  to  the  prevention  or  eradication 
of  the  evil. 

If  yellow  fever  is  a  foreign  disease,  imported  from  abroad,  it  surely  may 
be  kept  off  by  a  rigid  Quarantine,  but  if  it  originates  at  home,  what  hope 
of  its  removal  is  left  us  but  to  discover  and  destroy  its  local  causes  ? 

The  examination  of  this  question  may  form  the  topic  of  a  future  commu- 
nication, and  I  shall,  therefore,  dismiss  it  for  the  present.  What  I  have 
said  of  the  manner  in  which  yellow  fever  begins  and  progresses  in  New 
Orleans,  is  equally  true  in  general  at  the  various  places  where  this  disease 
has  prevailed  in  this  region,  as  is  shown  by  the  testimony  I  have  collected 
on  the  subject  within  the  last  five  years. 


*  See  Statistics  of  Fever  in  the  New  Orleans  Medical  and  Surgical  Journal,  1846-7,  and  Southern 
Medical  Reports. 
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fMteial  aito  Pwltaw. 

THE  HEALTH  OF  OUR  CITY. 

We  propose  to  commence  in  this  number  of  our  Journal  a  series  of  reports  rela- 
tive to  the  sanitary  condition  of  our  city,  together  with  the  list  of  mortality  for 
each  month,  ending  on  the  25th. 

To  tell  the  truth  is  said  to  be  sometimes  not  a  very  agrcable  duty  —  as,  for  in- 
stance, when  it  conflicts  with  our  immediate  personal  comforts  or  pecuniary  wel- 
fare ;  yet  it  is  an  acknowledged  and  irresistible  axiom,  that  the  ultimate  advantages 
which  attach  to  the  declaration  of  the  plain,  unvarnished  truth,  are  of  far  greater 
import,  and,  consequently,  entitled  to  our  deepest  consideration.  In  everything 
that  pertains  to  medicine,  truth  is  eminently  indispensable,  and,  as  public  jour- 
nalists, we  feel  it  doubly  incumbent  on  us  to  write  down  her  promptings,  let  them 
be  for  weal  or  for  woe.  It  is  as  much  our  duty  to  warn  a  friend  of  danger  which 
we  believe  to  threaten  him,  and  which  he  may  possibly  avert,  as  to  offer  to  extri- 
cate him  after  he  ha6  fallen  into  it.  We  do  not  aspire  to  the  position  of  alarmists, 
yet  we  do  not  shrink  from  the  risk  we  incur  of  having  this  appellation  applied  to  us 
by  the  selfish  or  the  misguided,  so  long  as  we  have  the  truth  on  our  side. 

How  could  we  reconcile  it  to  ourselves  to  declare  New  Orleans  at  the  present 
time  in  a  cleanly  condition,  when  we  have  the  most  unmistakable  evidence  to  the 
contrary  constantly  before  our  eyes,  and  labor  under  the  honest  conviction  that 
there  is  readily  removable  filth  enough  all  over  the  place  to  engender  any  species 
of  pestilence  whatever?  Nor  can  we  degrade  our  pages  with  false  declarations  to 
the  effect  that  our  city  is,  or  has,  within  the  past  month,  been  healthy,  when  uner- 
ring figures  prove  the  contrary  beyond  all  cavil.  It  is  not  our  mission,  nor  is  it 
our  purpose,  as  editors  of  a  medical  journal  which  we  shall  exert  ourselves  to  make 
useful,  not  only  to  the  profession  but  to  the  public,  to  write  ad  eaptandum  articles 
for  the  promotion  of  this,  that,  or  the  other  selfish  clique,  painting  in  couleur  de 
rose  the  hideous  deformities  of  our  sanitary  system,  or  insulting  the  common  sense 
of  every  right  thinking  man  with  nauseous  assertions  that  hygeia  reigns  supreme, 
when  they  see  death  stalking  ruthlessly  over  her  ;  we  leave  such  work  to  those 
who  seek  the  contracts,  and,  without  stint,  we  extend  them  our  heartfelt  pity. 
Our  aim  is  advancement  in  medical  knowledge,  in  all  its  attributes,  and  the  miti- 
gation of  human  suffering,  not  only  through  the  means  of  cure,  but  through  those 
of  prevention ;  and  we  believe  this  to  be  attainable  only  through  the  medium  of 
truths  recorded  for  digestion. 

About  the  16th  of  May  last,  and  when  quite  a  fuss  was  being  made  in  certain 
quarters  about  the  salubrity  of  our  climate  —  the  mortality  of  the  week,  ending 
on  the  19th  being  in  all  136  —  cholera  made  its  appearance  in  the  Charity  Hospital; 
for  a  day  or  two  it  excited  no  special  attention,  as  our  physicians  have  been  ac- 
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customed  to  seeing  sporadic  cases  of  the  disease  very  commonly  since  tbe  great 
epidemic  of  1848-9.  Soon,  however,  it  became  evident  that  the  disease  was  pre- 
valent, and,  although  we  find  no  published  returns  of  deaths  by  cholera  separately, 
we  notice  the  total  week's  mortality  of  our  city  for  the  week  ending  on  the  29th  of 
May,  advanced  from  136  to  177,  and  this  without  returns  from  St.  Patrick's  ceme- 
tery, which  is  well  known  to  be  one  of  the  well  patronized  cemeteries  of  our 
city.  Allowing  the  difference  between  130  and  177  (41)  to  be  so  many  deaths  from 
cholera,  and  adding  twenty  more  deaths  by  the  disease  from  St.  Patrick's  cemete- 
ry, and  we  have  sixty-one  deaths  by  cholera  for  the  first  week  of  its  prevalence — 
indeed,  we  have  it  from  reliable  authority,  that  there  were  really  sixty-seven. 
The  disease  now  increased  steadily,  as  was  to  be  seen,  not  only  by  those  who 
frequent  the  hospital,  but  by  those  only  engaged  in  private  practice,  and  the  pub- 
lished list  of  mortality  for  the  week  ending  on  the  28th  of  May,  shows  a  sum  total 
of  381  deaths,  202  of  which  were  from  cholera.  Things  continued  to  grow  worse 
until  on  Monday,  June  4th,  our  community  was  furnished  with  a  published  list  of 
mortality  showing  a  total  of  504  (!)  deaths,  278  of  which  were  from  cholera.  Dur- 
ing the  latter  days  of  this  fatal  week,  a  decline  was  noticed  in  the  epidemic,  and 
the  next  published  list  of  mortality,  for  the  week  ending  June  10th,  showed  a  total 
of  381  deaths,  201  of  which  were  from  cholera.  From  this  time  the  epidemic  sub- 
sided rapidly,  and  for  the  week  ending  on  June  17th,  we  have  a  published  list  of 
236  deaths,  seventy-six  of  which  are  from  cholera.  Finally,  for  the  week  ending 
June  24th.  we  have  a  published  list  of  mortality  showing  a  total  of  191,  deaths, 
forty-eight  of  which  are  from  cholera. 

To  the  reader  of  the  foregoing  statistics  it  is  supererogation  to  say  that  New 
Orleans  has  not  been,  during  the  past  five  weeks,  in  a  healthy  condition  ;  nor  is  it 
our  province  to  stop  here  and  inflict  on  those  who  so  well  deserve  it,  the  castigation 
they  merit  at  the  hands  of  all  honest  men,  for  reiterated  assertions  that  New  Or- 
leans was  healthy,  while,  in  addition  to  what  we  shall  demonstrate  to  be  a  large 
mortality  from  other  diseases,  she  was  losing  by  cholera,  an  average  of  nearly 
twenty-five  of  her  citizens  daily,  for  five  weeks.  Nor  can  we  do  more  in  this  place 
than  simply  call  the  attention  of  all  right  thinking  men  to  the  lamentable  fact 
that  by  these  same  highly  interested  and  self-constituted  guardians  of  the  public 
health,  our  Board  of  Health  was  sneered  at  and  almost  censured,  for  declaring  the 
disease  epidemic,  and  for  warning  the  people  accordingly.  It  is  enough  to  know 
now,  that  the  figures  (fads)  most  fully  sustain  them  in  the  act,  and  insure  them  in 
future  all  that  confidence  from  the  community  which  their  neighbors  seem  to  have 
coveted. 

This  epidemic  of  cholera  has  been  particularly  severe  amongst  negroes  and  little 
children;  it  attacked  numbers  of  the  latter,  amongst  high  and  low,  with  extreme 
malignity;  little  infants  from  one  to  three  months  being  subjected  to  all  those  dis- 
tressing symptoms,  vomiting  and  purging  of  rice  water,  cramps,  etc..  and  dying 
within  a  few  hours  of  the  first  accession  of  symptoms.  As  a  rule,  however,  the 
patients  had  plain  premonitory  symptoms,  which  could  almost  always  be  checked 
if  at  once  attended  to.  On  the  heads  of  the  anti-cholera  advocates  must  rest  many 
of  the  deaths  we  have  now  to  record. 
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We  have  said  above  that,  independent  of  the  deaths  by  cholera,  (in  all  866,)  New 
Orleans  has  not  been  in  a  healthy  condition.  We  resort  again  to  figures  to  prove 
the  position. 

The  census  of  1850  shows  the  cities  of  Boston  and  New  Orleans  to  be  about  the 
same  in  point  of  population — though,  if  it  be  required,  we  will  give  our  city 
the  benefit  of  ten  or  fifteen  thousand  more.  We  claim  in  the  winter  a  "floating 
population  "  here,  which  swells  the  list  considerably,  but  it  will  be  generally  con- 
ceded that  this  class  of  people  were  not  here  during  the  past  five  weeks.  Now  let 
us  compare  the  health  of  the  two  cities  as  evinced  by  their  weekly  reports  of  mor- 
tality. 

For  the  week  ending  May  13th,  the  deaths  in  New  Orleans  were  136;  for  the 
week  ending  May  12th,  the  deaths  in  Boston  were  78  —  difference  against  New 
Orleans,  58.  For  the  week  ending  May  20th,  deaths  in  New  Orleans,  exclusive  of 
cholera,  were  136;  for  the  weekending  May  10th,  the  deaths  in  Boston  were 62  — 
difference  against  New  Orleans,  74.  For  the  week  ending  May  27th,  the  deaths  in 
New  Orleans,  exclusive  of  cholera,  were  179;  for  the  week  ending  May  26th, 
the  deaths  in  Boston  were  61  —  difference  against  New  Orleans,  118.  For  the 
week  ending  June  3d,  the  deaths  in  New  Orleans,  exclusive  of  cholera,  were  226; 
for  the  week  ending  June  2d,  the  deaths  in  the  city  of  Boston  were  73  —  difference 
against  New  Orleans,  153.  For  the  week  ending  June  10th,  the  deaths  in  New 
Orleans,  exclusive  of  cholera,  were  180;  for  the  week  ending  June  9th,  the  deaths 
in  Boston  were  64  —  difference  against  New  Orleans,  116.  Total  of  deaths  in  New 
Orleans,  exclusive  of  cholera,  for  five  weeks,  ending  on  June  10th,  857;  total  of 
deaths  for  Boston,  for  five  weeks,  ending  June  9th,  338  —  difference  against  New 
Orleans,  519.  Add  the  number  of  deaths,  exclusive  of  cholera,  to  those  caused 
by  cholera  up  to  June  10th,  742,  and  we  have  a  total  mortality  in  New  Orleans,  for 
five  weeks,  of  1599. 

Far  from  us  be  the  intention  of  doing  or  saying  aught,  through  evil  motives,  to 
injure  the  community  we  live  in,  the  community  of  our  choice;  but  when  we  see 
evil  influences  so  brought  to  bear  on  our  people  as  almost  to  stultify  them,  to  com- 
pletely blind  them  to  their  own  best  interests,  the  most  powerful  truths,  however 
disagreeable,  are  the  only  weapons  which  can  be  efficiently  used  in  their  defence. 
As  individual  members  of  the  community,  having  families  here  to  care  for,  we  feel 
that  we  have  the  right,  as  well  as  the  will,  to  use  every  honorable  effort  to  bring 
about  a  change  in  affairs.  We  can  never  expect  to  effectually  quarantine  ourselves 
against  disease,  while  we  are  every  day,  by  our  neglect,  building  hot  beds  for  its 
propagation  here  amongst  us. 


Extirpation  of  the  Uterus. — Professor  Geddings  has  recently  extirpated  an 
inverted  uterus  with  entire  success.  The  organ  appears  to  have  been  protruded 
entirely  without  the  vulva.  A  ligature  was  thrown  around  the  vagina,  above  the 
tumor,  and  then  excision  was  performed. 
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AMERICAN  MEDICAL  ASSOCIATION. 

The  late  meeting  of  the  American  Medical  Association  has  been  a  truly  brilliant 
one.  Notwithstanding  the  fact  that  little  in  the  -way  of  reform  has  yet  been  ef- 
fected by  this  body,  we  are  forced  to  believe  that  the  day  is  not  far  distant,  when 
its  influence  will  be  felt  throughout  the  length  and  breadth  of  the  land.  Great 
and  enduring  reformation  of  any  kind  should  have  a  gradual  growth.  More- 
over, in  a  republican  country  like  ours,  there  is  no  one  man,  or  set  of  men, 
whose  word  is  law  ;  great  measures  of  reform  arc  to  be  sanctioned  by  the  masses, 
and  more  time  is  required  to  effect  important  changes,  more  especially  where  they 
have  to  be  effected  independently  of  legislative  enactment.  As  heartily  as  we 
might  desire  true,  radical  reform  in  everything  that  pertains  to  medicine,  and 
however  sincerely  we  may  believe  that  it  cannot  come  one  moment  too  soon,  still, 
there  is  no  cause  for  despondency  on  account  of  the  limited  results  thus  far 
achieved.  It  is  with  unfeigned  regret  that  we  have  noticed  decided  sneers  against 
the  American  Medical  Association  by  members  of  our  profession  whose  positions- 
give  us  a  right  to  expect  better  things  of  them;  it  is  very  easy  to  sneer,  and  if 
they  desire  to  injure  the  great  cause  of  medical  reform,  they  could  not  choose  a 
better  weapon.  But  how  can  they  reconcile  it  to  themselves  that  they  have  thus 
rendered  their  mite  towards  the  attainment  of  the  reform  which  they,  themselves, 
promptly  acknowledge  to  be  indispensable? 

The  American  Medical  Association  has  been  in  existence  but  eight  years ;  the- 
tree  has  hardly  had  time  to  take  firm  root  as  yet,  much  less  is  its  young  body  able 
to  stand  erect  against  the  elements  with  which  it  is  necessarily  broueht  in  con- 
tact: it  is  not  yet  well  pruned;  indeed,  it  has  been  allowed  to  become  rather  top- 
heavy;  hence  the  bending  and  swaying  we  have  witnessed  when  it  has  been  sub- 
jected to  the  rude  blasts  of  the  medical  schools,  etc.  Bttt  the  seed  was  good,  and 
the  soil  rich,  and  although  we  may  not  live  to  enjoy  the  realization,  the  day  must 
come,  when  a  leaf  plucked  from  this  great  tree  will  be  the  indispensable  diploma 
of  the  medical  man  of  this  country.  The  Association  has  everything  to  contend 
agaist,  from  the  combined  resistance  of  the  medical  schools  —  from  which  we  have 
a  right  to  expect  better  evidences  of  enlightenment — down  to  the  lowest  sec- 
tional prejudices  of  the  most  ignorant  of  our  order.  Yet,  the  experiment  gives 
fair  promise  of  success;  the  few  meetings  which  have  been  held  have  started 
the  developement  of  minds  which  must  otherwise  have  remained  in  comparative 
obscurity.  In  twice  eight  more  years  the  struggle  will  be  to  become  the  distin- 
guished member  of  the  American  Medical  Association. 

It  is  with  feelings  of  surprise  and  humiliation  that  we  look  in  vain  for  the  name 
of  a  delegate  from  Louisiana  to  the  late  meeting  in  Philadelphia.  Would  that  it 
were  not  our  duty  to  record  the  fact.  Truly  is  medicine  at  a  discount  in  New 
Orleans,  where,  from  her  scores  of  time  honored,  rich  and  learned  doctors,  not  even 
one  could  be  found  to  represent  us  in  our  great  national  council.  May  we  never 
again  be  called  on  to  record  such  a  delinquency. 

The  hospitality  extended  to  the  delegates  by  our  Philadelphia  brethren,  seems 
to  have  been  of  the  most  elevated,  appropriate  and  agreeable  character.  They  have 
set  an  example  which,  it  is  to  be  hoped,  will  be  imitated  in  future,  and  thus  forever 
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do  away  with  the  enactment  of  scenes  which  can  only  tend  to  degrade  us  in  the 
eyes  of  our  fellow  men. 

We  cannot  close  without  appending  the  following  gem  from  the  pen  of  ouj 
"  physician  poet,"  Dr.  0.  W.  Holmes,  which  was  circulated  amongst  the  delegates, 
and  has  since  been  going  the  rounds  of  the  medical  press: 

A  Toast  —  By  Oliver    Wendell  Holmes,  M.  D. 

A  triple  health  to  Friendship,  Science,  Art, 
From  heads  and  hands  that  own  a  common  heart  ! 
Each  in  its  turn  the  others'  willing  slave  ; 
Each  in  its  season  strong  to  heal  and  save. 

Friendship's  blind  service,  in  the  hour  of  need, 
Wipes  the  pale  face  —  and  lets  the  victim  bleed. 
Science  must  stop  to  reason  arid  explain  ; 
Art  claps  his  finger  on  the  streaming  vein. 

But  Art's  brief  memory  fails  the  hand  at  last; 
Then  Science  lifts  the  flambeau  of  the  past. 
When  both  their  equal  impotence  deplore,  — 
When  Learning  sighs,  and  Skill  can  do  no  more, 
The  tear  of  Friendship  pours  its  heavenly  balm, 
And  soothes  the  pang  no  anodyne  may  calm  ! 

Mat  1st,  1855. 

Discussion  at  the  Imperial  Academy  or  Medicine  on  M.  Depaul's  Report 
on  the  Treatment  of  Displacements  of  the  Uterus  by  Intra-Uterine  Pessa- 
ries.—  In  the  Monthly  Journal  of  the  Medical  Sciences  is  quite  a  full  report  of  the 
recent  important  "discussion"  of  the  above  very  interesting  subject.  As  the  mat- 
ter stands,  a  principle,  either  pro  or  con,  is  far  from  being  established.  M.  Depaul's 
repoit  is  adverse  to  the  use  of  Intra-uterine  passaries;  he  stigmatizes  the  treatment 
as  "repugnant  to  common  sense,"  and  we  find  him  supported  by  MM.  Hervez  de 
Chegoin,  Cazeaux,  Amusat  and  Malgaigne;  while  MM.  Huguier,  P.  Dubois, 
Velpeau,  Ricord  and  Robert  advocate  the  use  of  the  instruments  more  or  less 
strenuously. 

The  Academy  finally  made  a  sort  of  compromise  of  the  matter,  by  passing  the 
following  resolutions. 

1.  The  cases  reported  to  the  Academy  by  MM.  Broca  and  Cruveillier,  along 
with  numerous  others  on  record,  prove  that  the  use  of  the  intra-uterine  pessary 
may  occasion  serious  accidents,  and,  sometimes,  even  death. 

2.  In  the  rare  cases  in  which  this  instrument  has  appeared  productive  of  ad- 
vantageous results,  it  is  not  proved  that  it  had  always  acted  by  replacing  the 
uterus. 

Cases  of  Polypus  of  the  Womb  —  By  Waller  Channing,  M.  D. — We  are  in- 
debted to  the  author  for  a  copy  of  his  valuable  pamphlet  bearing  the  above  title. 
A  careful  perusal  of  his  papers,  as  they  appeared  in  the  Boston  Med.  and  Surg. 
Journal  for  March  8th  and  15th,  1855,  afforded  us  much  pleasure  and  instruction, 
but  we  are  much  obliged  to  Dr.  Channing  for  placing  before  us  the  valuable  fruits 
of  his  labors  in  a  more  tangible  form. 
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The  Weekly  South  Carolinian. — We  take  pleasure  in  acknowledging  the  re- 
ceipt of  this  valuable  journal,  published  at  Columbia,  South  Carolina,  by  Messrs* 
Gibbs  &  Johnston,  and  shall  always  welcome  it  amongst  our  exchanges.  We  can 
assure  its  editors,  that  it  is  not  the  less  acceptable  for  not  belonging  to  the  medi- 
cal press.    We  shall  be  pleased  to  extend  our  South  Carolina  acquaintance. 

To  our  Subscribers. —  We  regret  to  learn  through  our  collector,  who  has 
recently  been  paying  his  respects  to  our  city  subscribers,  that  our  carrier  has  failed 
to  deliver  some  numbers  of  the  Gazette.  We  trust  that  our  patrons  will  believe 
that  we  make  every  effort  to  have  them  served  with  their  numbers  promptly  and 
regularly,  and  we  will  take  it  as  a  special  favor  if  they  will  promptly  notify  us  of 
any  future  delinquency  of  the  carrier.  It  is  only  through  the  subscribers  them- 
selves, that  we  can  procure  this  information,  and  a  few  words  from  them  by  note 
will  always  set  matters  right.  Our  editions  are  full,  and  we  are  prepared  to  replace 
any  lost  numbers  immediately. 

CHARITY  HOSPITAL. 

Since  our  last  issue  there  have  been  few  cases  of  interest  in  the  Surgical  wards. 
A  case  of  chronic  scrofulous  synovitis  may  be  mentioned,  which  necessitated  an 
amputation  of  the  thigh.  This  affection  of  the  joint  was  of  long  standing,  and 
was  gradually  wearing  the  patient  out.  The  affected  joint,  developed  to  three  or 
four  times  its  natural  size,  presented  to  the  touch  a  soft  and  elastic  tumor,  unac- 
companied by  superficial  excitement,  but  simulating  true  fluctuation  very  closely. 
After  the  amputation  the  muscles  and  arteries  were  found  much  altered  in  texture, 
showing  that  the  nutrition  of  the  limb  had  been  much  impaired.  The  alteration 
of  the  muscles  consisted  in  an  advanced  fatty  degeneration,  while  the  external 
and  middle  coats  of  the  femoral  and  other  arteries,  were  studded  with  calcareous 
deposits.  Owing  to  this  diseased  condition  of  the  arteries,  fears  were  entertained 
of  secondary  hemorrhage  ;  this,  however,  did  not  occur,  and  the  stump  healed  in 
nearly  all  its  points  by  first  intention. 

On  opening  the  joint,  the  different  textures  were  found  completely  disorganized. 
The  tumor  seemed  to  be  composed  of  a  brown  fibro-gelatinous  mass,  containing 
here  and  there  a  few  cells  or  cysts,  which  were  filled  with  a  dark  bloody  scrum. 
The  heads  of  the  bones  seems  to  have  undergone  a  similar  degeneration,  and  the 
tibia  and  fibula  throughout  their  whole  length  seemed  to  be  devoid  of  all  earthy 
matter,  and  presented  the  appearance  of  cartilage. 

An  operation  was  also  performed  for  the  relief  of  strangulated  inguinal  hernia 
of  three  days  standing. 

The  portion  of  intestine  contained  in  the  sae  was'found  to  be  gangrenous.  The 
patient  died  forty-eight  hours  afterwards  of  peritonitis. 

Amputation  of  the  fore-arm,  necessitated  by  caries  of  the  bones  of  the  wrist,  was 
performed,  but  the  patient,  worn  down  by  hectic  and  suppuration,  died  a  few  days 
afterwards. 

In  our  last  number  we  reported  one  case  of  yellow  fever  as  having  occurred  ; 
since  then  we  have  seen  several  others,  the  history  of  which  wo  subjoin : 
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No.  1.  Carl  Draugod — German  —  aged  26  years  —  five  weeks  in  the  city — 
from  Liverpool  direct  —  has  been  acting  as  servant  in  the  beer  saloon  of  Frank 
Weber,  does  not  know  the  name  of  the  street — has  had  no  connection  whatever 
with  the  shipping  —  sick  two  days  before  he  entered  the  hospital — entered  hos- 
pital on  the  15th  June.    Is  recovering. 

No.  2.  Andreas  Benz — German  —  aged  35  years  —  in  America  three  months  — 
one  month  from  Louisville,  Ky.  — in  this  city  three  weeks  —  carpenter  by  trade  — 
last  at  work  in  carpenter's  shop  near  St.  Mary's  market — has  not  been  near  the 
shipping  —  entered  hospital  19th  June  — had  diarrhea  nineteen  days  before  com- 
ing in — had  fever  and  slight  diarrhea  when  he  entered  the  ward.  Died  21st,  at 
8  p.  M. 

No.  3.  John  Kramer — German — aged  23  years  —  five  years  in  America — in 
New  Orleans  six  months  —  common  laborer,  but  has  been  working  in  Murphy's 
hotel,  on  St.  Charles  street,  for  two  weeks  previous  to  being  taken  sick  —  had  not 
been  near  the  shipping  —  came  in  on  the  19th.    Is  recovering. 

No.  4.  Philip  Lyskchyler  —  German  —  aged  —  years  —  came  from  Havre,  di- 
rect, in  ship  Rome,  and  has  been  in  New  Orleans  three  weeks ,—  has  been  working 
on  the  levee,  near  post  24  —  sick  three  weeks  before  he  came  in  —  entered  ward 
23d  June.    Died  24th — threw  up  black  vomit  profusely. 

No.  5.  George  Weintz  —  German  —  aged  21  years — direct  from  Havre  in  ship 
Rome  —  in  this  city  three  weeks  —  came  from  same  boarding  house  as  "No.  4," 
near  St.  Mary's  market  —  no  occupation- — could  get  no  work,  and  has  been  lying 
about  the  boarding  house — has  had  no  communication  with  shipping  —  entered 
ward  on  the  24th  June  —  sick  twenty-four  hours  before  admission.    Is  recovering. 

No.  6.  Edward  Tilden  —  native  of  Ireland — aged  —  years  —  in  America  nine 
years  —  has  been  running  to  and  from  New  Orleans  on  steamboats  for  several 
years  —  was  here  frequently  daring  the  summers  of  1853-'54,  but  never  took 
yellow  fever  —  has  been  in  the  city  several  months  —  has  nothing  to  do  with  the 
ships — entered  ward  on  20th  June.    Is  recovering. 

No.  7.  Maria  Shualtz  —  German — aged  22  years — eight  months  in  New  Or- 
leans—from corner  of  Claiborne  and  Poet  streets,  Second  District — sick  three 
days  before  coming  in — entered  ward  on  25th  June.    Died  26th. 

No.  8.  Joel  Shoemaker  —  native  of  Ohio  —  aged  28  years  —  in  New  Orleans 
six  months — lives  in  Lafayette,  at  the  Kentucky  Hotel,  near  Stock  Landing  — 
had  no  communication  with  ships — sick  twelve  hours  before  he  entered  the  ward, 
25th  June. 

In  addition  to  the  above  are  two  other  fatal  cases,  (Germans)  the  notes  on 
which  we  have  mislaid. 

Charity  Hospital  Report — Month  of  June,  1855: 

Admitted,  ----       -  984 

Discharged,  ---------      -  875 

Died,   -  145 

Births, — females  3.    1  still-born. 


Excerpta. 


235 


American  Medical  Association  —  Eighth  Annual  Meeting,  held  at  Philadelphia, 
May,  1855. —  The  Association  met  in  the  Musical  Fund  Hall,  in  Locust  street,  on 
the  1st  inst.,  when  they  were  welcomed  by  Dr.  Isaac  Hays,  of  Philadelphia,  in 
behalf  of  the  Committee  of  Arrangements  and  Reception. 

The  President,  Dr.  C.  A.  Pope,  of  Missouri,  was  in  the  Chair. 

The  whole  number  of  names  registered  during  the  session  was  530.  There 
were  from  the  State  of  New  York,  80,  of  which  44  were  from  the  city.  All  the 
States  were  represented,  except  two  or  three,  and  likewise  the  United  States  Army 
and  Navy,  and  the  District  of  Columbia,  with  the  American  Medical  Society  of 
Paris. 

The  Association  having  been  duly  organized,  the  President  delivered  the  annual 
address,  which  was  listened  to  with  marked  attention,  and  a  copy  requested  for 
publication  in  the  Transactions. 

On  the  recommendation  of  the  Committee  of  Arrangements,  the  sessions  were 
ordered  to  be  held  from  9,  a.  m.,  to  3,  p.  m.,  with  a  recess  from  12  to  1  o'clock. 

The  delegates  from  the  several  States  then  met  together,  and  appointed  one  of 
their  number  to  compose  a 

Nominating  Committee. —  The  following  gentlemen  were  selected  :  Maine,  A.  J. 
Fuller  ;  New  Hampshire,  Silas  Cummings  ;  Vermont,  Israel  Hinckley ;  Massachu- 
setts, C.  P.  Fiske  ;  Rhode  Island,  Jos.  Mauran ;  Connecticut,  P.  A.  Jewett;  New 
York,  John  McCall ;  Pennsylvania,  J.  B.  Biddle ;  New  Jersey,  Louis  Condict; 
Delaware,  James  W.  Thompson;  Maryland,  Charles  Magill ;  District  of  Columbia, 
Thomas  Miller ;  Virginia,  B.  R.  Welford  ;  North  Carolina,  0.  F.  Manson ;  South 
Carolina,  P.  C.  Gaillard  ;  Georgia,  Richard  D.  Arnold ;  Alabama,  P.  H.  Cabell  ; 
Tennessee,  J.  Berrien  Liudsley ;  Kentucky,  C.  J.  Blackburne ;  Ohio,  R.  S.  Hills, 
Indiana,  Joel  Pennington ;  Illinois,  J.  V.  Z.  Blaney;  Michigan,  A.  B.  Palmer; 
Mississippi,  L.  P.  Perry;  Iowa,  J.  E.  Sandbourne ;  Wisconsin,  J.  B.  Dousman. 

An  animated  discussion  then  ensued  as  to  the  propriety  of  taxing  permanent 
members,  in  which  Drs.  Condie,  of  Philadelphia,  Watson,  of  New  York,  and  others, 
took  part.  On  motion  of  Dr.  J.  White,  of  New  York,  the  subject  was  referred  to 
a  committee  of  three  ;  this  committee  subsequently  reported  the  following  resolu- 
tions, which  were  adopted  : 

Resolved,  That  upon  no  permanent  member  who  is  not  present  at  a  meeting  of 
the  Association,  shall  be  assessed  the  annual  contribution;  but  no  one  shall  be 
entitled  to  receive  a  copy  of  the  printed  Transactions,  unless  he  pay  into  the  trea- 
sury a  sum  not  less  than  the  annual  assessment  paid  by  the  delegates  and  perma- 
nent members  in  attendance  ;  and  that  all  the  names  of  permanent  members  in  at- 
tendence,  and  all  the  names  of  permanent  members  that  have  been  left  off  the 
published  list,  be  inserted  in  the  next  volume  of  Transactions. 

Resolved,  That  no  assessment  whatever  be  made  against  members  by  invitation, 
but  that  they  also  be  entitled  to  a  copy  of  the  printed  Transactions,  by  paying  the 
sum  assessed  upon  delegates  in  attendance. 

Committee  on  Prize  Essays. —  Dr.  Alfred  Stille,  of  Philadelphia,  presented  for 
Dr.  La  Roche,  the  Chairman  of  the  Committee  on  Prize  Essays,  the  report  of  that 
Committee.  The  Committee  had  received  six  essays,  all  of  which  had  been  care- 
fully examined.  One  of  them  was  found  to  be  pre-eminently  entitled  to  a  prize  ; 
its  subject  was,  "  Statistics  of  Placenta  Previa."  The  sealed  note  containing  the 
same  motto  as  that  on  the  essay  was  then  opened,  and  the  author  was  found  to  be 
Dr.  James  T.  Trask,  of  Whiteplains,  Westchester  county,  New  York.  The  name 
of  the  successful  author  was  received  by  the  convention  in  a  highly  complimentary 


Dr.  Lcmoino,  of  St.  Louis,  read  an  extract  of  a  report  upon  "Epidemics  of 
Missouri,  Illinois,  Iowa  and  Wisconsin,"  which  was  sent  to  the  Publication  Com- 
mittee. 


manner. 
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Dr.  Stewart,  of  New  York,  moved  that  the  Nominating  Committee  be  instructed 
to  present  the  names  of  three  candidates  for  the  office  of  President,  to  be  balloted 
for  by  the  Association.  After  considerable  discussion  and  reference  to  the  consti- 
tution, the  motion  was  laid  on  the  table. 

Dr.  Sandford  B.  Hunt,  of  Buffalo,  N.  Y.,  from  the  Committee  on  the  Hygrome- 
trical  State  of  the  Atmosphere  in  various  localities,  and  its  influence  on  health, 
submitted  a  report ;  after  the  reading  of  which  the  Association  adjourned. 

SECOND  DAY. 

The  Committee  of  Arrangements  reported  the  names  of  those  delegates  who  had 
arrived  during  the  recess. 

On  motion  of  Dr.  Condic,  of  Pa.,  the  Secretaries  were  directed  to  afford  every 
facility  to  the  reporters  of  the  press. 

Dr.  J.  L.  Atlee,  of  Pa.,  made  a  report  on  the  subject  of  the  block  which  had 
been  ordered  by  the  Association  to  be  prepared  for  the  national  monument  at  Wash- 
ington. The  work  had  been  performed,  and  the  stone  was  then  on  exhibition  in 
one  of  the  committee  rooms.  The  idea  of  its  design  had  been  suggested  to  him 
by  the  late  Dr.  Pierson,  of  Massachusetts,  who  was  killed  by  the  railway  accident 
at  Norwalk,  in  1853.  It  was  executed  by  Mr.  Beck,  a  young  American  artist.  The 
marble  was  obtained  from  the  State  of  Vermont,  and  is  of  a  fine  texture,  and 
beautifully  white.  It  is  about  four  feet  long  and  two  feet  deep,  and  comprises  five 
full  length  figures  in  relief — Hippocrates  indignatly  refusing  the  presents  of  Arta- 
xerxes,  who  was  striving  to  obtain  his  services,  and  replying  to  the  Persian  emis- 
saries, "  Tell  your  master  I  am  rich  enough  ;  honor  will  not  permit  me  to  serve 
the  enemies  of  Greece."  This  beautiful  work  of  art  was  much  admired,  and  the 
Association  appropriated  one  thousand  dollars  to  pay  for  it. 

Officers  for  1855. —  Dr.  J.  B.  Biddle,  of  Penn.,  Chairman  of  the  Committee  on 
Nominations,  now  reported  the  names  of  the  following  gentlemen  as  officers  for  the 
present  year : 

President — Geo.  B.  Wood,  of  Philadelphia. 

Vice  President  —  William  M.  Boling,  of  Alabama  ;   Daniel  Tilden,  of  Ohio  ; 
D.  Humphrey  Storer,  of  Massachusetts  :  Grafton  Tyler,  District  of  Columbia. 
Secretaries — Francis  West  of  Philadelphia;  R.  C.  Foster,  of  Tennessee. 
Treasurer  —  Caspar  Wister,  Pennsylvania. 

On  motion  of  Prof.  Rogers,  of  Philadelphia,  the  nominations  were  confirmed  ; 
and  the  President  elect  being  conducted  to  the  chair  by  a  special  committee,  re- 
turned thanks. 

The  Committee  on  Nominations  also  recommended,  but  not  unanimously,  that 
the  next  meeting  should  be  held  at  Nashville,  Tenn.  Various  places  were  named 
as  substitutes  for  Nashville,  and  finally  the  Convention  selected  Detroit,  and 
changed  the  Secretary — appointing  Dr.  Wm.  Brodie  in  place  of  Dr.  Foster,  who 
resigned. 

Dr.  S.  B.  Hunt's  report  was  concluded,  and  referred  to  the  Committee  on  Pub- 
lication. 

A  committee  was  ordered  to  be  appointed  to  endeavor  to  procure  commutation 
tickets  for  members  attending  the  meetings  of  the  Association  ;  and  thanks  were 
returned  to  the  Philadelphia,  Wilmington  and  Baltimore  Railroad  Company,  for 
courtesies  extended  by  that  Company. 

Dr.  Frank  H.  Hamilton,  of  N.  Y.,  read  an  interesting  report  "On the  Frequen- 
cy of  Deformities  in  Fractures."    Referred  to  be  published. 

Dr.  Charles  Hooper,  of  Connecticut,  presented  and  read  a  report  on  the  subject 
of  "  Diet  for  the  Sick."    Ordered  to  Committee  on  Publication. 

The  hour  of  recess  having  arrived,  the  members  proceeded  in  procession,  each 
bearing  a  distinguishing  badge,  to  accept  an  invitation  from  the  Mayor  of  the  city 
to  visit  Independence  Hall.  On  arriving,  they  were  collectively  presented  to  Mayor 
Conrad  by  the  Chairman  of  the  Committee  of  Arrangements,  in  an  appropriate 
address,  to  which  the  Mayor  replied  at  length,  welcoming  the  members  to  Phila- 
delphia, and  assuring  them  of  the  great  interest  that  his  fellow  citizens  took  in 
their  proceedings. 


Excerpta. 


237 


On  re-assembling  after  the  recess,  a  vote  of  thanks  was  passed  to  Mayor  Conrad 
for  his  cordial  reception,  and  a  copy  of  his  address  was  requested  for  publication 
in  the  Transactions. 

Dr.  Thompson,  of  Delaware,  submitted  the  following  resolutions,  which  were 
made  the  special  order  for  ten  o'clock  to-morrow.  They  were  fully  discussed  at 
the  appointed  time,  and  after  being  referred  to  a  committee,  which  reported  favo- 
rably, were  adopted : 

Whereas,  few  subjects  of  greater  interest  and  importance  could  be  presented  to 
the  consideration  of  the  American  Medical  Association,  now  representing  most  of 
the  States  and  Territories  of  the  Union,  than  the  attainment  of  a  correct  medical 
topography  of  each,  with  a  history  of  its  prevailing  fevers  and  the  most  successful 
treatment  of  the  same  ;  therefore,  be  it 

Resolved,  That  with  this  view  and  conviction,  this  Association  now  appoint  a 
special  committee  from  each  State  and  Territory  represented,  of, —  numbers,  whose 
duty  it  shall  be  to  report  upon  its  medical  topography,  epidemic  fevers  and  the 
most  successful  treatment  thereof,  and  that  the  same  shall  continue  to  hold  their 
office  for  three  years. 

Resolved,  That  in  the  appointment  of  gentlemen  of  education  and  experience  in 
the  affairs  of  their  own  State,  we  have  the  best  guarantee  that  the  important  ob- 
jects we  seek  will  be  most  satisfactoriry  accomplished,  and  the  profession  as  well 
as  the  public  interest  will  thereby  be  better  served. 

Resolved,  That  the  committee  heretofore  appointed  by  this  Association  at  its 
session  in  Charleston,  for  a  similar  object,  be  and  the  same  are  hereby  discharged. 

Report  of  Publication  Committee. —  Dr.  Pliny  Earle,  of  New  York,  Chairman  of 
the  Committee  on  Publication,  made  a  report  which  states  that  1000  copies  of  the 
7th  volume  of  the  Report  of  the  Association  had  been  printed,  at  an  expense  of 
$1800  42  ;  of  which  number  781  copies  had  been  furnisoed  to  members  and  sold, 
35  copies  furnished  to  medical  journals,  and  184  copies  remained  on  hand. 

Report  of  Treasurer. —  The  Treasurer,  Dr.  Isaac  Wood,  of  New  York,  [resented 
his  report,  showing  that  the  sum  of  $  2101  04  was  expended  during  the  past  year 
for  the  purpose  of  printing,  binding,  engravings,  prize  essays,  etc. 

The  balance  received  from  Dr.  D.  F.  Condie,  the  former  Treasurer,  was  $293  99, 
while  the  assessments  and  sale  of  Transactions  amounted  to  $2722  31.  There 
was  also  $  2C0  received  from  Drs.  George  B.  Wood  and  Daniel  Brainard,  on  account 
of  the  prize  fund,  thus  leaving  a  balance  on  hand  of  $  1115  26. 

Dr.  Mauran,  of  Rhode  Island,  offered  a  series  of  resolutions  returning  the 
thanks  of  the  Association  to  the  Senators  and  Representatives  who  framed  the 
Quarantine  bill,  now  pending  in  Congress,  to  prevent  sickness  on  ship  board,  in- 
dulging in  the  hope  that  their  efforts  may  yet  be  crowned  with  success. 
The  resolution  was  passed. 

The  Secretary  read  a  paper  from  Dr.  W.  II.  Byford,  of  Evansville,  Ind.,  on  the 
pathology  and  treatment  of  scrofula,  giving  the  nature  of  the  disease,  treatment, 
causes,  effects,  etc. 

Dr.  N.  S.  Davis,  of  Chicago,  presented  a  report  on  the  "  Nutritive  qualities  of 
milk,  and  the  influence  produced  thereon  by  pregnancy  and  menstruation  in  the 
human  female,  and  by  pregnancy  in  the  cow  ;  and  also  on  the  question  whether 
there  is  not  some  mode  by  which  the  nutritive  constituents  of  milk  can  be  pre- 
served in  their  purity  and  sweetness,  and  furnished  to  the  inhabitants  of  cities  in 
such  quantities  as  to  supersede  the  present  defective  and  often  unwholesome  modes 
of  supply." 

The  report  having  been  read,  was  referred  to  the  Committee  on  Publication,  and 
the  meeting  adjourned. 

TIIIItD  DAT. 

The  meeting  was  called  to  order  punctually  at  9  o'clock.  The  minutes  having 
been  read  and  approved  — 

The  Chair  said  that  there  was  no  regular  way  of  appointing  the  Committees  on 
Prize  Essays,  Arrangements,  etc. ;  it  had  been  usual,  however,  for  the  convention 
to  refer  the-  appointment  of  these  committees  to  the  Committee  of  Arrangements. 
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Dr.  Watson  moved  that  the  subject  be  referred  to  that  Committee  on  this 
occasion. 

The  motion  was  agreed  to. 

A  letter  was  read  from  Dr.  Rayburn,  resigning  his  office  as  Chairman  of  tha 
Committee  on  Medical  Topography,  and  asking  the  division  of  the  territory  com- 
posed of  Wisconsin,  Mississippi,  Iowa  and  Illinois. 

Dr.  Watson  moved  the  acceptance  of  the  resignation,  and  the  reference  of  the 
other  portion  of  the  communication  to  the  Committee  on  Nominations,  which  was 
afterwards  withdrawn. 

Dr.  Askew  renewed  the  motion,  and  it  was  adopted. 

Dr.  Hays  made  a  personal  explanation,  after  which  a  letter  was  read  from  Dr. 
E.  B.  Haskins,  of  Clarksville,  Tennessee,  Chairman  of  the  Committee  on  Micro- 
scopical Investigations  of  Malignant  Tumors,  asking  to  be  excused  from  making  a 
report,  inasmuch  as  he  had  not  the  necessary  apparatus  for  ascertaining  the  facts 
incident  to  the  subject. 

The  request  of  the  gentleman  was  granted. 

Dr.  Frank  H.  Hamilton,  of  Buffalo,  made  some  additional  remarks  on  his  report 
delivered  yesterday,  and  cited  from  the  writings  of  the  most  celebrated  surgeons 
both  in  this  and  other  countries,  to  show  that  a  majority  of  fractures  of  the 
clavicle,  under  any  treatment  yet  known,  result  in  deformity.  He  called  upon 
the  members  of  the  Pennsylvania  Hospital  for  statistics  concerning  their  treat- 
ment of  the  fractured  clavicle,  and  said  he  had  known  of  one  physician  who  had 
been  mulcted  in  heavy  damages  because  he  did  not  use  the  same  process  as  that 
adopted  by  this  Hospital.  He  again  urged  upon  them  to  bring  forward  the 
statistics,  and  thereby  prevent  us  from  being  the  grand  insurance  company  of  tho 
world. 

The  Hon.  Judge  Lewis,  Chief  Justice  of  the  State  of  Pennsylvania,  being  present, 
was  unanimously  invited  to  a  seat  on  the  platform. 

Dr.  J.  G.  Orton,  of  Binghampton,  N.  Y.,  offered  resolutions  requesting  medical 
societies  throughout  the  country  to  require  their  members  to  keep  accurate  records 
of  their  cases,  and  present  annual  digests  of  the  same  to  this  Association  through 
the  several  State  societies.    Referred  to  the  Committee  of  one  from  each  State. 

Dr.  Condie,  of  Pennsylvania,  stated  that,  although  not  quite  finished,  he  was 
prepared  to  read  his  report  on  "  the  causes  of  tuberculous  diseases."  It,  however, 
embodied  a  space  of  five  hundred  pages,  and  an  abstract  would  require  sixty  pages. 
He  could  not  expect  the  Association  to  publish  it,  but  left  it  entirely  with  them  to 
do  as  they  pleased,  for  there  would  be  no  difficulty  in  its  being  brought  out  by 
medical  publishers. 

On  motion,  Dr.  Condie  was  authorized  to  exercise  his  own  discretion  in  the 
matter. 

On  re-assembling,  Dr.  Mussey,  of  Ohio,  read  an  abstract  of  his  report  upon  the 
"Influence  of  Alcohol  in  Health  and  in  Disease."  This  report  was  considered  as 
highly  appropriate  to  the  present  state  of  excitement  in  regard  to  the  temperance 
question;  and  the  views  of  the  venerable  author  seemed  to  us  to  coincide  fully 
with  those  of  the  advocates  for  total  abstinence.  The  report  was  ordered  to  the 
Publishing  Committee. 

Part  of  the  report  by  Dr.  Blatchford,  of  New  York,  on  "  Hydrophobia,  "  was 
read  by  the  Secretary  and  ordered  to  be  published. 

FOURTH  DAY. 

The  minutes  having  been  read  and  approved,  resolutions  of  thanks  to  the  Com- 
mittee of  Arrangements,  the  Mayor,  the  guardians  of  the  public  institutions,  and 
the  citizens  and  physicians  of  Philadelphia,  for  the  courtesies  extended  to  the 
members,  were  presented  by  Dr.  Stewart,  of  New  York,  and  Dr.  Hayward,  of 
Massachusetts,  and  unanimously  adopted. 

Dr.  N.  S.  Davis,  of  Illinois,  moved  the  following  preamble  and  resolutions, 
which  were  referred  to  the  Committee  of  Arrangements,  with  instructions  to  report 
on  the  same  at  the  commencement  of  the  next  annual  meeting: — 

Whereas,  The  present  mode  of  conducting  the  annual  meetings  of  the  Associa- 
tion affords  but  little  opportunity  for  the  discussion  of  strictly  scientific  questions 
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and  papers,  and  whereas,  this  has  been  regarded  as  a  serious  defect  in  the  opera- 
tion of  our  organization,  impairing  its  scientific  character,  therefore, 

Resolved,  That  the  daily  sessions  of  the  Association  during  each  annual  meeting 
be  divided  into  two  parts,  the  first  to  terminate  at  an  hour  not  later  than  half 
past  twelve  o'clock  p.  m.,  of  each  day,  and  to  be  devoted,  as  heretofore,  to  the 
general  business  of  the  Association.  The  second  part,  consisting  of  all  the  time 
which  it  is  deemed  advisable  to  remain  iu  session  each  day  after  half  past  twelve 
o'clock  p.  m.,  to  take  the  character  of  a  scientific  section,  and  to  be  devoted 
exclusively  to  the  discussion  of  questions  relating  to  the  science  and  art  of 
medicine. 

Resolved,  That  the  Association  in  its  capacity  of  a  scientific  section,  having  no 
power  to  act  on  any  subject  except  of  a  scientific  character,  may  continue  in: 
session,  whenever  thought  desirable,  a  longer  period  than  in  its  more  general 
capacity. 

A  paper  by  Dr.  Phelps,  of  New  York,  on  the  subject  of  religion  in  connection: 
with  medicine,  which  had  been  referred  to  a  special  committee,  was  reported  upon, 
and  ordered  not  to  be  published  with  the  Transactions. 

Dr.  A.  J.  Semmes  of  Washington,  D.  C,  offered  the  following,  which  was 
agreed  to  :  — 

Resolved,  That  a  Committee  of  three  delegates  be  appointed  to  report  to  this 
Association  at  its  next  annual  meeting,  what  measures  should  be  adopted  to  rem- 
edy the  evils  existing  in  the  present  methods  of  holding  coroner's  inquests,  by 
incompetent  persons,  by  which  the  lives  and  liberties  of  the  innocent  may  be1 
jeoparded,  and  the  ends  of  justice  frustrated. 

Drs.  Semmes,  Tyler,  and  Condie,  appointed. 

Dr.  J.  L.  Atlee,  otfered  the  following : — 

Resolved,  That  to  secure  efficient  teaching  in  medical  schools  where  a  prime- 
object  is  to  enforce  practical  precepts,  a  large  degree  of  union  and  harmony  must 
exist  among  the  teachers,  and  confidence  be  reposed  in  them  on  the  part  of  their- 
pupils. 

Resolved,  That  any  such  unnatural  union  as  the  mingling  of  an  exclusive  sys- 
tem, such  as  homeopathy,  with  scientific  medicine  in  a  school,  setting  aside 
all  questions  of  its  untruthfulness,  cannot  fail,  by  the  destruction  of  union  and 
confidence  and  the  production  of  confusion  and  disorder  unsettling  and  distracting; 
the  minds  of  the  learners,  to  so  far  impair  the  usefulness  of  teaching  as  to  ren- 
der any  school  adopting  such  a  policy  unworthy  the  support  of  the  profession. 

The  resolution  was  unanimously  agreed  to. 

The  action  of  the  State  Medical  Society  of  Ohio,  in  refusing  to  acquiesce  ire 
some  of  the  requirements  of  the  Code  of  Ethics  of  the  Association,  was  alluded, 
to,  and  gave  rise  to  an  animated  discussion  :  the  course  of  the  Society  was  gen- 
erally condemned,  and  by  none  more  than  by  members  from  Ohio. 

Dr.  Clendcnnin,  of  Ohio,  offered  the  following :  — 

Resolved,  That  no  State  or  local  society  shall  be  hereafter  entitled  to  represen- 
tation in  this  Association  that  has  not  adopted  its  Code  of  Ethics. 

Resolved,  That  no  State  or  local  society  that  has  intentionally  violated  or  dis- 
carded any  article  or  clause  in  the  Code  of  Ethics,  shall  longer  be  entitled  to 
representation  in  this  body. 

A  motion  to  lay  the  above  on  the  table  was  lost. 

Dr.  Miltenberger,  of  Baltimore,  offered  a  resolution,  which  was  amended  by- 
Dr.  J.  L.  Atlee  to  read  as  follows  :— 

Whereas,  it  has  been  brought  before  the  notice  of  the  American  Medical  Asso- 
ciation, that  the  State  Medical  Society  of  Ohio  has  violated  at  their  last  meeting, 
Section  fourth.  Article  first,  Chapter  second  of  its  Code  of  Ethics  ;  therefore,  be  it 

Resolved,  That  the  Secretary  of  the  Association  be  directed  to  inform  the  offi- 
cers of  that  Society,  that  unless  such  action  be  rescinded,  they  cannot  be  here- 
after represented  in  this  Association. 

These,  together  with  the  resolutions  of  Dr.  Clendennin,  were  adopted. 

Dr.  Corson,  of  New  York,  presented  and  read  a  volunteer  communication  on. 
the  influence  of  lead  on  the  heart.  The  paper  was  referred  to  Drs.  Davis,  Isaac 
Wood,  and  F.  C.  Stewart  of  New  York. 
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Dr.  Stills,  of  riiilaflclpliia,  rend  a  series  of  resolutions  proposing  to  alter  tlie 
mode  of  instruction  in  medical  colleges,  which  were  referred  to  a  special  commit- 
tee to  report  on  next  year. 

Committee.— Drs.  A.  Stille",  Prof.  S.  Jackson,  John  Bell,  J.  Watson,  J.  L.  Cabell. 

Dr.  Xhomas,  of  Baltimore,  exhibited  au  apparatus  for  the  inhalation  of  the 
impalpable  powder  of  the  nitrate  of  silver.    Referred  to  a  committee  of  three. 

Numerous  amendments  to  the  constitution  were  proposed,  and  laid  over  under  the 
rules  for  future  consideration.  Business  having  been  completed,  the  Association 
adjourned  at  one  and  a  half  o'clock,  sine  die. 

During  its  session  the  convention  appointed  the  following  committees  : 

On  Prize  Essays. — Drs.  A.  B.  Palmer,  Samuel  Denton,  A.  R.  Perry,  Abram 
Sager,  S.  H.  Douglass,  C.  La  Ford,  E.  Andrews. 

Committee  of  Arrangements. — Zina  Pitcher,  of  Detroit,  Chairman  ;  Moses  Gunn, 

G.  B.  Russell,  A.  S.  Leland,  Moses  Stewart,  P.  Klein,  J.  A.  Brown,  all  of 
Michigan. 

Committee  on  Organization  of  Stale  and  County  Societies. — A.  B.  Palmer,  De- 
troit ;  N.  B.  Ives,  Conn.  ;  E.  B.  Haskins,  Tenn.  ;  C.  Woodward,  Ohio :  J. 
Crosby,  N.  H. 

Committee  on  Medical  Education. — W.  II.  Anderson,  Ala.  ;  J.  B.  Flint,  Ky.  ;  P. 

H.  Cabell,  Ala.  ;  G.  Hayward,  Mass.  ;  E.  B.  Smith,  Mo. 

Committee  on  Medical  Literature.  — P.  C.  Gaillard,  S.  C.  ;  N.  P.  Monroe,  Maine  ; 
J.  Couper,  Del.  ;  R.  Hills,  Ohio;  A.  Coffin,  S.  C. 

Committee  to  procure  Memorials  of  the  Eminent  and  Worth)/  Dead.  —  Dr.  P.  A. 
Jewett,  Conn.  ;  T.  F.  Patton,  Pa.  ;  C.  J.  Blackburne,  Ky.  ;  W.  M.  Boling,  Ala.; 
Z.  Pitcher,  Michigan. 

Committee  on  Registration  of  Marriages,  Births  and  Deaths  — Dr.  M.  W.  Wilson, 
Hartford.  Conn.,  Chairman:  Drs.  G.  S.  Palmer,  Gardiner,  Me.;  Silas  Cumming, 
Fitz  William.  X.  H.  ;  G.  T.  Elliott,  Woodstock,  Vermont:  Ed.  Jarvis,  Dorchester, 
Mass. :  Jos.  Mauran,  Providence,  R.  I.  :  John  H.  Griscom,  Xew  York,  X.  Y.  ;  H. 
Carpenter,  Lancaster,  Pa. ;  0.  H.  Taylor,  Camden,  N.  J.  ;  Lewis  P.  Bush.  Wil- 
mington. Del.  ;  A.  Snowden  Pigott,  Baltimore,  Md.  ;  David  H.  Tucker,  Richmond, 
Va.  ,  X.  J.  Pitman,  Tarboro,  X.  C.  ;  Harvey  Lindsly,  Washington,  D.  C. ;  John 
L.  Dawson,  Charleston,  S.  C.  ;  R.  D.  Arnold,  Savannah,  Ga.  :  A.  Lopez,  Mobile, 
Ala. ;  Jas.  Jones,  Xew  Orleans,  La.  ;  B.  C.  Foster,  Nashville,  Tenn.  :  C.  J.  Black- 
burne, Covington,  Ky.  ;  John  Dawson,  Columbus,  0.  ;  Edward  Murphy,  Xew 
Harmony,  Ind.  ;  A.  D.  Stebbins,  Detroit,  Mich,  j  J.  V.  C.  Blaney,  Chicago,  111.  ; 
Geo.  D.  Wilbur,  Mineral  Point,  Wis. ;  Wrm.  McPhceters,  St.  Louis,  Mo.  ;  J.  D. 
Elbert,  Keosaqua,  Iowa;  John  H.  Murphy,  Falls  of  St.  Anthony,  Minnesota; 
Mississippi  and  Arkansas  blank. 

Committee  on  Medical  Topography  and  Epidemics  —  J.  C.  Winston,  of  Bangor, 
Me.  ;  Edmund  R.  Peaslee,  of  Dartmouth  College,  X.  H.  ;  Joseph  Perkins,  of 
Castleton,  Vt.  ;  George  C.  Shattuck,  of  Boston,  Mass.  ;  Joseph  Mauran,  of  Prov- 
idence, R.  I.  ;  Chas.  Hooker,  of  Xew  Haven,  Conn.  ;  Joseph  M.  Smith,  of  Xew 
York,  X.  Y.  ;  Jacob  M.  Gemmil,  of  Hollidaysburg,  Penn.  ;  Lyndon  A.  Smith,  of 
Xewark,  X.  J.  ;  James  M.  Thompson,  of  Wilmington,  Del. ;  Peregrine  Aiscoth,  of 
Chestertown,  Md. ;  Thomas  Miller.  District  of  Columbia ;  P.  F.  Peebles,  of  Pe- 
tersburg, Va.  ;  0.  F.  Manson,  Xorth  Carolina;  D.  0.  Cain,  of  Charleston,  S.  C. ; 
John  F.  Posey,  of  Savannah,  Ga.:  S.  W.  Clanton,  of  Warsaw,  Ala. ;  T.  0.  Graf- 
don,  of  Rodney,  Miss. ;  T.  J.  Fenner,  of  Xew  Orleans,  La.  :  E.  B.  Hoskins,  of 
Clarksville,  Tenn.  ;  M.  L.  Sutton,  of  Georgetown,  Ky. ;  G.  Mendenhall,  of  Cin- 
cinnati, O.  ;  Yierling  Kersey,  of  Milton,  la.;  J.  H.  Beach,  of  Cold  Water,  Mich.; 
John  Evans,  of  Chicago,  111. ;  S.  B.  Alleyne.  of  St.  Louis,  Mo.  :  A.  S.  Castleman, 
of  Delafield,  Wis.;  E.  A.  Arnold,  of  Davenport.  Iowa;  J.  H.  Murphy,  Falls  of 
St.  Anthony,  Minn.  ;  Thomas  Dillard,  of  Philadelphia,  U.  S.  X.  ;  Clen.ei.t  A. 
Finlcy,  U.  S.  A. 

Special  Committees  to  report  upon  named  subjects  —  Lewis  Steincr,  of  Washing- 
ton, D.  C,  on  strychnia  —  its  chemical  and  toxieological  properties. 
Ashbury  Evans,  of  Covington,  Ky.,  on  tracheotomy  in  epilepsy. 
J.  Taylor  Bradford,  of  Augusta,  Ky.,  on  the  treatment  of  cholera. 
Charles  Z.  Chandler,  of  Rocheport,  Mo.,  on  malignant  periodic  fevers. 
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H.  A.  Johnson,  of  Chicago,  Illinois,  on  the  excretions  as  an  index  to  the  organic 
changes  in  the  system. 

Henry  J.  Bigelow,  of  Boston,  Mass.,  on  microscopical  investigation  of  malignant 
tumors. 

E.  11.  Davis,  of  New  York,  on  the  statistics  of  calculous  diseases,  and  the  ope- 
rations thereof. 

J.  S.  Carpenter,  of  Pa.,  on  the  treatment  and  curability  of  redicible  hernia. 
N.  Fuller,  of  Maine,  on  the  best  treatment  of  cholera  infantum. 
William  B.  Page,  of  Philadelphia,  on  injuries  of  the  joints. 
T.  Wilson  Jewell,  of  Philadelphia,  on  the  statistics  of  mortality  in  the  United 
States. 

J.  Knight,  of  New  Haven,  Conn.,  on  endemic  fevers. 

P.  H.  Cabell,  of  Ala.,  on  the  native  substitutes  for  cinchona,  indigenous  to  the 
Southern  States. 

James  M.  Newman,  of  Buffalo,  New  York,  on  the  sanitary  police  of  cities. 
L.  M.  Noble,  of  Le  Roy,  111.,  on  puerperal  fever  and  its  communicability. 
\V.  J.  Freer,  of  Chicago,  111.,  on  the  progress  of  general  and  descriptive  anatomy. 
J.  W.  Corson,  of  New  York,  on  the  causes  of  the  impulses  of  the  heart,  and  the 
agencies  which  influence  it  in  health  and  disease. 

D.  M.  Reese,  of  New  York,  on  the  causes  of  infant  mortality  in  large  cities,  the 
source  of  its  increase,  and  the  means  for  its  diminution. 

Mark  Stephenson,  of  New  York,  on  the  treatment  best  adapted  te  each  variety 
of  cataract,  with  the  method  of  operation,  place  of  election,  time,  age,  etc. 
J.  B.  Coleman,  of  New  Jersey,  on  the  ett'ect  of  mercury  on  the  living  tissues. 

F.  G.  Richardson,  of  Louisville  Ky.,  on  the  diversity  of  venereal  poison. 

J.  B.  Flint,  of  Louisville,  Ky.,  on  the  best  mode  of  rendering  the  medical 
patronage  of  the  national  government  tributary  to  the  honor  and  improvement  of 
the  profession. 

M.  M.  Latta,  of  Goshen,  Indiaua,  on  whether  there  are  any  means  by  which  the 
growth  of  the  foetus  in  utero  may  be  controlled  without  injury  to  the  mother  or 
child. 

Thos.  Miller,  of  Washington,  on  toxicology. 

E.  K.  Peaslee,  of  Hanover,  N.  H.,  on  inflammation,  its  pathology,  and  its  rela- 
tions to  the  reparative  process. 

D.  D.  Thompson,  of  Louisville,  Ky.,  on  the  remedial  effects  of  chloroform. 
Win.  Clendennin,  of  Cincinnati.  Ohio,  on  epidemic  erysipelas. 
C.  G.  Comegys,  of  Cincinnati,  Ohio,  on  the  state  of  the  urine  in  tubercular 
disease. 

During  their  stay  in  Philadelphia,  the  members  of  the  Association  were  most 
hospitably  entertained  by  their  colleagues  of  that  city.  Evening  parties  were 
given  to  them  by  Drs.  Wood,  Stille,  Paul,  S.  Jackson,  Pancoast.  Hartshorne, 
Bache,  Hodge,  and  Mr.  Lee.  All  the  public,  and  many  private  institutions  were 
thrown  open  for  their  inspection,  and  every  available  moment  was  agreeably  occu- 
pied. All  seemed  delighted  with  their  visit,  and  the  utmost  harmony  and  good 
feeling  everywhere  prevailed. 

Cholera  —  Castor  Oil  in — The  coup  de  grace  has  been  given  to  the  castor  oil 
treatment  of  cholera,  by  a  Committee  of  the  London  Board  of  Health,  who  thus 
close  their  report : 

"  From  the  above  abstract,  the  details  of  which  have  been  carefully  investigated 
by  the  Committee,  it  appears  that  in  eighty-nine  cases  of  cholera  treated  by  dif- 
ferent practitioners  witli  castor  oil,  on  the  plan  recommended  by  Dr.  Johnson, 
sixty-eight  were  fatal,  recovery  having  occurred  in  only  fifteen  cases,  whilst  six 
are  still  under  treatment." 

The  same  experiment  was  made  with  this  "new  remedy"  in  the  Dreadnaught 
Hospital  ship,  where  out  of  nineteen  cases  twelve  died,  whilst  in  the  Glasgow 
Hospital,  after  losing  seven  out  of  nine  patients,  the  treatment  was  abandoned. — 
Virginia  Med.  $  Surg.  Journal. 
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On  the  Treatment  of  Sciatica  by  Croton  Oil. —Henry  Hancock,  Esq.,  Sur- 
geon to  the  Charing-Cross  Hospital,  advances  the  idea  that  the  majority  of  cases 
of  sciatica  are  dependent  on  "mechanical  irritation  of  the  pelvic  nerves,  from 
loaded  intestines,  or  tumors  within  the  pelvis,  and  not  upon  rheumatism  or  inflamma- 
tion of  the  nerve,  as  was  commonly  supposed."  He  gives  a  pill  composed  of 
castor  oil,  blue  mass,  extract  of  henbane,  and  compound  extract  of  colocynth,  and 
adduces  cases  in  illustration  of  the  efficacy  of  the  prescription. — London  Lancet. 

Medicai,  Teaching  in  Turkey.— M.  Scoutteten,  chief  physician  to  the  hospital 
in  Constantinople,  lately  visited  the  Turkish  Military  School  of  Medicine,  accom- 
panied by  several  surgeons  of  the  French  army.  This  vast  establishment  contains 
about  five  hundred  students,  who  are  admitted  at  the  age  of  six  years,  thoroughly 
instructed  in  the  rudimentary  branches  of  a  good  education,  as  well  as  in  the 
French,  Latin  and  Greek  languages.  The  medical  course  lasts  five  years,  at  the 
end  of  which  time  the  students  pass  their  examination  and  receive  their  diplomas. 
The  Sultan  being  always  present  on  the  occasion  of  this  important  ceremony. 
The  students  are  educated,  fed,  lodged  and  clothed  at  the  expense  of  the  State, 
and  receive,  moreover,  a  monthly  stipend,  varying  according  to  age,  the  highest 
pay  being  about  eight  dollars.  At  the  termination  of  their  studies  they  enter  the 
army  as  officers. 

What  is  somewhat  surprising,  is  the  fact  that  the  lectures  are  given  in  the 
French  language. 

Ammonia  in  Poisoning  ijy  Opium. —  M.  Costa,  in  the  Review  de  Thcrapcutique 
Medico  Ghiuri/ical,  advises  the  administration  of  ammonia  in  cases  of  poisoning  of 

this  kind.    He  mentions  the  case  of  a  man  who  had  taken  of  laudanum  which 

bad  remained  on  the  stomach  six  hours  without  causing  death.  This,  he  says  is 
attributable  to  the  fact  that  the  opium  brought  about  paralysis  of  the  stomach, 
which  prevented  in  part  the  absorption  of  the  poison.  A  few  drops  of  ammonia  be- 
ing administered,  violent  vomiting  ensued,  and  the  functions  of  animal  life  were 
partly  restored.  As  soon  as  the  vomiting  ceased  the  patient  relapsed  into  insensi- 
bility. On  being  again  given,  the  vomiting  recurred.  This  was  kept  up  until  the 
patient  had  got  rid  of  his  dose. 

M.  Costa  believes  that  the  ammonia  acts  in  these  cases  as  an  emetic  and  exci- 
tant of  the  nervous  system,  and  concludes  that  it  is  the  first  remedy  to  which  re- 
course should  be  had  in  such  cases. 

A  Substitute  fob  Cinchona. —  M.  Amic,  physician  at  Martinique,  has  lately 
been  making  use  of  the  bark  of  a  certain  tree  which  flourishes  in  that  country,  in 
the  treatment  of  fevers ;  he  reports  its  febrifuge  qualities  equal  to  those  of  cin- 
chona, and  recommends  it  as  a  substitute.  The  name  of  the  tree  is  not  given. 
The  attention  of  the  Governor  had  been  directed  to  the  fact,  and  he  has  appointed 
two  capable  persons,  M.  Chapins  and  M.  Girardias,  to  made  a  study  of  the  tree 
and  report  upon  its  medicinal  properties. 


Our  Journal  has  now  such  a  list  of  subscribers,  as  to  make  it  a  valuable  medium 
of  advertising  to  Druggists,  Surgical  Instrument  makers,  Bandagists,  and  others, 
whose  occupations  are  either  remotely  or  directly  connected  with  the  profession. 
We  therefore  place  before  them  the  terms  of  the  New  Orleans  Medical  News  and 
Hospital  Gazette,  and  solicit  their  patronage. 
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Speculations  on  %  Cause  of  fMIoto  Jfete. 

By  John  Harbison,  M.  D., 
Professor  of  Physiology  and  Pathology  in  the  Medical  College  of  Louisiana. 

[concluded.] 

G-aspard,  following  up  his  experiments,  showed  that  putrid  liquids  in- 
jected into  the  cavity  of  the  pleura,  etc.,  produced  the  same  effects  as  in- 
jections into  the  veins.  Upon  Magendie's  experiments,  he  makes  the  fol" 
lowing  observations  : 

"  Magendie,  indeed,  has  not  discovered  this  absorption  to  be  very  injuri- 
ous to  the  pulmonary,  gastric  or  intestinal  mucous  surfaces;  but  in  my 
opinion,  this  would  have  become  so,  had  the  experiments  been  continued 
for  a  much  longer  time.  This  distinguished  Physiologist  should  have  been 
less  struck  perhaps  by  this  result,  than  any  other,  since  he  had  observed  on 
a  former  occasion,  that  the  most  energetic  vegetable  poisons  are  absorbed 
more  feebly  and  cause  death  more  slowly  on  the  application  of  them  to 
mucous  surfaces  than  on  serous,  or  even  by  being  introduced  into  various 
organs.  Such  is  the  case  with  the  inoculation  of  the  venom  of  the  viper 
as  compared  with  its  ingestion,  likewise  with  the  poison  of  Indian  arrows, 
so  pernicious  in  wounds,  but  slightly  so  in  the  stomach.  It  becomes  us  in 
this  instance  to  admire  the  protecting  wisdom  of  nature,  for  if  putrid  or 
any  poisonous  substances  whatever,  could  have  been  readily  absorbed  by  the 
respiratory  or  digestive  passages,  there  is  no  doubt,  that  the  species  of  car- 
nivorous animals,  as  an  example,  that  so  often  live  on  rotten  flesh  for  want 
of  fresh,  would  no  longer  be  in  existence ;  by  another  wise  precaution,  they 
have  received  vory  short  intestines,  compared  with  those  of  herbivorous  an- 
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imals,  in  order,  perhaps,  that  their  putrid  excrements  should  be  retained 
for  a  very  little  while,  and  might  not  have  time  to  become  fatal.  Moreover, 
there  is  no  doubt,  that  but  for  this  difficult  absorption  of  putrid  bodies,  the 
human  race  itself  would  have  been  decimated  oftener  than  it  is,  and  that, 
for  example,  the  lovers  of  tainted  meat  and  strong  game,  would  have  be- 
come its  victims  on  every  indulgence,  as  well  as  those,  who  breathe  the  em- 
anations of  putrid  bodies.  Nevertheless,  in  spite  of  this  admirable  precau- 
tion, men  and  domestic  animals  but  too  generally  succumb  to  these  terrible 
maladies,  especially  epidemics,  which  bear  the  greatest  resemblance  to  those 
produced  artificially  in  animals  by  the  injection  of  putrid  liquids  into 
their  veins,  the  causes  and  symptoms  of  which  are  traceable  entirely  to  pu- 
trefaction. In  all  these  diseases,  the  blood  plays  the  chief  part  and  be- 
comes the  essential  seat  of  the  evil ;  it  is  manifestly  altered,  very  black  as 
well  as  viscid,  to  a  great  extent  robbed  of  its  plasticity  and  its  fibrine,  and 
very  dfferent  from  what  it  is  in  febrile  and  inflammatory  affections.  Under 
these  diseases,  it  exudes  from  the  economy  by  a  species  of  vascular  transu- 
dation, after  the  manner  of  what  is  called  passive  hemorrhages,  which  con- 
tinue or  happen  even  after  death,  under  the  form  of  petechise  or  ecchymo- 
ses,  etc.  In  all  these  maladies,  in  a  word,  there  are  general  and  local 
symptoms  of  putrescence,  such  as  fetid  breath,  urine,  sweat,  alvine  dejec- 
tions, etc.;  such  also  as  meteorism,  emphysema,  the  disengagement  of  gas 
in  the  intestines,  in  the  cellular  tissue,  and  even  in  the  blood; — such,  in 
short,  as  anthrax,  partial  gangrene,  softening  of  the  flesh  and  the  very  rapid 
decay  of  the  dead  body.  At  least,  this  is  what  numerous  and  credible  ob- 
servers have  well  established  in  scurvy,  plague,  the  yellow  fever  of  Siam 
and  America,  the  adynamic  or  putrid  fever,  fitly  so  called,  various  forms  of 
typhus  and  pernicious  fevers,  in  gangrene,  gangrenous  sore  throat,  dysen- 
tery, in  gangrenous  ergotism,  carbuncle,  in  the  epizotic  form  of  carbuncula 
fever,  and  finally  in  malignant  pustule.  We  might  add  to  this  list  of  pu- 
trid disorders,  that  which  hunger  causes  in  its  last  degree ;  that  which  re- 
sults from  the  abuse  of  mercury ; — in  short,  that  which  the  venom  of  many 
snakes  produces." 

The  last  extract,  which  we  shall  make  upon  the  subject,  is  from  Chris- 
tison.*  It  would  be  easy  to  extend  these  extracts,  but  perhaps  more  than 
enough  have  already  been  given. 

"  The  tendency  of  putrefaction  to  impart  deleterious  qualities  to  animal 
matters,  originally  wholesome,  has  been  long  known,  and  is  quiet  unequivo- 


*  Ciiristison  on  Poisons,  p.  490:  Amer.  Edit. 
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c&l.  To  those,  who  are  not  accustomed  to  the  use  of  tainted  meat,  the 
mere  commencement  of  decay  is  sufficient  to  render  meat  insupportable 
and  noxious.  Game,  only  decayed  enough  to  please  the  palate  of  the  epi- 
cure, has  caused  severe  cholera  in  persons  not  accustomed  to  eat  it  in  that 
state.  The  power  of  habit,  however,  in  reconciling  the  stomach  to  the  di- 
gestion of  decayed  meat,  is  inconceivable.  Some  epicures  in  civilized 
countries  prefer  a  slight  taint  even  in  their  beef  and  mutton  :  and  there 
are  tribes  of  savages  still  further  advanced  in  the  cultivation  of  this  depart- 
ment of  gastronomy,  who  eat  with  impunity  rancid  oil,  putrid  blubber,  and 
stinking  offal.  How  far  putrefaction  may  be  allowed  to  advance  without 
overpowering  the  preservative  tendency  of  habit,  it  is  not  easy  to  tell. 
But  with  the  present  habits  of  this  and  other  civilized  nations,  the  limit 
appears  very  confined. 

Putrid  animal  matter,  when  injected  into  the  veins  of  healthy  animals, 
proves  quickly  fatal ;  and  from  the  experiments  of  Gaspard  and  Magendie, 
together  with  the  more  recent  researches  of  MM.  Leuret  and  Hamot,* 
the  disease  induced,  seems  to  resemble  closely  the  typhoid  fever  of  man. 

Similar  effects  were  observed  by  Magendie,  when  dogs  were  confined 
over  vessels,  in  which  animal  matter  was  decaying,  so  that  they  were  obliged 
always  to  breathe  the  exhalations.  These  discoveries  throw  some  light 
on  the  question  regarding  the  tendency  of  putrid  effluvia,  to  engender  fever 
in  man  ;  and  notwithstanding  many  well  ascertained  facts  of  an  opposite 
import,  they  show,  that  probably  in  peculiar  circumstances,  decaying  an- 
imal matter  may  excite  epidemic  fevers.  A  detailed  investigation  of  this 
important  topic  would  be  misplaced  here,  as  it  belongs  more  to  medical  po- 
lice than  to  medical  jurisprudence ;  but  the  two  works  quoted  below  are  re- 
fered  to  for  examples,  in  my  opinion,  of  the  unequivocal  origin  of  continu- 
ed fever  in  the  cause  now  alluded  to  ;f  and  other  instances  of  the  like  kind 
will  be  found  in  the  Report  of  the  Parliamentary  Commission  on  the  health 
of  towns. 

Another  affection  sometimes  brought  on  by  putrid  exhalations,  is  vio- 
lent diarrhoea  or  dysentery,  of  which  a  remarkable  instance  lately  occurred 
in  the  person  of  a  well-known  French  physician,  M.  Ollivier.  While  visit- 
ing a  cellar  where  old  bones  were  stored,  he  was  seized  with  giddiness, 
nausea,  tendency  to  vomit,  and  general  uneasiness;  and  subsequently  he 
suffered  from  violent  colic  with  profuse  diarrhoea,  which  put  on  the  dysen- 

*  Journal  des  Progres  des  Sciences  Medicates,  1827,  v.  i.  181. 

+  De  divers  accidens  graves,  occasiones  par  led  miasmes  d'anlmaux  en  putrefaction.  Mem.  d»  1» 
*oc.  de  Med.,  v.  i,  97.— London  Med.  Ohirurg.  Review,  v.  i.  202. 
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teric  character  and  lasted  for  three  days-.*  Chevallier,  in  noticing  this  ac- 
cident, mentions  his  having  been  affected  somewhat  in  the  same  way  when 
exposed  to  the  emanations  of  dead  bodies;  and  it  is  a  familiar  fact,  that 
medical  men,  who  engage  in  anatomical  researches  after  long  disuse,  are 
apt  to  suffer  at  first  from  smart  diarrhoea.  The  same  remark  must  be  ap- 
plied here  as  at  the  close  of  the  observations  in  the  last  section.  Without 
peculiar  concurring  circumstances,  no  bad  effect  results.  This  will  follow 
from  many  facts  illustrative  of  the  innocuous  nature  of  various  trades, 
where  the  workmen  are  perpetually  exposed  to  the  most  noisome  putrid 
effluvia.  But  no  facts  of  the  kind  are  so  remarkable  as  those  collected  in 
regard  to  the  establishment  at  Montfaucon  by  Parent-Duchatelet,  who 
makes  it  appear,  that  this  most  abominable  concentration  of  the  worst  of 
all  possible  nuisances  is  not  merely  not  injurious  to  the  health  of  the  men 
and  animals  employed  in  and  around  it,  but  actually  even  preserves  them 
from  epidemic  or  epizootic  diseases."}" 

The  effects  of  putrid  animal  matter,  when  applied  to  wounds,  have  been 
investigated  experimentally  by  Professor  Orfila,  who  found,  that  putrid 
blood,  bile,  or  brain,  caused  death  in  this  way  within  twenty-four  hours, — 
producing  extensive  local  inflammation  of  the  diffuse  kind,  and  great  con- 
stitutional fever.  In  man  also,  several  instances  of  diffuse  cellular  inflam- 
mation have  been  observed  as  the  consequence  of  pricks  received  during  the 
dissection  of  putrid  bodies.  The  disease,  as  formerly  observed,  certainly 
arises  in  general  from  pricks  received  in  dissecting  recent  bodies.  At  the 
same  time,  a  few  cases  have  been  traced  quite  unequivocally  to  inoculation 
with  putrid  matter  ,|  and  if  any  doubts  existed  on  this  point,  the  experi- 
ments of  Orfila  would  remove  them. 

Mr.  Lassaigne  has  examined  chemically  the  putrid  matter  formed  by 
keeping  flesh  long  in  close  vessels,  and  has  found  it  to  consist  of  carbonate 
of  ammonia,  much  caseate  of  ammonia,  and  a  stinking  volatile  oil, — the 
last  of  which  is  probably  the  poisonous  ingredient. 

The  theory  then,  of  the  etiology  of  yellow  fever,  may  be  thus  stated  : 
From  the  accumulation  of  filth  in  large  cities  (chiefly  night-soil  and  the  an- 
imal matter  of  urine,)  putrefaction  must  necessarily  take  place,  and  from 
this  putrefaction,  under  certain  meteorological  conditions,  there  is  genera- 
ted a  poison,  which,  either  in  the  form  of  a  volatile  oil,  or  other  organic 
matter,  held  in  solution  by  ammonia,  floats  in  the  atmosphere ;  is  inhaled 


*  Annaleu  d'Hyg.  Publique  et  de  Med.  Legale,  v.  ii.  216. 
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during  the  respiratory  movements  ;  is  taken  into  the  circulation  and  poi- 
sons the  system.  It  produces  specific  effects,  as  much  so,  as  the  matter  of 
small-pox  or  scarlatina. 

The  formation  of  this  poison  hegins  under  certain  meteorological  condi- 
tions, which  are  utterly  unknown  to  us,  continues  while  they  last,  and  ceases 
with  them.  As  we  have  said  before,  the  poison  is  not  a  gas,  but  a  vo- 
latile substance,  constituted  of  organic  matter,  as  much  so  constituted,  as 
the  matter  of  small  pox  or  hydrophobia. 

To  these  views  certain  objections  have  been  offered,  which  we  shall  now 
reply  to. 

1st.  It  is  objected,  that  the  closest  chemical  analysis  of  the  atmosphere 
can  detect  no  such  substances.  The  chemists  themselves  must  answer  this 
objection,  and  for  this  purpose  I  shall  select  the  authority  of  Sir  Humph- 
rey Davy,  of  Mulder  and  of  Kaspail. 

The  opinions  of  Sir  H.  Davy  are  uttered  from  the  lips  of  one,  whom  he 
chooses  to  call  '  a  stranger,'  but  are  evidently  his  own. 

"  I  said, '  I  believe  several  scientific  persons,  Brocchi  amongst  others,  have 
doubted  the  existence  of  any  specific  matter  in  the  atmosphere,  producing 
intermittent  fevers,  in  marshy  countries  and  hot  climates ;  and  have  been 
more  disposed  to  attribute  the  disease  to  physical  causes,  dependent  upon 
the  great  differences  of  temperature  between  day  and  night,  and  to  the  re- 
frigerating effects  of  the  dense  fogs,  common  in  such  situations,  in  the  even- 
ing and  morning ;  and,  on  this  hypothesis,  they  have  recommended  warm 
woolen  clothing  and  fires  at  night,  as  the  best  preventives  against  these  de- 
structive diseases,  so  fatal  to  the  peasants  who  remain  in  the  summer  and  au- 
tumn in  the  neighborhood  of  the  maremme  of  Rome,  Tuscany,  or  Naples." 

"The  stranger  said,  '  I  am  acquainted  with  the  opinions  of  the  gentlemen, 
and  they  undoubtedly  have  weight;  but,  that  a  specific  matter  of  contagion 
has  not  been  detected  by  chemical  means,  in  the  atmosphere  of  marshes, 
does  not  prove  its  non-existence.  We  know  so  little  of  those  agents  that  af- 
fect the  human  constitution,  that  it  is  of  no  use  to  reason  on  this  subject. 
There  can  be  no  doubt  that  the  line  of  malaria,  above  the  Pontine  marshes 
is  marked  by  a  dense  fog  morning  and  evening,  and  most  of  the  old  Ro- 
man towns  were  placed  upon  eminences  out  of  the  reach  of  this  fog.  I 
have  myself  experienced  a  peculiar  effect  upon  the  organs  of  smell  in  the 
neighborhood  of  marshes  in  the  evening  after  a  very  hot  day ;  and  the  in- 
stances in  which  people  have  been  seized  with  intermittents  by  a  single  ex- 
posure, in  a  place  infested  by  malaria  in  the  season  of  fevers,  gives,  I  think, 
a  strong  support  to  something  like  a  poisonous  material  existing  in  the  at- 
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mosphere  in  such  spots;  but  I  merely  offer  doubts.  I  hope  the  progress  of 
physiology  and  of  chemistry  will  at  no  very  distant  time  solve  this  import- 
ant problem."* 

The  italics  are  my  own.  Instead  of  'a  specific  matter  of  contagion'  it  is 
obvious  that  the  words  should  be  '  a  specific  poison.' 

I  shall  now  cite  Mulder.  "  Finally,  Boussaingault,  Verver,  and  others, 
have  shown  the  presence  in  the  atmosphere  of  the  substances,  which  con- 
tain hydrogen  and  carbon.  Boussaingault  and  Verver  passed  atmospheric 
air,  freed  from  carbon  ic  acid,  over  red-hot  copper,  and  obtained  small 
quantities  of  water  and  carbonic  acid.  By  means  of  the  oxygen  of  the  air, 
the  hydrogen  and  the  carbon — no  matter  in  what  state  they  existed  in  it — 
would  be  changed  into  water  and  carbonic  acid,  while  passing  together  over 
red-hot  copper. 

"  We  cannot  determine  in  what  state  this  hydrogen  and  carbon  are  con- 
tained in  the  atmosphere  ;  they  may  be  so,  in  the  form  of  hydrogen  gas, 
carburetted  hydrogen,  and  carbonic  oxide,  or  possibly  in  that  of  volatile  or- 
ganic substances.  As  to  this  point,  nothing  hss  yet  been  ascertained,  nor 
can  it  be  determined  by  such  experiments  as  these.  It  is  certain,  however, 
that  before  the  consituents  of  organized  bodies  are  reduced  to  their  most 
intimate  combinations,  they  can  assume  a  great  many  intermediate  states 
— supplying  the  atmosphere  with  either  solid,  liquid,  or  gaseous  products. 
Thus,  in  every  kind  of  putrefaction,  peculiar  volatile  substances  are  diffus- 
ed through  the  air,  which  may  contain  the  four  organic  elements  combined 
in  various  ways.  Further,  in  a  great  many  diseases — such,  for  example, 
as  cause  eruptions  on  the  skin — volatile  compounds  escape  from  the  patients, 
and  are  diffused  through  the  atmosphere.f  Many  substances,  also,  which, 
both  at  ordinary  and  at  more  elevated  temperatures,  are  regarded  as  fixed 
and  not  volatile,  are  constantly  emitting  particles  in  a  state  of  vapor,  and 
diffusing  them  through  the  atmosphere — such  for  instance  are  potash,  soda, 
and  even  iron,  when  smelted  in  blast  furnaces.  Thus,  the  atmosphere 
must  contain  not  only  substances  consisting  of  carbon,  hydrogen,  nitrogen, 
and  oxygen,  but  a  great  many  others  besides,  which  it  would  really  be  of 


*  Consolations  in  Travel,  etc. 

■(•  See  on  this  subject  the  elaborate  treatise  of  Dr.  Van  Guens,  Natuur-en  Oeneeskundige  Beschou- 
wingen  van  moerrassen  en  moerasziekten.  Amsterdam,  1839.  (Physical  and  Medical  considerations 
on  Marshes  and  Marsh  Diseases.  Amsterdam,  1839,)  Mulder's  Verhandeling  over  de  Wateren  en 
de  Lucht  van  Amsterdam,  (Treatise  on  the  waters  and  the  air  of  Amsterdam,)  p.  163,  may  be  also 
consulted  on  this  subject. 
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importance  to  investigate,  but  on  which  it  is  unnecessary  for  our  present 
purpose  to  dwell."* 

Raspail's  language  is  still  stronger.  "  The  eudiometric  analysis  of  the 
atmospheric  air,"  says  he,  "will  show  a  certain  invariableness  and  a  certain 
uniformity  in  its  principal  constituents  in  whatever  place,  and  at  whatever 
elevation,  observation  has  carried  this  instrument  of  analysis.  It  will  re- 
sult from  it  that  the  air  is  a  constant  mixture  or  a  combination  in  weight 
of  21  parts  of  oxygen,  and  79  parts  of  nitrogen,  together  with  a  variable 
quantity  of  watery  vapor,  and  an  exceedingly  small  quantity  of  carbonic 
acid — a  quantity  more  variably  than  the  first. 

Without  doubt,  it  is  permitted  us  to  consider  this  analytic  composition 
as  representing  the  normal  condition  of  the  atmosphere, — that  which  suffi- 
ces for,  and  is  best  suited  to  organic  development.  But  it  is  repugnant  to 
logic  and  to  observation,  to  admit  it  as  the  constant  and  invariable  constitu- 
tion of  a  medium,  which  at  every  instant,  is  the  receptacle  and  absorbent 
of  so  many,  and  such  various  gaseous  emissions; — experiment,  in  this  res- 
pect, with  all  its  graphic  apparel  of  exactness  and  precision,  does  wrong  to 
analogy. 

How,  in  fact,  suppose  that  the  air  of  a  theatre  during  the  representation 
can  be  as  simple  in  its  composition  as  that  in  the  glades  of  the  forest  ? 
Is  it  not  contradictory  in  terms  to  admit  that  the  air  which  is  breathed  on 
the  borders  of  swamps  at  the  season  when  the  miasms  cause  fevers,  is  com- 
posed of  only  the  four  elements  which  we  breathe  every  where  else  for  the 
maintainance  of  our  general  health  ?  How  vanish  away  then  these  am- 
moniacal,  phosphorescent,  sulphurous,  hydrocyanic  emanations,  etc.,  which 
are  discharged  into  the  air  from  thousands  of  gaping  apertures,  such  as  our 
privies,  our  manufactories,  our  chimnies,  our  sewers  ? — from  all  that  fer- 
ments and  is  decomposed ;  from  every  one  who  breathes  and  gives  back  to 
the  atmosphere  a  disoxygenated  air  impregnated  with  all  the  vapors  which 
the  respiratory  surfaces  exhale  ?  Why  then  has  not  analysis  discovered  these 
emanations  ?  Because,  at  first,  she  has  never  thought  about  them.  She 
has  begun  to  tread  this  path  since  we  have  pointed  it  out,  and  to  be  con- 
scious that  the  former  processes  possesed  but  an  apparent  and  conventional 
precision.  In  fact,  to  estimate  the  respective  quantities  of  oxygen  and  ni- 
trogen, recourse  is  had  either  to  detonation  by  electricity  or  to  the  action 
of  phosphorus.    In  the  first  case,  to  the  air  employed,  there  is  added  a 

*  The  Chemistry  of  Vegetable  and  Animal  Physiology,  by  Dr.  J.  G.  Mulder,  etc.  Amcr,  edit.,  p. 
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quantity  of  hydrogen  greater  by  42  volumes  ;  the  eudiometer  is  exploded, 
and  the  quantity  of  oxygen  is  computed  by  the  quantity  of  hydrogen  trans- 
formed into  water  ;  the  quantity  of  nitrogen  being  estimated  by  the  differ- 
ence. In  the  second  case,  a  stick  of  phosphorous  is  intrduced  into  the  in- 
strument for  the  purpose  of  absorbing  the  oxygen  and  transforming  it  into 
phosphoric  acid.  The  gaseous  portion  not  absorbed,  represents  a  mixture 
of  nitrogen  and  carbonic  acid.  To  absorb  this  last,  a  solution  of  fixed  al- 
kali is  used,  and  the  analysis  goes  no  further.  The  volume  remaining, 
separated  from  its  oxygen  by  the  phosphorous  or  by  the  explosion,  and  from 
its  carbonic  acid  by  the  potash,  can  be  nothing  else  than  the  nitrogen. 

Now  let  us  suppose  that  the  volume  of  atmospheric  air  subjected  to  ex- 
periment had  contained  other  gaseous  elements  in  a  state  of  combination  or 
mixture  ;  let  us  examine  if,  by  such  processes  as  the  preceding,  the  analy- 
sis could  detect  them.  Some  examples  will  suffice  to  show  us  the  value  of 
such  a  supposition.  Admit,  that  the  air  contains  a  certain  quantity  of 
free  ammonia  ;  the  phosphorous  will  convert  it  into  fixed  phosphate  of  ammo- 
nia, absorbing  oxygen  at  the  same  time.  If  the  ammonia  exist,  as  an  al- 
kaline salt  with  excess  of  base,  the  phosphorous,  now  become  phosphoric  acid, 
will  fix  this  salt,  by  saturating  it  and  transforming  it  into  a  double  salt 
of  ammoniacal  base.  But  in  both  cases,  this  quantity  of  ammoniacal  gas 
will  go,  unknown  to  the  experimenter,  to  the  account  of  the  oxygen. 
Admit  in  the  air  the  existence  of  some  acid  emanation,  of  any  nature  what- 
soever ;  this  acid,  in  the  proof  with  potash,  will  pass  to  the  account  of 
carbonic  acid.  Finally,  the  gases  which  neither  phosphorous  nor  potash 
can  absorb — sulphuretted  and  carburetted  hydrogen,  carbonic  oxide,  etc., 
neutral  volatile  salts,  etc., — all  these  will  go  to  the  account  of  the  nitrogen, 
the  residue  of  the  analysis,  which  the  analysis  measures  but  does  not  seek 
to  absorb  or  decompose. 

Consequently  the  atmospheric  air  is  not,  at  every  moment,  as  pure  as 
the  eudiometricle  analysis  would  seem  to  indicate.  Doubtless  the  existence 
of  these  emanations  into  the  air  cannot  be  neither  permanent  nor  invaria- 
ble ;  and  it  must  be  admitted,  that  the  electric  power  of  the  solar  ray, — 
that  the  lightning  which  ploughs  through  the  immense  eudiometer  of  the 
atmosphere — combines,  decomposes  in  a  thousand  different  ways  these  ele- 
ments, already  so  diverse.  Why  should  it  be  otherwise  in  the  expanse  of 
the  atmosphere,  than  in  the  vessels  of  our  laboratories  ?  "* 


*  Histoire  Naturelle  tie  la  Saute  et  de  la  Maladie ;  ion),  i.  p.  40. 


Dr.  Harbison  on  Yellow  Fever. 


So  much  for  this  objection,  which  is  so  frequently  repeated  and  so  con- 
fidently relied  on. 

Indeed,  from  certain  facts  recently  brought  to  light,  it  would  appear, 
that  we  have  good  reason  to  hope,  that  the  special  poison  of  yellow  fever 
may  itself  be  detected  and  chemically  examined.  We  are  told  by  Liebig, 
that  "  all  the  observations  hitherto  made  upon  gaseous  contagious  matters 
prove,  that  they  also  are  substances  in  a  state  of  decomposition.  When 
vessels  filled  with  ice  are  placed  in  air  impregnated  with  gaseous  contagious 
matter,  their  outer  surfaces  become  covered  with  water,  containing  a  cer- 
tain quantity  of  this  matter  in  solution.  This  water  soon  becomes  turbid, 
and  in  common  language  putrefies,  or,  to  describe  the  change  more  correct- 
ly, the  state  of  decomposition  of  the  dissolved  contagious  matter  is  com- 
pleted in  the  water."* 

I  have  already  spoken  of  the  probability  of  this  poison  being  held  in  so- 
lution by  ammonia.    The  following  quotation  bears  upon  that   point : 

"  The  odor  of  gaseous  contagious  matters  is  owing  to  the  same  cause  ;  (i.  e. 
eremacausis,  or  oxidation  at  common  temperatures,)  but  it  is  also  generally 
accompanied  by  ammonia,  which  may  be  considered  in  many  cases  as  the 
means  through  which  the  contagious  matter  receives  a  gaseous  form,  just 
as  it  is  the  means  of  causing  the  smell  of  innumerable  substances  of  little 
volatility,  and  of  many  which  have  no  odor. 

Ammonia  is  very  generally  produced  in  cases  of  disease ;  it  is  always 
emitted  in  those  in  which  contagion  is  generated,  and  is  an  invariable  pro- 
duct of  the  decomposition  of  animal  matter.  The  presence  of  ammonia  in 
the  air  of  chambers,  in  which  diseased  patients  lie,,  particularly  of  those 
afflicted  with  contagious  disease,  may  be  readily  detected ;  for  the  moisture 
condensed  by  ice  in  the  manner  just  described,  produces  a  white  precipitate 
in  a  solution  of  corrosive  sublimate,  just  as  a  solution  of  ammonia  does. 
The  amnioniacal  salts  also,  which  arc  obtained  by  the  evaporation  of  rain 
water  after  an  acid  has  been  added,  when  treated  with  lime,  so  as  to  set  free 
their  ammonia,  emit  an  odor  most  closely  resembling  that  of  corpses,  or  the 
peculiar  smell  of  dunghills. "f 

In  a  paper  published  by  Dr.  Hort  in  this  Journal,  (Jan.  1846)  we  also 
meet  with  some  very  interesting  remarks,  and  some  experiments  performed 
by  Prof.  Riddell.    As  they  are  relevant,  I  quote  them. 

"  It  has  been  established  by  the  experiments  of  Moscati  and  Boussing- 
ault,  that  organic  matter  exists  in  extremely  small  quantities  in  the  nox- 
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ious  air  that  hovers  over  marshes.  Moscati,  many  years  ago,  suspened  ind 
the  air,  over  the  rice  grounds  of  Tuscany,  a  globular  glass  filled  with  ice. 
An  abundant  deposition  of  dew  took  place  upon  its  surface,  which,  when 
collected,  appeared  at  first  to  be  pure  limpid  water.  There  was  soon,  how- 
ever, an  appearance  of  little  flakes,  possessed  of  properties  peculiar  to 
animalized  matters,  and  finally,  at  the  end  of  some  days,  the  liquid  putre- 
fied completely.  CRiddell.) 

"  These  facts  are  testimony  directly  to  the  point,  and  they  are  not  yet 
exhausted.  In  a  memoir  read  before  the  French  Academy  of  Sciences,  in 
1834,  M.  Boussingault  reports  some  striking  experiments  tried  by  him  at 
Cartago,  in  South  America.  In  the  middle  of  a  swampy  meadow,  in  every 
instance,  carbonaceous  matter  was  detected  in  the  dew,  by  the  addition  of 
sulphuric  acid.  He  remarks :  "  The  results  obtained  prove  very  clearly 
that  in  marshy  places,  during  the  precipitation  of  dew,  there  is  an  organic 
matter."  (Riddell.) 

"  The  following  experiments  made  by  Professor  Riddell,  "  with  a  view 
of  detecting  the  serial  miasm  of  small  pox,"  are  so  much  in  point,  and  so 
interesting,  that  I  should  do  injustice  to  the  subject  were  I  to  omit  to 
quote  them.  The  apparatus  is  thus  described  :  A  perfectly  clean  ounce 
phial  was  half  filled  with  distilled  water;  a  small  glass  tube,  with  a  capil- 
lary orifice,  was  made  to  terminate  near  the  bottom,  the  upper  and  much 
larger  portion  of  the  tube  bending  horizontally  to  receive  the  silver  nozzle 
of  a  delicate  pair  of  bellows ;  several  turns  of  gauze  were  passed  around 
the  mouth  of  the  phial,  embracing  the  tube,  and  was  carried  to  the  city* 

*  Cincinnati.  , 

pest  house,  and  under  the  superintendence  of  Dr.  Herron,  it  was  placed 
on  a  table  two  or  three  feet  from  a  small-pox  patient,  just  in  that  stage  of 
the  disease  when  the  circumambient  air  was  supposed  to  be  most  contagious. 
The  bellows  were  blown  by  the  nurses  pretty  constantly  for  twelve  hours, 
thus  presenting  a  great  amount  of  noxious  air  to  the  distilled  water.  The 
apparatus  was  left  undisturbed  until  it  came  into  my  possession,  three  days 
after,  when  I  made  the  following  experiments : 

"  1.  One-fourth  of  a  drachm  of"  the  water  contained  in  the  phial, 
evaporated  very  slowly  in  a  watch  glass,  over  an  alcohol  lamp,  left  concen- 
tric circles  of  a  whitish  substance.  Upon  bringing  this  residue  under  the 
object  glass  of  a  good  microscope,  I  discovered  that  it  consisted  mostly  of 
long  crystals,  which  shot  from  each  other  at  right  angles.  The  outer  mar- 
gin of  each  concentric  band  was  less  distinctly  crystalline,  and  evidently 
contained  some  other  substance. 

"  2.  A  minute  drop  of  sulphuric  acid,  carefully  distilled  and  collected 
on  a  glass  rod,  so  as  not  to  leave  the  slightest  trace  when  evaporated  from 
clean  glass,  was  placed  upon  some  of  the  residue.  [Experiment  No.  1.] 
The  application  of  heat  rendered  the  acid  black,  and  upon  complete  evapo- 
ration a  dark  stain  was  left,  thus  showiug  the  presence  of  organic  matter. 

"  3.  Upon  adding  a  drop  of  pure  sulphuric  acid,  to  near  an  eighth  of 
a  drachm  of  the  water,  and  expelling  the  water  by  a  careful  heat,  the  acid 
became  black.  This  experiment,  as  well  as  the  one  which  follows,  was 
performed  upon  a  piece  of  Florence  flask,  rinsed  in  clean  water,  and  then 
heated  to  redness  over  an  alcohol  lamp,  in  order  to  remove  every  trace  of 
organic  matter. 
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"A  drop  of  the  water  hastily  evaporated,  left  a  whitish  residue,  not 
crystalline  to  appearance,  but  consisting  of  extremely  minute  grains.  Up- 
on the  application  of  a  high  heat  short  of  redness,  it  became  dark  colored, 
indicating  the  presence  of  organic  matter  by  the  charcoal  liberated.  A 
still  higher  heat,  in  contact  with  air,  removed  the  dark  color,  and  left  a 
mere  trace  of  white  adherent  powder." 

Now,  though  we  do  not  at  all  believe  yellow  fever  to  be  contagious,  still, 
it  is  plain,  that  if  its  cause  be  a  poison  floating  in  the  atmosphere,  we 
ought  not  to  despair,  that  it  may  be  detected,  when  chemical  analysis  is 
further  advanced.  Add  to  this,  the  fact  that  Lassaigne  detected,  in  his 
analysis  of  putrid  meat-water,  a  stinking  volatile  oil,  which  he  presumed 
to  be  the  poisonous  agent,  which  produced  the  singular  effects  developed 
in  the  experiments  of  Gaspard  and  Magendie ;  and  the  probability  of  de- 
tection is  still  further  enhanced. 

2.  It  may  again  be  objected,  '  that  yellow  fever  in  men  is  not  caused 
by  injections  into  the  veins,  and  that,  therefore,  the  experiments  of  Gas- 
pard and  Magendie  are  inconclusive.  Certain  similar  effects  are  doubtless 
produced  in  these  experiments,  but  death  takes  place  too  soon, —  the  symp- 
toms are  too  rapid  and  violent,  to  constitute  such  affections  entitled  to  the 
name  of  yellow  fever  —  at  all  events,  there  is  but  a  crude  similitude ; — 
the  animal  is  poisoned  in  a  peculiar  manner,  but  we  can  predicate  nothing 
more. 

In  reply,  we  may  say,  that,  admitting  the  facts  concerning  the  rapid  and 
fatal  symptoms,  they  so  closely  resemble  those  of  yellow  fever,  and  the  post- 
mortem lesions  of  the  two  are  so  much  alike,  that  we  must  infer  similar 
causes  have  been  in  operation.  The  rapidity  with  which  death  ensues  is 
doubtless  owing,  partly  to  the  manner  in  which  the  poison  is  introduced, 
partly  to-  the  concentration  of  the  poison.  That  such  is  the  case,  we  learn 
from  Magendie,  who  states,  that  when  the  poisonous  liquid  was  placed  in 
the  stomach  or  alimentary  canal,  or  injected  into  the  trachea,  there  were 
scarcely  any  effects  produced,  and  also,  that  when  the  poisonous  matter  was 
filtered,  its  effects  were  much  less  violent'  and  the  animals  survived  much 
longer. 

3.  It  is  again  objected,  'that,  even  after  Magcndie's  own  showing, 
when  the  animal  merely  breathed  the  effluvia,  though  it  died,  there  were 
no  symptoms  of  yellow  fever,  —  they  were  rather  those  of  typhoid  fever. 
Therefore,  we  cannot  with  propriety  contend,  that  mere  exhalations  from  pu- 
trefied matter  are  capable  of  producing  yellow  fever.  The  experiment,  in- 
deed, which  Magendie  says  he  Las  often  repeated,  seems  to  prove  the  con- 
trary. 
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The  conclusion  is  hasty  and  much  too  general  in  its  tenor.  It  is  not  con- 
tended, that  all  exhalations  from  putrid  organic  matter  are  capahle  of  pro- 
ducing yellow  fever,  but  that  it  is  caused  by  emanations  of  a  peculiar  kind, 
produced  under  peculiar  circumstances. 

Although  putrid  matters  injected  into  the  veins  cause  even  more  violent 
effects  than  we  usually  witness  in  yellow  fever  (these  effects  bearing  all 
the  strongest  characteristics  of  that  disease) ;  though  mere  typhoid  is  gen- 
erated by  inhalation,  still  it  does  not  follow,  that,  under  other  conditions  of 
putrefaction,  a  poison  may  not  be  generated  sufficiently  strong  to  produce 
yellow  fever; — at  least  in  man.  It  comes  to  this  at  last: — that  a  poison  is 
generated  by  the  decomposition  of  nitrogenized  organic  matter,  which,  if 
injected  into  the  veins  of  animals,  causes  speedy  death  with  peculiar 
symptoms  and  post-mortem  lesions,  strongly  resembling  those  of  yellow  fe- 
ver; that  if  this  poison  be  injected  in  a  less  concentrated  state,  sickness 
ensues  with  similar  symptoms — ending  in  death,  but  at  a  longer  interval. 
If  the  poison  be  merely  inhaled,  death  ensues,  but  the  s}Tmptoms  are  mod- 
ified— instead  of  those  of  yellow  fever  we  have  typhoid.  But  of  the  exist- 
ence of  the  same  identical  poison  operating  in  all  these  cases,  there  can  be 
no  doubt. 

4.  Another  objection  is,  "that  our  domestic  animals  are  not  subject  to 
yellow  fever." 

It  is  a  common  opinion  in  New  Orleans,  that  animals  recently  imported, 
are,  generally  speaking,  indisposed  during  an  epidemic :  but  be  this  so  or 
not,  it  proves  nothing.  For,  it  is  a  well  known  fact,  that  all  races  of  an- 
imals and  even  individuals  of  the  same  race  are  not  equally  susceptible  of 
morbific  influences.  A  striking  difference  in  this  respect  may  be  witnessed 
between  the  negro  and  the  white,  during  an  epidemic  of  yellow  fever ;  and 
even  among  individuals  of  the  white  race.  Some  have  the  disease  in  its 
most  malignant  form — some  have  it  very  mildly — some,  not  at  all.  There 
are  peculiarities  of  constitution,  etc.,  which  make  the  difference.  It  is  prob- 
able, that  if  a  human  being  had  been  placed  in  the  situation  of  Magendie's 
dogs  over  the  grating,  they  would  have  perished  much  sooner  and  with 
more  violent  symptoms. 

5.  The  next  objection  has  been  much  insisted  on.  Our  attention  is 
called  to  the  fact  that  butchers,  vidangeurs,  knackers,  etc.,  who  live  in 
the  midst  of  the  most  disgusting  filth,  are  not  only  not  subject  to  epidemic 
diseases  more  than  other  people,  but,  in  fact,  appear  to  be  more  exempt 
from  them.    "  In  the  year  1828,  a  committee  was  appointed  in  Paris,  to 
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inquire  into  the  circumstances  connected  with  the  knacker's  operations. 
Every  one,  examined  by  the  committee,  agreed,  that  they  were  offensive 
and  disgusting,  but  no  one  that  they  were  unwholesome.  It  was  even  in- 
ferred that  they  were  conducive  to  health.  All  the  men,  women,  and  chil- 
dren, concerned  in  the  works,  had  unvarying  health,  were  remarkably  well 
in  appearance,  and  strong  in  body.  The  workmen  commonly  attained  old 
age,  and  were  generally  free  from  the  usual  infirmities  that  accompany  it. 
Sixty,  seventy,  and  even  eighty  were  common  ages.  Persons  living  close 
to  the  places,  or  going  thither  daily,  shared  these  advantages  with  the 
workmen.  During  the  time  that  an  epidemic  fever  was  in  full  force  at  two 
neighboring  places,  not  one  of  the  workmen  in  the  establishment  of  Mont- 
faucon was  affected  by  it.  Nor  did  it  seem  that  this  freedom  from  disease 
applied  altogether  to  the  men  that  were  habituated  to  the  works ;  for  when 
from  press  of  business,  new  workmen  were  taken  into  the  establishment 
they  did  not  suffer  in  health  from  the  exhalations."* 

Of  that  delightful  place,  Montfaucon,  Christison  gives  the  following  de- 
scription. "  The  Voirie  et  Chantier  d'Ecarrissage  of  Montfaucon,  which 
has  existed  close  to  the  walls  of  Paris,  for  several  centuries,  is  an  enclosure 
of  many  acres,  where  the  contentsof  the  necessaries  of  the  city  are  collected 
in  enormous  pits,  and  where  horses,  dogs,  and  cats  are  flayed  to  the  amount 
of  forty  or  fifty  thousand  annually.  The  fat  is  melted  for  blow-pipe  lamps ; 
the  bones  are  in  a  great  measure  burnt  on  the  premises  for  fuel;  the  intes- 
tines are  made  into  coarse  gut  for  machinery ;  the  flesh,  blood,  and  garbage 
are  heaped  to  putrefy  for  manure ;  and  in  summer  a  bed  of  compost  is  spread 
to  breed  maggots  for  feeding  poultry.  There  is  no  drain.  Description 
cannot  convey  an  idea  of  the  stench.  The  committee  of  the  Board  of 
Health,  appointed  to  make  inquiries  into  the  best  mode  of  abating  the  nui- 
sance, in  vain  attempted  to  penetrate  into  the  place.  Yet  the  workmen 
and  their  families  are  stout,  healthy,  and  long  lived."  f 

We  must  admit  the  health  of  the  workmen,  as  the  fact  is  established  on 
good  authority,  but  we  cannot  admit  there  is  any  thing  preventive  of  disease 
in  the  abominable  emanations  of  such  a  place.  It  is  plain  that  the  epidemic 
fever  spoken  of  as  raging  in  two  neighboring  places,  could  not  have  arisen 
from  the  decomposition  of  animal  matter.  There  are  various  causes  of 
epidemic  diseases,  of  which  organic  putrefaction  is  one,  but  not  the  only 
one.  Situations,  as  pure  as  possible,  might  have  been  equally  exempt 
from  these  epidemics. 


*  DuniiliHon'R  Elements  of  Hygienn,  p.  108 
t  Op.  eit.  p.  480,  Anier.  Edit. 
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But  admitting  the  healthiness  of  this  and  similar  places;  what  does  it 
prove  ?  At  the  best,  it  is  but  a  negative  fact.  Because  disease  is  not 
generated  at  Montfaucon,  does  that  prove  that  animal  putrefaction  in  other 
latitudes,  or  under  different  circumstances,  cannot  generate  it?  Not  at  all. 
On  the  other  hand,  we  have  abundance  of  positive  proof  that  many  and 
exceedingly  malignant  disorders  have  been  traced  directly  to  such  causes. 
Take  the  following  instance  :  "According  to  Percy,  a  Dr.  Chambon  was 
required  by  the  Dean  of  the  Faculte  de  Medeeine  of  Paris,  to  demonstrate 
the  liver  and  its  appendages  before  the  "  Faculty,"  on  applying  for  his  li- 
cense. The  decomposition  of  the  subject,  given  him  for  demonstration, 
was  so  far  advanced,  that  Chambon  drew  the  attention  of  the  Dean  to  it, 
but  he  was  required  to  go  on.  One  of  the  four  candidates,  Corion,  struck 
by  the  putrid  emanations  which  escaped  from  the  body  as  soon  as  it  was 
opened,  fainted,  was  carried  home,  and  died  in  seventy  hours:  another — 
the  celebrated  Fourcroy  —  was  attacked  with  a  burning  exanthematous 
eruption ;  and  two  others,  Laguerenne  and  Dufresnoy,  remained  a  long 
time  feeble,  and  the  latter  never  completely  recovered.  '  As  for  Chambon,' 
says  M.  Londe,  'indignant  at  the  obstinacy  of  the  Dean,  he  remained  firm 
in  his  place;  finished  his  lecture  in  the  midst  of  the  commissioners,  who 
inundated  their  handkerchiefs  with  essences,  and  doubtless  owed  his  safety 
to  his  cerebral  excitement,  which,  during  the  night  after  a  slight  febrile  at- 
tack, gave  occasion  to  a  profuse  cutaneous  exhalation.' "  * 

One  such  fact  must  overthrow  a  thousand  which  possess  a  mere  negative 
character. 

It  does  not  follow  by  any  means  that  because  the  nostrils  are  offended 
by  disgusting  odors  that  the  putrescent  mass  must  also  emit  substances  de- 
leterious to  human  health.  But  the  great  fallacy  of  this  objection  consists 
in  supposing  the  putrefactive  process  and  its  results  to  be  invariably  the 
same.    Never  was  there  a  greater  mistake. 

All  organic  substances  capable  of  undergoing  the  putrefactive  process 
are  highly  complex  in  their  chemical  constitution;  of  all  bodies  the  most 
so.  The  process  indeed  belongs  to  a  class  of  chemical  actions  altogether 
different  in  form  and  manifestation  from  ordinary  decomposition.  There 
occurs  a  transformation  among  the  organic  molecules  into  simpler  com- 
pounds, sometimes  with  the  accession  of  oxygen  and  water;  sometimes 
without.  But  what  these  compounds  shall  be,  is  dependent  upon  a  thou- 
sand circumstances.    The  slightest  variation  in  the  quantity  of  heat,  of 


*  Dunglin&on,  op.  cit.,  p.  110. 
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light,  of  moisture,  of  more  or  less  of  oxygen,  even  the  character  of  the 
bodies  in  contact  with  the  substances  undergoing  the  process,  exercise  a 
wonderful  influence,  and  give  rise  to  entirely  different  products.  This 
perhaps,  will  be  made  more  apparent  by  the  language  of  Liebig: 

"The  juices  of  carrots,  beet-roots,  onions,  etc.,  are  rich  in  saccharine 
matter;  when  fermented  at  common  temperatures  they  yield  the  sam7pro 
ducts  as  the  ju,ce  of  the  grape,  namely,  carbonic  acid  and  an  akhoTS? 
and  the  nitrogenous  constituent  of  the  juice  is  deposited  in  the  form  of  a 
sediment  or  dregs.  At  a  higher  temperature,  from  100  to  120  d^rees 
for  instance,  he  manner  of  the  whole  transformation  is  changed  There 
is  less  evolution  of  gas,  and  no  alchohol  is  formed.  When  the  process of 
fermentation  is  completed,  and  we  examine  the  fluid,  we  find  none  of  the 
sugar  which  was  originally  present;  its  elements  have  become  transforn ed 
into  a  argc  proportion  of  lactic  acid;  and  besides  this  there  is  a  substance 
perfectly  analogous  to  gum,  and  another  substance,  which,  moreover  t  the 
most  remarkable  of  these  products,  of  a  qf^taJi^appeTrkn^ £tic*ft 
properties  and  constitution  with  the  sweet  constituent  manna 

Alcohol  and  Carbonic  acid  are  the  products  of  the  transposition  of  su 
gar  atoms  at  the  common  temperature!^  At  a  higher  temperature  the  re" 
^t2SS£«  *  ^mentafion  are/carbon^ 
"We  have  every  reason  to  believe  that  at  high  temperatures  the  manner 
of  transformation  in  the  elements  of  the  substance  Litin^fennent"  t?on 
(the  ferrnent)  becomes  altered,  and  that  the  change  SSS 

£lt  oTL lTP0Serd  aTm7A  themSeheS>  determines  te  neW  ar- 
rangement of  the  sugar  atoms,  and  the  new  positions  which  thev  assrima 
because  it  is  not  only  by  different  temperatures  that  difflr^tpSSS 
be  formed  out  of  one  and  the  same  substanre   W  flno  .      ^IOUU"s.  mdJ 

vertef  nto  IS  acT  8?"!  ^  °f        Which  *  C0Dtains  being  ^ 

t»olnf  \T  '      S  transfon»ation  caused  by  the  presence  and  con 

tact  of  the  caseous  matter,  which  is  itself  undergoing  a  sta  e  of  change  of 
transposition  of  its  atoms,  from  the  influent  nf  tC  t  ?  .cban8e'  ot 
If,  after  the  entire  disappearance  of '  the  Sl^!       atm,0fPheric  °Wn. 

t  BE 

fomS  take  place  in  Se  LI  '  '7°  C?nsf utive  Passes  of  trans- 
into  chemica 7o  bin  at  ion  58  g"\  ■  "  ^  pkce'  the  SUSar  enters 
converted  into  grl "  ^  r  £  ^  -°f  Water'  and  b— 

character  as  that  fon„d  £  '     SVgar,  POS8e88ing  Precisely  the  same 
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ture  we  obtain  as  the  product,  an  alcoholic  fluid,  which,  upon  distillation, 
furnishes  a  true  brandy. 

"If  instead  of  yeast  a  small  quantity  of  white  cheese-curd  is  added  to 
a  solution  of  common  sugar,  and  kept  at  a  temperature  of  76  to  86  degrees, 
and  moreover,  some  chalk  added  to  maintain  the  fluid  in  a  neutral  state,  a 
lively  evolution  of  gas  soon  takes  place,  the  sugar  totally  disappears.  Car- 
bonic acid  and  hydrogen  are  given  off  in  a  gaseous  state;  and  we  find  in 
the  fluid  a  copious  amount  of  butyric  acid,  one  of  the  most  interesting  of 
the  organic  acids,  which,  until  recently,  was  known  only  as  a  constituent 
of  milk  or  butter. 

"  In  ordinary  fermentation  the  atom  of  sugar  divides  itself  into  two  pro- 
ducts, but  in  the  fermentation  I  have  just  described  three  new  substances 
are  produced ;  in  the  former,  alcohol  and  carbonic  acid,  in  the  latter,  in- 
stead of  these,  we  obtain,  butyric  acid,  hydrogen  gas,  and  carbonic  acid. 
The  relation  of  these  substances  to  each  other  cannot  be  mistaken.  Alco- 
hol is  butyric  acid  hydrogen.  The  atom  of  butyric  acid  is  an  alcohol 
atom,  from  which  two  atoms  of  hydrogen  have  separated. 

"Thus,  alterations  in  the  nature  of  the  products  of  fermentation  ensue 
with  every  variation  in  the  process  induced  by  changes  of  temperature  or 
the  presence  of  matters  accidentally  drawn  in  to  participate  in  the  transfor- 
mations. The  same  grape-juice,  when  fermented  at  various  temperatures, 
yields  wine  of  dissimilar  qualities  and  nature,  depending  upon  the  circum- 
stances of  the  temperature  of  the  air  being  higher  or  lower  during  autumn, 
and  according  to  the  depth  of  the  cellar  in  which  the  fermentation  is  con- 
ducted, which  vary  the  quality,  the  odor,  and  the  flavor  of  the  wine.  An 
uniform  temperature  of  the  place  where  the  fermentation  is  conducted,  en- 
suring its  slow  and  gradual  progress,  are  the  principal  conditions  depend- 
ing upon  our  own  control  for  the  production  of  the  best  kinds  of  wine. 
The  growers  of  wine  will  soon  universally  give  the  preference  to  deep  rocky 
cellars  or  vaults  for  conducting  the  process  of  fermentation  ;  such  vaults 
have  been  found  particularly  appropriate  for  the  fabrication  of  the  superior 
varieties  of  beer,  and  the  advantages  of  these  vaults  mainly  depend  upon 
their  constant  temperature. 

"  The  influence  which  extraneous  substances  exercise  upon  the  products 
of  vinous  fermentation  is  strikingly  exemplified  in  the  fermentation  of  po- 
tato-mash. It  is  well  known  that  in  the  manufacture  of  potato-spirit  an 
oily  liquid  is  obtained,  besides  the  alcohol,  possessing  poisonous  properties 
a  highly  disagreeable  smell,  and  nauseous  taste ;  this  is  called  fusel  oil.  It 
does  not  exist  ready  formed  in  the  potato,  but  is  a  product  of  the  trans- 
formation of  sugar,  for  it  is  produced  not  only  in  the  fermented  potato- 
mash,  but  also  in  the  fermentation  of  the  last  syrups  obtained  during  the 
fermentation  of  the  beet-root  sugar. 

To  be  sure,  Liebig  is  speaking  rather  of  fermentation  than  putrefaction ; 
but  the  difference  is  more  in  words  than  in  reality.  To  use  his  own  lan- 
guage, "  putrefaction  is  the  process  of  fermentation  in  organic  substances 
containing  nitrogen  and  sulphur,  which  give  rise  to  the  formation  of  pro- 
ducts of  a  disagreeable  odor."* 


♦London  Lancet,  June  29,  1844. 
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It  is  obvious,  therefore,  that  the  putrefactive  process  may  or  may  not 
give  rise  to  the  production  of  poisons,  according  to  circumstances. 

6.  The  next  objection  that  occurs  to  me,  is,  that,the  meteorological  con- 
ditions spoken  of  as  being  necessary  to  the  production  of  the  poison  of 
yellow  fever,  only  exist  in  our  own  imagination.  The  assumption  of  any 
such  conditions  is  a  pure  hypothesis,  unproved  and  unwarranted  by  any 
facts.    Thus  Hillary  on  the  Diseases  of  Barbadoes  : 

"  It  does  not  appear  from  the  most  accurate  observations  of  the  varia- 
tions of  the  weather,  or  any  difference  of  the  seasons  which  I  have  been 
able  to  make  for  several  years  past,  that  the  fever  is  in  any  way  caused  or 
much  influenced  by  them :  for  I  have  seen  it  at  all  seasons  of  the  year,  in 
the  coolest  as  well  as  the  hottest  time  of  the  year,  except  that  I  have 
always  observed  that  the  symptoms  of  this,  (as  well  as  most  other  fevers,) 
are  generally  more  acute,  and  the  fever  usually  higher  in  a  very  hot  sea- 
son, especially  if  it  was  preceded  by  warm  moist  weather,  than  it  usually 
is  when  more  cool."*  Again,  according  to  Imray,  (from  whose  paper  the 
above  remarks  are  taken,)  M.  Rufz  coincides  with  the  opinions  of  Hillary. 
He  says,  "  now  whether  the  thermometer  was  high  or  low,  whether  it  rained 
or  was  fine  weather,  hot  or  cool,  yellow  fever  always  prevailed  with  the 
same  intensity,  without,  the  character  of  the  seasons  appearing  in  any  way 
to  influence  its  progress." 

Whatever  it  may  be  in  Barbadoes,  such  is  certainly  not  the  case  in  New 
Orleans.  The  first  frost  sufficiently  severe  to  kill  the  leaves  of  our  forest 
trees,  or  our  annual  plants,  puts  a  sudden  and  effectual  stop  to  the  disease 
as  an  epidemic.  Its  production  and  continuance  must,  therefore,  depend 
on  certain  meteorological  influences. 

Again,  the  appearance  of  yellow  fever  in  New  Orleans  is  limited  to  a 
few  months  in  the  year.  We  never  see  an  epidemic  of  it  in  winter  or  in 
the  spring. 

Again,  when  violent  epidemics  —  such  as  those  of  1837-39-41 — -make 
their  appearance  in  New  Orleans,  it  is  notorious  that  almost  every  Southern 
city  is  also  afflicted  with  the  disease.  These  facts  appear  to  me  to  be 
conclusive  with  regard  to  the  existence  of  some  general  epidemic  influence. 

It  is  no  answer  to  tell  us  that  we  do  not  know  what  this  influence  con- 
sists in.  Meteorology  cannot  pretend  to  the  dignity  of  a  science  :  its  facts 
are  too  scattered,  broken,  unconnected. 


*  Observations  on  the  Nature,  Causes,  and  Treatment  of  Yellow  Kever.  By  John  1  mray,  of  Domin- 
ica, M.  D.,  etc.    Kdin.  Med.  and  Surg.  Journal,  Oct.  1,  1845. 
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To  overlook  meteorological  influences  when  epidemic  diseases  prevail 
simultaneously  in  different  cities,  within  certain  latitudes,  seems  to  me  as 
wise  as  to  contend  that  effects  may  happen  without  causes. 

7.  But  there  is  another  objection,  and  one  in  my  opinion  by  far  the  most 
fraught  with  mischief.  It  has  a  practical  bearing,  and  is  therefore  the 
more  dangerous.  This  consists  in  supposing  that  this  meteorological 
influence  is  the  origo  mali  ;  —  the  sole  and  only  cause  of  the  disease.  If 
such  be  the  fact  our  case  is  hopeless ;  for  no  human  power  can  control  the 
meteorological  conditions  of  the  earth  or  atmosphere,  and  we  must,  there- 
fore, abandon  forever  all  expectation  of  eradicating  the  disease  from 
our  city. 

But  such  a  gloomy  view  of  the  matter  is  not  at  all  tenable.  Unaccli- 
mated  persons  may  live  within  a  few  miles  of  the  city,  and  be  perfectly 
safe  from  attack,  provided  they  keep  away.  Persons  arriving  in  the  city 
from  abroad  are  liable  to  attack  as  early  as  the  second  or  third  day.  Now 
it  is  obvious  that  these  facts  are  altogether  opposed  to  the  meteorological 
theory ;  without  indeed  it  be  contended  that  the  meteorological  change  is 
confined  to  the  city,  which  is  an  absurdity. 

If  yellow  fever  arose  from  a  vicious  constitution  of  the  atmosphere,  it 
would  follow,  that  almost  all  persons  liable  to  the  disease  and  living  in 
such  an  atmosphere,  would  be  stricken  at  the  same  time,  or  nearly  so. 
Making  every  allowance  for  more  or  less  susceptibility,  one  could  not  live 
for  any  length  of  time  in  an  atmosphere,  in  which  another  is  poisoned. 

The  whole  rise,  course,  and  progress  of  our  epidemics  show,  that  yellow 
fever  cannot  arise  from  such  general  cause.  Persons  spend  months  in  the 
very  midst  of  it,  to  be  taken  down  at  last,  just  as  the  epidemic  is  disap- 
pearing. Its  whole  course  seems  rather  to  indicate,  that  it  springs  from 
points  or  foci,  in  which  the  poison  is  being  continually  formed  during  the 
existence  of  the  meteorological  conditions  necessary  for  its  formation ;  and 
these  foci  may  be  far  apart. 

In  concluding  this  paper,  I  may  sum  up  by  saying,  that  in  my  opinion 
yellow  fever  does  not  depend  on  putrefaction  alone,  nor  on  meteorological 
influences  alone,  but  on  both  conjoined;  when  this  conjunction  occurs, 
seething  laboratories  of  poison  are  put  in  operation  at  different  points  of 
the  city. 

If  such  be  the  case,  the  remedy  is  within  our  own  reach.  Keep  the  city 
clean  —  remove  all  filth  as  soon  as  discovered,  and  let  it  be  cast  in  the 
river.    But  if  we  roally  wish  to  derive  a  practical  benefit,  these  operations 
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must  be  carried  on  upon  a  far  greater  scale  than  has  ever  heretofore  been 
done.  Sending  a  few  scavenger  carts  about  the  streets,  is  but  a  poor  and 
piddling  affair.  A  board  of  health  with  police  powers  should  be  created, 
whose  duty  should  be  to  inspect  private  yards  and  lots  —  to  see  that  the 
owners  filled  them  up  —  that  the  privies  were  emptied  at  least  once  in  three 
months,  —  and  particularly  that  no  nuisance  should  be  permitted  to  lie 
about  the  levee.  Besides  all  this,  the  streets  should  be  paved,  efficient 
water-works  constructed,  and  the  back  of  the  city  thoroughly  drained. 
Running  water  will  keep  sweet  —  or  if  foul,  when  commencing  to  run, 
will  become  sweet  by  being  put  in  motion.  This  fact  was  particularly 
called  to  my  attention  recently  by  the  very  able  engineer  of  the  draining 
company.  The  water  of  the  gutters,  foul  in  the  extreme,  towards  the 
upper  part  of  Common  street,  was  comparatively  purified  before  it  reached 
Claiborne  street.    The  fact  needs  no  commentary. 

New  York,  Philadelphia,  and  Baltimore  have  now  by  their  wise  police 
regulations  enjoyed  immunity  from  yellow  fever  for  many  years.  New 
Orleans  may  do  the  same  if  she  has  energy  to  put  her  shoulders  to  the 
wheel. 


Jntostmg  €mts : 

Reported  by  P.  0.  Tbte,  Student,  Charity  ^Hospital. 

William  Langshaw,  aged  24  years,  Native  of  Ireland,  was  brought  to 
the  Charity  Hospital  in  a  state  of  insensibility  on  the  night  of  the  8th  of 
June,  1855. 

L.  was  working  on  board  of  a  ship  and  by  accident  fell  into  the  hold, 
which  was  of  considerable  depth,  receiving  a  very  severe  contused  and  la- 
cerated wound  of  the  scalp.  On  a  thorough  examination  no  fracture  was 
detected,  and  the  wound  was  simply  dressed  with  adhesive  strips,  drawing 
the  flaps  together.  Patient  at  this  time  laboring  under  violent  concussion 
of  the  brain. 

The  next  morning  he  was  sensible,  but  had  entirely  lost,  his  voice  and 
hearing.  Being  otherwise  pretty  well,  he  took  no  medicine  except  a  calo- 
mel purge. 

On  the  10th  there  was  strong  reaction;  pulse  full  <»>d  frequent,  face 
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flushed  and  complaint  of  excessive  pains  in  the  head  and  epigastrium. 
There  were  evidently  all  the  symptoms  of  inflammation  and,  consequently, 
the  antiphlogistic  treatment  was  adopted.  He  was  bled  to  the  amount  of 
about  fifteen  ounces,  and  ordered  the  following  : 

Hydrarg.  chlorid.  mit  gr.  xxiv. 

Divide  in  cht.  duodecim. 
S.    One  every  hour. 

June  11th  —  Patient  hears  a  little  better,  but  can  speak  only  in  a  whis- 
per. Still  complains  of  pains  in  the  head  and  epigastrium.  Not  being 
under  the  influence  of  mercury  the  same  quantity  of  calomel  was  again 
ordered  to  be  taken  in  the  same  manner,  and  cups  were  applied  to  the  epi- 
gastrium to  relieve  pains. 

June  12th  —  Patient  feels  better.  He  was  ordered  an  ounce  and  a  half 
of  castor  oil,  and  cold  applications  to  head.  Being  unable  to  adjust  the 
flaps  of  the  wound  with  adhesive  plaster,  and  by  order  of  ward  surgeon, 
I  put  in  three  sutures,  which  served  the  purpose  very  well. 

June  loth  and  14th  —  Patient  is  doing  well.  Hears  better,  but  is  in 
the  same  state  of  aphonia.    Continued  cold  applications  to  head. 

June  15th  —  Patient  having  a  slight  fever  was  ordered  six  grains  of 
quinine  and  Dover's  powder.  From  this  day  his  general  condition  and 
hearing  improved,  but  he  could  speak  only  in  a  whisper  until  the  29th 
when  there  was  a  decided  change  in  the  voice. 

July  6th  —  Since  the  29th  patient's  voice  has  gradually  improved  and 
is  now  perfectly  natural.  The  wound  of  the  scalp  is  also  improving  and 
will  be  healed  in  a  few  days. 

This  case  is  particularly  interesting  on  account  of  the  entire  suspension 
of  voice  and  hearing. 

Wm.  McCauley,  aged  85  years,  entered  the  Charity  Hospital  on  the  12th 
of  June,  1855,  with  a  penetrating  wound  of  the  abdomen,  about  three 
inches  in  length,  immediately  below  the  ensiform  cartilage.  It  was  inflict- 
ed by  himself  with  a  dull  pocket  knife.  The  wound  was  dressed  with  a 
few  strips  of  adhesive  plaster  and  patient  was  ordered  half  an  ounce  of 
syrup  of  morphine. 

About  one  hour  after  I  was  called  by  the  nurse  and  found  patient  suf- 
fering very  much,  and  by  straining  he  had  caused  part  of  the  stomach  to 
protrude  through  the  wound.  After  endeavoring  for  ten  or  fifteen  minutes 
to  push  it  back  into  the  cavity,  it  was  found  impossible  on  account  of  the 
patient  straining  so  much.    Chloroform  was  then  administered,  and  scarcely 
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had  lie  inhaled  it  two  or  three  times  when  the  stomach  was  pushed  back  to 
its  natural  position  without  any  difficulty.  Three  sutures  then  served  to 
close  the  wound,  after  which  a  thick  compress  was  placed  over  it  and  then 
a  bandage  about  six  inches  wide  was  passed  around  the  body  to  hold  the 
compress  in  place.  Patient  was  also  ordered  twelve  grains  of  calomel  di- 
vided into  twelve  powders  —  one  every  hour. 

Two  days  afterwards  the  sutures  were  withdrawn,  but  adhesion  of  the 
lips  of  the  wound  had  not  taken  place.  However,  the  stomach  having  be- 
come agglutinated  to  the  walls  of  the  abdomen,  closed  the  opening,  through 
which,  as  I  omitted  to  mention  above,  part  of  the  left  lobe  of  the  liver 
could  plainly  be  seen. 

The  position  of  the  wound  occasioned  great  difficulty  in  adjusting  its 
lips,  and  after  having  tried  several  ways,  the  following,  proposed  by  the 
ward  surgeon,  was  found  to  be  the  best :  Strips  of  adhesive  plaster  about 
two  inches  wide  and  eighteen  long  were  drawn  obliquely  across  the  wound 
from  the  left  side  of  the  thorax  to  the  right  lumbar  region. 

For  about  one  week  patient  had  constantly  a  little  fever  and  was  very 
low  spirited.  The  fever,  however,  gradually  subsided,  and  he  has  since 
continued  improving.  He  is  out  of  bed  since  the  28th  of  June,  and  will 
soon  be  well  enough  to  be  discharged. 

This  case  illustrates  most  beautifully  those  happy  efforts  of  nature  which 
so  frequently  come  to  the  relief  of  the  surgeon.  The  first  blaze  of  in- 
flammation (peritonitis)  had  the  effect  of  sealing  the  opening  into  the  cav- 
ity of  the  abdomen,  the  peritoneal  surfaces  of  the  stomach  and  walls  of  the 
abdomen  being  brought  in  immediate  contact;  and  in  this  lay  the  only 
hope  of  the  patient. 

A  Case  of  Traumatic  Tetanus. — Catharine  Condon,  aged  18  years, 

native  of  Ireland,  admitted  into  the  Charity  Hospital  on  the  evening  of  the 

18th  of  June,  1855.    One  week  previous  to  admission,  patient  stuck  a 

splinter  in  her  foot,  which,  as  she  stated,  had  been  extracted  immediately. 

She  suffered  but  little  after  this  until  the  morning  of  the  17th,  when  she 

felt  a  stiffness  about  the  muscles  of  the  neck,  swallowed  with  difficulty  and 

could  open  her  mouth  but  partially.    There  was  also  a  rigidity  of  the 

sterno-mastoid  muscles.    On  the  evening  of  her  admission  she  was  ordered 

an  ounce  and  a  half  of  the  ol.  ricini  and  the  following : 

R    Ext.  hyosciami  gr.  j. 

Ext.  opii  1 

Ext.  belladonna  }aagr-  ss'  ^ 

Ft.  pilula. 
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To  be  taken  after  operatien  of  cathartic.    Also,  the  following  liniment : 

li    Liniment  saponis  ...  §iy. 

Culorofornn    1  _.. 

Tinct.  belladonnas  /  aa  5*  "I- 

To  be  rubbed  along  the  spine  and  neck. 

June  19th  —  Patient  rested  a  little  last  night,  opens  her  mouth  better, 

but  has  a  violent  pain  in  her  back,  and  she  is  slightly  curved  backwards. 

The  Visiting  Surgeon  of  the  ward  saw  her  and  ordered  the  following : 

R    Quinise  sulphatis  1  ~. 

Pulv.  camphoree  j  M 

Morphiae  sulphatis  gr.  ij. 

Chloroformi  5uj. 

Mucil.  g.  acaciae  |iy.  11^. 

A  tablespoonful  to  be  taken  every  half  hour  until  she  sleeps. 

Night  —  Patient  slept  a  little  during  the  day,  but  is  not  better;  contin- 
ued mixture  and  ordered  a  purgative  enema. 

June  20th  —  Patient  is  worse  and  opisthotonos  complete.  The  Surgeon 
seeing  some  indications  of  a  foreign  substance  in  the  foot,  put  the  patient 
under  the  effect  of  chloroform,  and  having  made  a  free  incision,  extracted 
a  splinter  about  one  inch  in  length,  which  was  lodged  about  two  inches 
from  the  wound,  in  the  direction  of  the  external  malleolus.  He  then  cau- 
terized the  wound  with  lunar  caustic,  and  ordered  a  poultice  to  be  placed 
over  it.  He  also  ordered  brandy  freely,  the  same  mixture  to  be  continued 
and  chloroform  to  be  given  by  inhalation  several  times  during  the  day,  in 
order  to  relieve  the  pain  and  procure  sleep.  Patient  was  removed  from 
the  ward  and  placed  in  a  dark  retired  room  which  was  more  suitable  to  her 
condition. 

Night  —  Patient  no  better;  administered  chloroform  by  inhalation  and 
continued  treatment. 

June  21st  —  Patient  has  frequent  spasmodic  contractions  of  the  muscles 
of  the  back  and  suffers  exceedingly.  Cups  were  ordered  to  be  applied 
along  the  spine,  one  drop  of  the  ol.  tiglii,  and  the  mixture  to  be  continued 
with  an  increased  quantity  of  morphine  and  chloroform. 

Noon  —  Administered  the  chloroform  by  inhalation  for  the  fourth  time 
to-day.    Patient  no  better. 

Night,  9  o'clock  —  Patient  very  weak ;  pulse  feeble;  extremities  cold. 
At  her  own  request  I  gave  her  the  chloroform  again,  with  the  intention  on- 
ly of  relieving  her  of  the  pains,  for  at  this  period  no  other  benefit  could  be 
expected.  She  expired  two  hours  after  in  a  spasm.  In  this  case  very  lit- 
tle chloroform  would  suffice  to  put  the  patient  into  a  quiet  sleep,  and  i  t 
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gave  her  so  much  relief  that  every  time  she  saw  me  she  begged  me  to  give 
it  to  her. 

The  Surgeon's  intention  in  this  case  was  to  perform  the  operation  of  tra- 
cheotomy, in  order  to  relieve  the  spasms.  But  at  his  last  visit  not  finding 
that  she  had  much  difficulty  in  breathing,  he  deferred  the  operati  >n,  and 
requested  the  House  Surgeon  to  perform  it,  should  it  be  necessary.  How- 
ever, as  there  seemed  to  be  but  little  difficulty  in  breathing  during  the  day 
the  operation  was  not  performed  and  the  patient  died,  as  stated  above,  in 
a  spasm. 

 »  <<P>  «  

|)ntctratmjj  SSounb  of  \\t  ^labkr: 

By  W.  II.  Berthelot,  Student,  Charity  Hospital. 

Charles  Jenkins,  native  of  Ireland,  aged  22  years,  of  plethoric  habit 
entered  Charity  Hospital  on  the  evening  of  27th  June.  Two  wounds, 
inflicted  with  a  knife,  were  found  on  his  person,  one  of  which  was  over  the 
inferior  portion  of  the  left  scapula,  the  other  in  the  left  lumbar  region, 
about  two  inches  from  the  spine.  Neither  wound  penetrated  to  any  con- 
siderable depth.  They  were  dressed  with  adhesive  straps,  and  half  an 
ounce  of  syrup  inorph.  given  to  the  patient.  He  slept  well  that  night  and 
was  doing  well  next  morning.  Was  ordered  lemonade  and  half  diet  of 
the  Hospital. 

Next  day  (June  29th)  patient  complained  of  great  pain  in  the  hypogastric 
region,  and  examination  revealed  a  small  wound  situated  immediately  over 
the  crest  of  the  pubis,  bearing  a  direction  downwards  and  backwards  and 
penetrating  the  bladder.  Urine  escaped  through  the  wound,  and  that 
which  passed  through  the  urethra  was  voided  with  great  difficulty  and  was 
tinged  with  blood.  The  lower  part  of  the  abdomen  was  very  tender  to  the 
touch — pulse  full  and  rapid. 

Treat. — Venesection  to  1-i  ounces,  2  grains  calomel  and  £  grain  opium 
every  hour. 

At  5  p.  m.  peritonitis  seemed  to  be  extending — abdomen  was  tender  over 
the  whole  surface — countenance  expressive  of  anxiety — complained  of  the 
weight  of  the  bed-clothes — knees  drawn  upwards — bled  him  from  the  arm 
to  fifteen  ounces,  with  great  relief.    A  light  flaxseed  poultice  with  tinct. 
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belladon  and  tinct.  aconite  was  applied  over  the  abdomen,  after  which  he 
slept  a  little.    Calomel  and  opium  continued. 

June  30th,  pain  considerably  relieved — pulse  90 — gums  being  slightly 
touched  calomel  was  discontinued — poultices  continued. 

[July  1st,  wound  is  closed  and  abdominal  tenderness  subsiding.  Ordered 
Dover's  powders. 

From  this  time  patient  improved  steadily,  with  the  exception  of  slight 
interruption  from  moderate  diarrhea,  and  on  July  19th  he  left  the  Hospital 
entirely  well. 

 »  i»i  «  — 

%  fee  of  Stricture  of  t|«  Kretjjra. 

SUCCESSFUL  OPERATION. 

Reported  by  E.  D.  Chenet,  M.  D. 

Mr.  T.  had  been  laboring  under  stricture  of  the  urethra  about  ten  years, 
induced  by  a  protracted  attack  of  gonorrhea,  under  the  erroneous  impres- 
sion that  he  was  afflicted  with  urinary  calculus;  he  had  been  treated  with 
various  quack  remedies  without  benefit.  When  I  first  saw  him  he  was  suf- 
fering from  retention  of  urine,  the  fluid  passing  in  a  small  quantity,  and 
he  was  gradually  sinking  from  the  accumulation  of  urea  in  the  blood,  ac- 
companied with  the  unpleasant  symptoms  usually  manifested  in  such  cases. 
After  several  ineffectual  attempts  to  relieve  the  stricture  with  dilating  in- 
struments, etc.,  it  was  determined,  on  consultation,  to  operate. 

The  patient  was  placed  in  position  for  the  operation  of  lithotomy;  the 
perinaeum  was  shaved  and  a  silver  catheter  was  afterwards  introduced  into 
the  urethra  as  far  as  the  stricture.  An  incision  was  then  made  posterior 
to  the  scrotum  down  to  the  point  of  the  catheter.  A  small  grooved  cathe- 
ter was  then  substituted,  and  an  attempt  made  to  pass  the  stricture,  but 
the  coarctation  was  so  great  that  the  effort  was  unavailing. 

The  stricture  was  now  freel}T  divided  with  a  probe  pointed  bistoury.  The 
stricture  involved  about  two  inches  of  the  urethra,  and  the  tissues  proving 
to  be  very  much  thickened  and  almost  cartilaginous,  a  silver  catheter  was 
introduced  and  allowed  to  remain  twenty-four  hours,  this  being  deemed 
sufficient  time  for  the  formation  of  coagulable  lymph.  An  ineffectual  at- 
tempt was  made  to  promote  union  by  the  first  intention  by  means  o 
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adhesive  strips  and  sutures,  but  the  urine,  notwithstanding,  passed  through 
the  opening  in  the  perinasuin  for  three  weeks. 

During  the  entire  treatment,  which  lasted  several  months,  it  was  neces- 
sary to  use  catheters  to  prevent  a  removal  of  the  stricture,  and  this  course 
was  continued,  pro  re  nata,  for  six  months.  The  patient's  health  was  final- 
ly restored,  and  up  to  the  present  time,  (eighteen  months  since  the  opera- 
tion,) there  has  been  no  return  of  the  stricture. 

An  operation  for  a  stricture  of  this  character,  not  complicated  with  ab- 
scess, infiltration  of  urine,  or  fistula,  is  very  rarely  necessary,  but  I  con- 
ceive that  in  this  case  the  most  skillful  surgeon  could  not  have  succeeded 
in  relieving  the  stricture  by  the  simpler  process  of  dilatation. 


fumarlis  on  §fcIIofo  Jfcbtr— |to.  2. 

By  E.  D.  Fenner,  M.  D. 

Messrs.  Editors:  — In  the  last  number  of  your  journal  I  gave  you  some 
remarks  on  the  mode  of  origin  and  the  manner  in  which  yellow  fever 
usually  commences  its  ravages  and  runs  its  course  in  this  city,  which  I  shall 
now  endeavor  to  substantiate  by  statistical  facts  obtained  from  the  Charity 
Hospital." 

I  stated  in  the  first  place,  that  yellow  fever  does  not  burst  out  suddenly 
here,  presenting  characteristic  features  different  from  all  other  fevers,  and 
therefore  easily  distinguishable;  but,  on  the  contrary,  that  the  endemic 
fevers  (bilious  remittent  and  intermittent)  gradually  run  into  this  type, 
and  assume  its  features  in  such  a  manner  as  to  greatly  embarrass  the  diag- 
nosis previous  to  the  termination  of  some  cases  in  black  vomit  or  other 
hemorrhage.  And  farther,  that  at  the  same  time  might  be  seen  numerous 
cases  of  bilious  remittent  and  intermittent  fevers. 

Now  let  us  see  what  the  records  of  the  hospital  show,  and  to  illustrate 
the  points  I  shall  select  from  a  few  prominent  epidemic  and  non-epidemic 
years. 

In  1841  there  were  admitted  into  the  Charity  Hospital  2,057  cases  of 
fever;  of  which  1,113  were  yellow  fever,  800  intermittent  and  99  bilious 
remittent  fevers. 
34 
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The  first  case  of  yellow  fever  occurred  on  the  9  th  of  June,  and  no  other 
case  was  admitted  till  the  2d  of  July.  During  this  latter  month  twelve 
cases  of  yellow  fever  were  admitted,  and  there  were  many  cases  of  inter- 
mittent and  remittent  fevers.  In  August  yellow  fever  became  epidemic. 
The  following  will  show  the  relative  proportion  of  the  three  types  of  fever 
under  consideration,  for  four  months : 


Fevers.                          Intermittent.  Remittent.  Yellow  Fever. 

August  151  31  169 

September                               18  5  642 

October                                  66  1  252 

November                                93  7  37 

Total  328  44  1,100 


A  few  cases  of  yellow  fever  were  admitted  in  December.  Here  we 
see  the  first  appearance  and  gradual  rise  of  yellow  fever  in  the  midst  of 
intermittent  and  remittent  fevers,  the  two  latter  types  combined  reaching  to 
one-third  of  the  amount  of  the  former  during  its  epidemic  prevalence. 

In  1843,  another  epidemic  year,  there  were  admitted  of  all  kinds  of 
fever  2,222  cases ;  of  which  1,053  were  yellow  fever,  843  intermittent, 
and  276  remittent  bilious  fevers. 

Yellow  fever  prevailed  in  the  months  of  July,  August,  September,  Octo- 
ber, November  and  December ;  and  the  following  will  show  the  relative 
proportion  of  intermittent  and  remittent  fevers  at  the  same  time : 


Fevers.                          Intermittent.  Remittent.  Yellow  Fever. 

July                                       70  77  23 

August                                   98  80  188 

September  128  51  365 

October  136  14  351 

November  149  11  111 

December                                76  12  15 

Total  657  245  1,053 


We  have  here  the  astonishing  fact,  that  whilst  yellow  fever  was  prevail, 
ing,  there  were  almost  as  many  cases  of  intermittent  and  remittent  fevers 
combined,  902  —  yellow  fever,  1,053. 

In  1847,  another  severe  epidemic  year,  there  were  admitted  6,901  cases 
of  fever  of  all  kinds ;  of  which  2,811  were  yellow  fever,  2,192  intermit- 
tent, and  311  bilious  remittent.  Yellow  fever  prevailed  from  June  to 
January,  and  the  following  will  show  the  relative  proportion  of  intermittent 
and  remittent  fevers  at  the  same  time : 
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Fevers.  Intermittent.    Remittent  Bilious.      Yellow  Fever. 

June  211  42  5 

July  223  76  148 

August                                   74  66  1,011 

September                               53  26  777 

October  258  21  219 

November  380  25  49 

December  341  16  2 

Total  1,540  272  2,811 


Here  again  we  see  more  than  half  as  many  cases  of  intermittent  and 
remittent  fevers  as  there  were  of  yellow  fever  at  the  time  of  its  prevalence. 
(Intermittent  and  remittent  fevers,  1,812;  yellow  fever,  2,811.) 

We  come  now  to  the  great  epidemic  year  1853.  The  total  number  of 
fever  cases  admitted  into  the  Charity  Hospital  this  year  was  6,898  of 
which  3,217  were  yellow  fever,  2,640  intermittent,  and  442  remittent 
fever.  There  were  five  cases  of  yellow  fever  admitted  in  May  and  five  in 
December,  but  this  disease  may  be  said  to  have  prevailed  from  June  to 
December.  The  following  'is  a  monthly  statement  of  the  three  types  un- 
der consideration  during  this  time  : 


Fevers.                         Intermittent.          Remittent.  Yellow  Fever. 

June  314  79  50 

July  335  126  1,157 

August  181  15  1,495 

September  112  21  350 

October  229  34  142 

November  237  12  14 

Total  1,408  287  3,208 


Thus  it  will  be  seen  that  the  intermittent  and  remittent  fevers  combined 
(1,695)  amount  to  more  than  half  the  number  of  yellow  fever  cases  during 
the  severest  epidemic  of  the  latter  ever  witnessed  in  New  Orleans. 

So  much  for  the  statistics  of  fever  in  seasons  decidedly  epidemic.  They 
certainly  show  the  first  appearance  or  outbreak  of  yellow  fever  in  the  midst 
of  intermittent  and  remittent  bilious  fevers,  the  gradual  ascendency  it 
gains  over  these  types  of  fever  up  to  a  period  when  it  reaches  a  climax, 
from  which  it  again  gradually  declines,  and  finally  gives  place  to  the  ordi- 
nary endemic  fevers.  At  this  latter  period  we  often  meet  with  the  same 
difficulty  in  deciding  whether  a  case  is  yellow  fever  or  bilious  remittent 
that  occurs  at  the  outbreak. 

Let  us  now  see  how  the  thing  goes  in  non-epidemic  seasons : 

In  1 842  the  total  number  of  fever  cases  admitted  into  the  Hospital  was 
1,758 ;  of  which  there  were  of  intermittcnts  1,092,  of  remittent  bilious 
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178,  and  of  yellow  fever  410.  Yellow  fever  was  seen  in  August,  Septem- 
ber, October  and  November,  accompanied  by  the  other  types  as  follows : — 

Fevers.  Intermittent.  Remittent.  Yellow  Fever. 

August  109  37  47 

September  144  42  247 

October  140  37  93 

November  110  13  23 

Total  563  129  410 

Here  we  see  the  great  preponderance  of  intermittent  and  remittent  fevers 
in  a  healthy  year. 

In  1844  the  total  number  of  admissions  for  fevers  was  2,207;  of  which 
there  were  intermittents  1,589,  remittents  257,  yellow  fever  152.  The 
yellow  fever  of  this  year  commenced  in  June  and  continued  till  November, 
as  follows : 

Fevers.  Intermittent.  Remittent.  Yellow  Fever. 

June   75  24  1 

July  166  30  1 

August  258  47  1 

September  255  67  68 

October  261  55  52 

November  216  5  25 

Total  1,231  228  148 

These  figures  speak  for  themselves. 

Ia  1845,  there  was  admitted  but  one  single  case  of  yellow  fever,  and  that 
was  in  February.  It  was  the  healthiest  year  I  have  ever  known  in  New 
Orleans.  The  total  number  of  fever  cases  admitted,  was  1,763  ;  of  which, 
there  were,  intermittents  1,403,  remittents  168. 

In  1846,  the  total  fever  admissions  were  2,603  ;  of  which,  there  were 
intermittents  2,078,  remittents  107,  yellow  fever  148.  Yellow  fever  was 
seen  from  September  to  December,  as  follows  : 

Fevers.  Intermittent.  Remittent.  Yellow  Fever. 

"  September  359  24  29 

October  376  36  83 

November  310  7  32 

December   81  3  4 

1,126  70  148 

These  statistics  of  fever  in  non-epidemic  years  I  deem  sufficient  to  sub- 
stantiate my  remark,  that  "if  the  season  turns  out  to  be  not  very  sickly, 
the  yellow  fever  type  will  not  gain  the  ascendency  over  all  others,  but  only 
appears  sporadically  and  to  a  moderate  extent." 

As  to  my  position  that  the  endemic  fevers  of  this  place  gradually  run 
into  yellow  fever,  in  fact,  that  the  latter  is  only  one  of  the  types  of  endemic 
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fever,  common  to  this  region,  and  not  a  separate,  distinct,  and  specific 
disease,  if  it  is  not  sufficiently  established  by  the  foregoing  statistics,  I 
can  give  cases  in  which  the  disease  commenced  as  an  intermittent,  after- 
terwards  presented  the  full  livery  of  yellow  fever,  and  finally  terminated 
in  the  intermittent  type  again.*  The  very  fact  annually  witnessed  in  this 
city  of  the  difficulty  of  determining  when  yellow  fever  actually  commences' 
affords  powerful  evidence  of  the  intimate  relationship  that  exists  between 
intermittent,  remittent,  and  yellow  fevers.  The  celebrated  Dr.  Chervin, 
who  studied  yellow  fever  in  different  parts  of  the  world,  more  thoroughly 
than  any  man  that  ever  lived,  has  well  observed ■ —  "if  a  light  remittent 
fever  be  compared  with  a  very  intense  yellow  fever,  we  shall,  without 
doubt,  see  very  marked  differences  in  the  symptoms  of  the  two  affections . 
but,  if  we  put  beside  a  severe  remittent,  a  mild  case  of  yellow  fever,  we 
shall  see  none,  for  there  is  a  point  where  these  fevers  are  so  confounded, 
that  they  really  become  one  and  the  same  disease  —  the  same  affection 
under  different  forms  and  various  degrees." 

The  Annual  Report  of  the  Board  of  Health  on  the  Sanitary  Condition 
of  the  City  of  New  Orleans  for  1848,  drawn  up  by  a  committee  consisting 
of  the  late  Dr.  W.  P.  Hort,  Dr.  J.  J.  Ker,  and  Dr.  Y.  R.  Lemonnier, 
took  special  notice  of  my  "  Fever  Statistics"  published  in  the  5th  vol., 
No.  1,  N.  0.  Med.  &  Surg.  Journal,  and  remark  upon  them  as  follows : 
" Three  inferences  are  drawn  from  these  facts: — First,  That  when  the 
intermittents  predominate  to  a  considerable  extent  throughout  the  summer 
and  fall  months  over  the  yellow  fever  cases,  as  in  1844  and  1846,  the  dis- 
ease (yellow  fever)  may  be  set  down  as  sporadic. 

"  Second,  When  in  August  and  September  the  intermittents  suddenly 
decreased  with  large  preponderance  of  yellow  fever,  as  in  1847,  then  there 
can  be  no  doubt  of  the  existence  of  an  epidemic ;  which  was  the  case  in 
1841  and  1843. 


*  We  have  always  conceived  the  position  here  taken  hy  Dr.  Fenner,  to  be  the  proper  one.  In  the 
beginning  of  every  season,  the  observer  must  be  struck  with  the  fact,  that  physicians  are  at  a  loss  to 
diagnose  the  earliest  cases  of  yellow  fever  which  enter  the  Hospital ;  and  it  is  not  (infrequently  the 
case  that  black  vomit  is  the  first  thiug  which  arouses  suspicion ;  the  cases  are  diagnosed  "  remittent," 
and  treated  as  such,  until  this  symptom  appears.  After  the  first  few  cases  of  yellow  fever,  the  diag- 
nosis becomes  an  easy  task,  as  all  remittents,  and  even  some  intermittents,  are  decidedly  prone  to 
run  into  black  vomit.  We  have  seen  not  a  few  cases  of  fever  die  in  the  Hospital  this  season  with 
black  vomit,  and  yet,  present  no  yellowness  of  skin  or  conjunctiva  previous  to  death.  As  the  cases 
Increase,  howefcr,  the  fever-cause  being  apparently  more  potent,  the  symptoms  are  more  decidedly 
marked,  (they  are  graver,)  and  the  cases  are  diagnosed  more  readily.  ».  W.  B.,  edb. 
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"  Third,  That  the  intermittents,  never  being  entirely  suppressed  during 
the  climax  of  the  epidemic  yellow  fever,  and  increasing  so  rapidly  as  the 
epidemic  declines,  considerable  affinity  would  appear  to  exist  between  the 
two  descriptions  of  fever;  which,  if  true,  wouldgforever  settle  the  question 
of  quarantine  in  the  case  of  yellow  fever." 


f  Wtotal  aittr  Ipwallawmik 


TRANSACTIONS  OF  THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF 

ALABAMA. 

We  have  been  presented  by  a  friend  with  a  copy  of  the  "  Transactions  of  the 
Medical  Association  of  the  State  of  Alabama,  at  its  Eighth  Annual  Session,  begun 
and  held  in  the  city  of  Mobile,  February  5-G-7,  1855:  together  with  the  Code  of 
Medical  Ethics  and  a  List  of  Members." 

It  is  with  mingled  feelings  of  pride  and  humiliation  that  we  peruse  the  pages  of 
these  transactions  —  pride  that  the  medical  men  of  our  sister  State  (x\labama) 
have  done  so  much  honor  to  themselves  and  to  science ;  humiliation,  that  Louisi- 
ana, so  far  from  being  able  to  offer  in  exchange  a  like  valuable  repertory  of  med- 
ical knowledge,  must  confess  to  such  an  utter  want  of  public  spirit,  that  her 
State  Medical  Society,  founded  a  few  years  ago,  has  utterly  failed  to  bear  well 
matured  fruit.  We  do  not  stop  here  to  inquire  into  the  causes  of  this  unpardona- 
ble delinquency ;  they  may  be  readily  ascertained  by  all  who  will  honestly  ques- 
tion themselves  on  the  subject. 

First  on  the  list  of  valuable  contributions  to  the  Transactions,  are  two  able  re- 
ports on  the  Medical  Botany  of  Sumter  and  Dallas  counties,  the  former  by  Dr.  S. 
W.  Clanton,  the  latter  by  Dr.  P.  H.  Cabell.  These  gentlemen  deserve  great  praise 
for  their  industry. 

Dr.  J.  W.  Crawford,  in  his  "  Report  on  the  Diseases  of  Centreville  and  vicinity," 
makes  some  interesting,  though  rather  desultory,  remarks  on  several  affections. 
He  mentions  nineteen  cases  of  typhoid  fever  treated  on  one  farm  situated  on  "  low 
flat  lands  "  between  two  creeks;  of  these,  sixteen  were  attended  with  "bronchial 
irritation  sufficient  to  demand  special  attention."  That  this  species  of  irritation 
is  a  constant  accompaniment  of  the  continued  or  typhoid  fevers  (more  especially 
among  negroes)  is  our  experience,  though  we  have  rarely  found  this  symptom  so 
prominent  as  to  demand  remedies  especially  directed  to  its  control;  it  has  nearly 
always  appeared  intercurrent  and  unimportant,  though  we  can  readily  conceive  of 
its  becoming  prominent  and  dangerous ;  the  protean  proclivity  of  epidemic  diseases 
is  but  too  well  known  to  medical  men.    Dr.  C.  also  mentions  diarrhea  as  an  inva- 
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riable  symptom  in  these  cases,  and  says  he  treated  the  same  satisfactorily  with  ace- 
tate of  lead.  He  also  mentions  the  occurrence  of  hemorrhage  from  the  bowels  in 
three  of  the  cases.  Of  the  nineteen  but  one  died,  for  which  success  Dr.  C.  is  en- 
titled to  great  credit ;  only  the  initiated  can  form  a  just  estimate  of  the  difficulties 
to  be  encountered  in  the  treatment  of  epidemic  diseases  amongst  negroes. 

Dr.  C.  mentions,  too,  a  number  of  cases  of  pneumonia,  many  of  which,  assum- 
ing the  typhoid  form,  were  very  troublesome  to  manage,  and  several  died  (pity  the 
Dr.  had  not  been  more  explicit  in  his  statistics  concerning  this  most  formidable 
and  far  too  prevalent  disease).  He  says,  the  treatment  "  consisted  in  calomel  and 
Dover's  powder,  in  small  and  frequently  repeated  doses,  tartar  emetic  and  blis- 
ters." Also,  "I  have  watched  anxiously  and  as  carefully  as  I  was  competent  to 
do,  for  a  remission,  with  a  desire  to  give  quinine  a  trial;  but  in  none  of  the  cases 
could  I  detect  such  a  remission,  either  by  the  pulse,  a  decline  in  the  pain,  or  heat 
of  the  surface,  or  otherwise,  consequently  I  have  not  used  it  in  the  treatment  of 
these  cases."  That  calomel,  Dover's  powder  and  blisters  are  good  remedies  in  cer- 
tain cases  of  typhoid  pneumonia  we  can  testify;  but  these  remedies  must  be  con- 
fined to  the  higher,  or,  indeed,  highest  grade  of  the  disease ;  in  the  lowest  form 
of  asthenic  pneumonia  amongst  negroes,  we  have  been  taught  by  sad  experience 
to  withhold  them,  more  especially  the  calomel  and  blisters  —  the  former  often  ex- 
citing unmanageable  diarrhea,  and  the  latter  increasing  the  prostration  through 
the  means  of  pain  and  strangury.  In  some  few  cases  the  Dover's  powder  acted 
very  well  as  an  anodyne  and  sudorific. 

With  regard  to  quinine,  our  experience  has  taught  us  that  it  is  useful  in  but 
one  way  in  typhoid  pneumonia,  and  that  is  as  a  permanent  tonic  ;  given  with  this 
view,  it  is  the  most  reliable  remedy  we  have  ever  tried,  but  it  can  meet  no  other 
indication  in  the  disease.  In  administering  it  thus,  we  have  paid  no  attention  to 
remissions ;  in  the  true  asthenic  form  of  the  disease  the  indication  is  to  support 
the  failing  powers  while  nature  relieves  herself,  and  quinine  answers  this  purpose 
better  than  any  remedy  we  have  yet  tried,  though  we  claim  for  it  no  specific  effect ; 
we  know  of  no  remedy  which  can  be  said  to  have  anything  approaching  a  specific 
control  over  asthenic  pneumonia ;  the  disease  will  run  its  course  in  spite  of  every- 
thing, and  if  we  can  only  avert  the  general  tendency  to  death  we  must  be  content. 

As  for  Dr.  C.'s  remaining  remedy — -tartar  emetic  —  in  the  epidemics  we  have 
witnessed,  it  has  proven  absolutely  poisonous ;  we  never  saw  it  beneficial  in  other 
than  frank  asthenic  pneumonia,  and  even  in  these  cases  (amongst  negroes)  we 
have  seen  its  too  free  administration  produce  typhoid  symptoms. 

Dr.  C.  mentions  the  fact  that  hooping-cough  had  been  prevailing  in  his  neigh- 
borhood pretty  extensively,  but  says  that  he  had  been  called  on  to  interfere  in  a 
single  case  only.  We  congratulate  him  on  having  escaped  experience  in  this 
disease  in  its  malignant  epidemic  form  ;  we  do  not  know  a  more  serions  or  more 
troublesome  disease  as  we  have  witnessed  it  amongst  little  negroes. 

Dr.  E.  P.  Gaines  reports  a  very  interesting  case  of  gun-shot  wound  of  the  lungs 
resulting  in  recovery. 

Dr.  J.  C.  Nott,  of  Mobile,  offers  some  very  interesting  "remarks"  on  a  few 
points  in  surgery,  and  presented  the  association  an  instrument  of  his  own  inven- 
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tion  for  excision  of  the  tonsils.  It  is  a  matter  of  regret  that  Dr.  Nott  (Joes  not 
extend  his  "remarks"  on  surgery  in  our  journals.  Southern  surgery  has  not 
been  awarded  the  position  to  which  it  is  entitled,  and  it  is  simply  because  our  sur- 
geons are  too  sparing  of  their  ink;  we  know  of  no  one  better  calculated  to  place 
us  aright  than  Dr.  N.,  and  we  are  sure  that  his  silence  is  not  because  he  loves  sur- 
gery less,  but  that  he  loves  other  subjects  more. 

Dr.  W.  Taylor,  also,  contributes  a  "Report  on  Surgery"  for  Talladega  county. 
The  cases  appear  to  have  been  treated  by  Dr.  J.  C.  Knox,  of  that  county,  during 
the  past  twelve  years.  Amongst  the  cases  is  one  of  "reduced  luxation  of  the 
hip  joint  after  six  weeks  standing."  Also,  "reduced  luxation  of  the  radius  of 
three  months  standing."  It  is  much  to  be  regretted  that  the  above  is  all  that  is 
said  on  the  subject  of  these  luxations  ;  it  is  not  even  said  which  end  of  the  radius 
was  dislocated.  Dr.  K.  also  mentions  two  cases  of  ruptured  uterus,  but  does  not 
even  say  whether  any  attempt  was  made  to  save  the  children. 

Dr.  Groce  reports  a  successful  operation  for  stone,  the  incision  having  been 
made  "  through  the  vagina  and  urethra,  about  one  and  a  half  inches  from  the  ex- 
ternal meatus."  Also,  two  cases  of  unsuccessful  Csesarean  section,  in  each  of 
which  the  fcetus  was  found  in  the  cavity  of  the  abdomen.  He  appears  to  have  re- 
garded them  as  cases  of  extra-uterine  fetation,  until  the  autopsies  revealed  rup- 
ture of  the  uterus.  In  one  case  the  placenta  was  found  in  the  cavity  of  the  ab- 
domen, the  uterus  being  extensively  lacerated. 

Dr.  F.  E.  Gordon  contributes  a  "paper  on  the  treatment  of  Dysentery."  He 
seems  to  be  still  writhing  under  the  rather  unkind  strictures  sometime  since  di- 
rected against  "  South  Alabama  physicians"  by  one  of  the  fraternity  in  our  city. 
Dr.  G.  must  recollect,  however,  that  there  are  two  opinions  on  this  subject  in  New 
Orleans  —  that  the  South  Alabama  physicians  do  not  meet  with  universal  condem- 
nation here.  His  treatment  of  dysentery  appears  most  reasonable  —  all  but  the 
injections  of  nitrate  of  silver;  if  the  rectum  be  the  sole  seat  of  disease,  we  might 
conceive  of  this  local  application  being  reliable,  but  dysentery  is  not  confined  to 
the  rectum.  Having  never  tried  the  injections  recommended,  of  course  we  only 
theorize  on  the  subject. 

Dr.  Lopez,  of  Mobile,  reports  three  very  interesting  cases  of  "  Metastasis  of 
Disease"  —  two  of  them  subjects  of  leucorrhea,  in  whom,  with  the  subsidence  of 
the  discharge,  they  were  seized,  one  with  rheumatic  symptoms,  the  other  with  gas" 
tralgia.  Our  observation  satisfies  us  that  such  cases  are  more  common  than  is 
generally  supposed. 

The  "reports"  of  Dr.  C.  Troy,  of  Cahaba,  and  of  Dr.  W.  Taylor,  of  Talladega, 
are  replete  with  valuable  information,  and  we  regret  that  our  limitad  space  denies 
us  the  pleasure  of  noticing  them  in  cxtenso.  These  reports,  as  well  as  others  in 
the  Transactions,  should  have  a  more  extensive  circulation  amongst  the  profes- 
sion than  is  given  them  by  the  association. 

Last,  though  not  least,  on  the  list  of  reports,  is  that  of  Dr.  G.  A.  Ketchum,  "on 
the  Diseases  of  Mobile  for  1854."  Dr.  Ketchum  is  one  of  our  "  working  men,'' 
and  it  is  a  matter  of  regret  that  he  does  not  oftener  shed  his  ink  for  the  benefit 
of  Science  through  the  medium  of  our  medical  journals. 
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Dr.  K.'s  remarks  about  pthisis  leads  us  at  once  to  echo  the  idea  he  advances  in 
relation  to  the  effect  of  our  climate  on  this  class  of  persons  "who  visit  us  from  a 
distance."  We  have  long  been  satisfied  that  the  instances  of  real  benefit  derived 
by  these  patients  are  "few  and  far  between,"  while  the  great  majority  come  here 
to  die,  or,  at  best,  to  return  infinitely  worse  than  when  they  came.  It  is  very 
strange  that  in  the  face  of  the  formidable  array  of  unsatisfactory  results  which 
are  annually  made  evident,  our  Northern  and  Western  brethren  will  send  their 
pthisical  patients  here. 

Dr.  K.  mentions  a  sort  of  epidemic  of  colic  which  prevailed  in  Mobile  during 
June  and  July,  1854,  and  arrives  at  the  very  sensible  conclusion  that  "many  of 
these  cases,  if  not  all  of  them,  resulted  from  lead  poisoning."  This  would  not  re- 
quire a  great  stretch  of  the  imagination,  when  we  are  informed  that  "  the 
water  furnished  the  citizens  of  certain  portions  of  Mobile,  is  carried  through  eight 
miles  of  main  pipes  of  lead."  Is  it  not  "passing  strange"  how  little  attention  is 
paid  by  our  people  to  health?  There  is  not  one  of  these  same  individuals  who 
would  not  immediately  resist  any  attack  on  his  pocket,  and  yet  he  is  content  to 
drink  a  slow  poison  from  year's  end  to  year's  end,  because  it  is  a  matter  which 
concerns  the  public;  if  his  neighbor  can  drink  the  water,  he  can.  We  hope  Dr. 
K.  will  not  drop  this  subject  here ;  he  has  only  commenced  the  work  for  Mobile  ; 
he  has  not  carried  his  investigations  as  far  as  Dr.  Fenner,  of  this  city,  did  a  few 
years  ago  — a  gentleman  to  whom  is  due  all  the  credit  of  having  detected  the  true 
nature  of  a  similar  epidemic  here,  and  for  having  at  least  established  the  fact  that 
one  prolific  source  of  the  affection  is  to  be  found  in  the  numerous  soda  founts,  the 
water  of  which  is  almost  invariably  impregnated  with  lead  derived  from  the 
pipes  thereto  attached — the  extent  of  impregnation  varying  with  the  draught 
made  by  customers  on  the  founts. 

Dr.  K.  also  mentions  the  occurrence  of  an  epidemic  of  "dengue  fever"  in  July, 
1854,  and  we  are  rather  inclined  to  infer  that  he  leans  to  the  opinion,  beginning 
to  be  not  unfrequently  expressed,  that  it  (the  dengue)  is  neither  more  nor  less 
than  a  mild  form  of  yellow  fever ;  though  we  would  not  be  understood  as  wish- 
ing at  all  to  compromise  the  Dr.  to  this  doctrine  ;  we  only  draw  our  inference  from 
the  following  expression: 

"  Towards  the  close  of  the  month  I  saw  many  cases  of  a  malignant  type,  a  cross, 
as  it  were,  between  dengue  and  yellow  fever.  The  attacks  set  in  usually  with  the 
more  marked  symptoms  of  dengue,  but  gradually  assumed  the  appearance  and 
symptoms  of  the  more  malignant  disease  towards  its  close ;  these  cases  then  re- 
quired all  the  careful  watching  and  management  of  regular  yellow  fever  attacks." 

Dr.  K.  says  that  yellow  fever  was  not  epidemic  in  Mobile  in  1854;  he  is  con- 
vinced that  "as  yellow  fever  usually  appears,  it  is  not  an  infectious  or  communi- 
cable disease,"  and  he  believes  "  that  the  abortive  treatment,  that  is  the  judicious 
use  of  quinine  early  in  the  attack,  is  the  treatment  par  excellence.'"  Moreover,  he 
says:  "  Exceptions  must  occasionally  be  made  in  the  use  of  this  remedy  of  course, 
but  it  will  be  found  admirably  adapted  to  a  large  proportion  of  attacks."  He  also 
advises  the  use  of  other  remedies,  as  purgatives,  baths,  etc.  If  those  who  have 
abused  quinine  so  much  of  late  years,  by  pouring  it  down  the  throats  of  the  sick 
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indiscriminately,  empirically,  will  but  keep  the  above  remarks  continually  in  mind, 
they  will  not  only  meet  with  better  results  in  their  own  practice,  but  they  will  do 
much  for  humanity  by  restoring  to  its  proper  exalted  position  one  of  the  most 
valuable  remedial  agents  in  yellow  fever  of  which  our  materia  medica  can  boast. 
It  is  the  empirics,  the  one-idea  routinists,  on  whom  rests  the  sin  of  having  brought 
this  remedy  into  disrepute. 

Dr.  K.  is  a  non-contagionist  and  an  anti-quarantine  man;  he  believes  firmly  in 
the  local  origin  of  yellow  fever,  and  thinks  Mobile,  in  her  existing  condition, 
quite  as  capable  of  originating  a  case  of  the  disease  as  is  any  other  place.  He  is 
a  strong  advocate  for  cleansing  his  city  to  prevent  the  origination  of  yellow  fever. 
We  are  very  sorry  that  we  cannot  notice  this  report  more  fully,  but  limited  space 
compels  us  to  stop  here.  Again  we  commend  the  perusal  of  these  "  Transactions  " 
to  all  who  can  procure  a  copy.  If  the  people  of  Alabama  do  not  extend  the  hand 
of  protection  to  medical  men  who  labor  thus,  then  they  deserve  to  have  yel- 
low fever,  and  no  quinine  with  which  to  treat  it. 


YELLOW  FEVER. 

In  the  June  and  July  numbers  of  our  journal  we  reported  all  the  genuine  cases 
of  yellow  fever  (eleven  in  number)  which  had  occurred  in  the  Charity  Hospital  up 
to  June  25th.  Our  readers  may  rely  on  the  data  furnished,  inasmuch  as  we 
promptly  rejected  all  cases  in  relation  to  which  there  was  any  real  doubt  as  to  the 
nature  of  the  disease,  and  we  have  thus  been  able  to  furnish  them  the  most  ample 
and  reliable  material  on  which  to  exercise  their  speculative  propensities  —  more 
complete  and  more  reliable  than  can  be  found  elsewhere,  as  we  recorded  our  notes 
at  the  bedside  of  the  patients,  and  accepted  nothing  second-handed. 

Just  at  this  time,  when  the  great  question  of  quarantine  is  agitating  the  public 
mind,  the  most  interesting  question  connected  with  these  cases  is  their  origin,  and 
in  reviewing  them  we  shall  merely  advert  to  facts,  without  intruding  our  individ- 
ual opinions.  Every  intelligent  mind  will  make  its  own  inference  at  last,  and  to 
afford  the  material  for  this  purpose  is  our  peculiar  province. 

In  our  June  number  is  reported  the  case  of  John  Hailey,  who  entered  the 
Hospital  on  April  30th  and  died  on  3d  May.  He  seems  to  have  been  taken  sick 
on  his  way  to  the  city  on  board  a  steamboat,  (either  the  Louisa  or  Rapides)  on 
which  he  acted  as  cook.  He  was  a  native  of  Ireland  and  unacclimated.  Yellow 
fever  was  not  suspected  at  the  time  of  his  illness,  and  he  was  considered  a  case  of 
"  bilious  fever"  until  black  vomit  made  its  appearance.  No  autopsy  ever  revealed 
more  clearly  all  the  characteristics  of  genuine  yellow  fever.  Although  the  evi- 
dence is  not  positive,  still,  all  the  data  tend  to  show  that  the  individual  had  no 
communication  with  the  shipping;  he  was  taken  sick  away  from  the  city,  though 
he  was  running  to  and  from  the  same  every  ten  or  fifteen  days  on  one  of  the  boats 
named. 

The  excitement  caused  by  the  case  of  Hailey  in  the  Hospital  soon  subsided  ; 
none  of  the  patients  in  the  ward  where  he  died  took  the  disease,  and  things  went 
on  quietly  until  the  19th  June,  when  a  very  severe  case  entered  ward  22,  and  died 
on  the  20th,  after  having  thrown  up  black  vomit  profusely.    This  man's  name 
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was  Wm.  Barneman —  German— aged  21  years  —  one  month  in  New  Orleans — 
from  Girod  street — worked  on  the  levee  for  steamboats  —  taken  sick  on  the  15th 
June.    Autopsy  revealed  plenty  of  pure  black  vomit  in  the  stomach. 

However,  by  reference  to  our  reports  in  July  number,  it  will  be  seen  that  a  case 
of  yellow  fever,  Carl  Draugod,  really  appeared  in  the  Hospital  as  early  as  the 
15th  June.  He  was  seen  by  the  visiting  physician  of  the  ward  for  the  first  time 
on  the  morning  of  the  16th,  and  although  suspeeted  at  the  time,  nothing  was  said 
about  it  until  the  morning  of  the  19th,  when  he  was  bleeding  freely  from  the 
nose  —  having,  also,  bled  from  the  gums  quite  freely  on  the  18th,  or  the  fifth  day 
of  the  disease.    All  who  saw  this  case  pronounced  it  yellow  fever. 

Thus,  then,  the  man  Draugod  (of  June  15th)  was  the  first  case  that  appeared  in 
the  Hospital  after  the  case  of  May  3d,  or  forty-three  days  previously.  Let  us 
see  who  Draugod  is:  — 

He  is  a  native  of  Germany,  from  Liverpool  direct,  and  had  been  in  this  city  five 
weeks  when  taken  sick  —  had  been  acting  as  servant  in  the  beer  saloon  of  Frank 
Weber*  ever  since  his  arrival,  and  had  no  connection  with  the  ships.  During  this 
man's  illness  in  the  ward  sundry  cases  of  intermittent  and  remittent  fever, 
diarrhea,  etc.,  have  occupied  the  beds  around  him,  but  none  took  yellow  fever. 

There  is  no  evidence,  then,  of  Draugod's  having  "caught"  the  disease  from  any 
person  or  bale  of  goods,  etc.  :  he  was  not  only  the  first  recorded  case  for  the 
month  of  June,  1855,  but  he  was  simply  an  unacclimated  German,  thrown 
amongst  us  at  the  beginning  of  our  summer  season,  and  notwithstanding  he 
worked  within  doors  and  was  not  exposed  to  the  vicissitudes  of  the  weather,  we 
find  him  taking  yellow  fever  in  its  hemorrhagic  form  at  a  very  early  date  —  he 
having  been  sick  two  days  before  he  entered  the  Hospital. 

We  next  come  to  the  case  of  Andreas  Benz  —  German  —  in  America  three  years — 
in  New  Orleans  three  weeks  — last  from  Louisville,  Ky.  This  man  is  a  carpenter 
by  trade,  and  was  last  at  work  near  St.  Mary's  market — -entered  ward  23  on  19th 
June  —  had  been  sick  with  diarrhea  nineteen  days,  and  entered  the  ward  with 
fever  and  diarrhea.    Died  June  21st. 

On  the  same  day  that  Benz  entered  (June  19th)  John  Kramer  entered  ward  24. 
This  man  was  a  German- —  aged  23  years  —  five  years  in  America  —  six  months  in 
New  Orleans  — common  laborer,  but  had  been  working  in  Murphy's  Hotel,  on  St. 
Charles  street,  (next  door  to  the  St.  Charles  Theatre)  for  two  weeks  previous  to 
being  taken  sick.  He  distinctly  avowed  that  he  had  no  communication  with  the 
shipping.  Recovered. 

These  two  individuals,  then,  (Benz  and  Kramer)  are  found  entering  the  Hos- 
pital on  the  same  day  — one  from  a  carpenter's  shop  near  St.  Mary's  market,  (one 
of  the  filthiest  portions  of  the  city)  the  other  from  St.  Charles  street,  in  the  very 
heart  of  the  city,  and  where  most  attention  is  paid  to  cleanliness.  Both  were 
strictly  unacclimated  ;  one  in  the  city  but  three  weeks,  the  other  six  months. 

Next  comes  Edward  Tilden  —  Irishman  —  has  been  in  America  nine  years,  but 


*Tlm  patient  being  a  stranger  in  the  city,  could  not  tell  us  the  name  of  the  street  on  which  Weber 
keeps  his  saloon,  though  he  says  it  is  not  near  the  shipping;  and  we  have  failed  to  find  it  in  the  City 
Directory. 
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has  never  resided  in  New  Orleans— lias  been  running  to  and  from  the  city  on 
steamboats  for  several  years — -entered  ward  25  on  June  20th,  having  been  taken 
sick  four  days  previously  (10th)  — -was  taken  sick  on  his  boat  and  went  thence  to 
a  boarding  house  on  Levee  street.  It  is  thus  seen  that  Tilden  was  one  of  the  first 
taken  sick,  he  being  only  three  days  behind  our  first  patient,  Draugod. 

Three  days  now  elapse,  and  on  the  23d  June  we  find  the  man  Philip  Lyskchyler 
entering  ward  22,  with  an  intense  attack  of  yellow  fever,  which  terminates  fatally 
on  the  morning  of  the  24th.  He  is  a  German  —  direct  from  Havre,  on  ship  Rome,* 
and  has  been  in  New  Orleans  but  three  weeks  —  has  been  working  on  the  levee, 
near  post  24 — -taken  sick  three  days  before  he  came  in,  or  on  the  20th  June. 

Next  comes  George  Weintz —  German  — entered  ward  22  on  the  20th  June.  He 
is,  also,  from  ship  Rome,  (emigrant)  and  says  he  knew  Lyskchyler  well  —  has 
been  sick  twenty-four  hours — is  from  a  boarding  house  near  St.  Mary's  market — 
has  been  doing  nothing  since  his  arrival  in  this  city  —  merely  lounging  about  his 
boarding  house.  Recovered. 

These  two  men  (Lyskchyler  and  Weintz)  were,  also,  wholly  unacclimated,  having 
been  in  New  Orleans  but  three  weeks.  The  former  was  laboring  on  the  levee  in 
the  sun,  the  other  was  under  shelter  and  doing  nothing  ;  yet  both  took  the  disease. 

We  now  come  to  Maria  Shualtz,  who  was  brought  to  the  Hospital  in  a  hopeless 
condition  on  the  morning  of  25th  June.  She  could  give  no  account  of  herself,  but 
her  friend  says  she  is  a  native  of  Germany  — has  been  in  New  Orleans  eight 
months  —  is  from  the  corner  of  Claiborne  and  Poet  streets,  (Third  District,  and 
far  back  from  the  river)  and  was  taken  sick  on  22d  June.  This  patient  camejfrom 
a  locality  far  removed  from  any  of  the  other  cases,  and  a  great  distance  back 
from  the  river,  and,  consequently,  from  the  shipping. 

Lastly,  we  have  the  man  Joel  Shoemaker  —  native  of  Ohio  —  in  New  Orleans 
six  months,  though  recently  returned  from  a  visit  to  Ohio — lives  in  Lafayette,  at 
a  hotel  near  the  Stock  Landing — entered  ward  on  afternoon  of  25th  June  and 
died  2d  July.  This  man  and  Maria  Shualtz  entered  the  Hospital  on  the  same 
day  —  both  intensely  attacked — yet  coming  from  opposite  ends  of  the  city,  and 
one  from  the  river  bank,  the  other  from  the  rear  of  the  city. 

The  data  being  now  furnished,  it  remains  for  those  who  preach  the  doctrine  of 
the  importation  of  yellow  fever  into  New  Orleans  to  make  out  their  case.  We 
cannot  close,  however,  without  annexing  a  summary  of  two  cases  which  we  regard 
as  closely  allied  to  the  subject:  they  will  speak  for  themselves  :— 

June  15th  —  Pan  Mordin  —  Swede  —  entered  ward  17  —  he  is  a  clerk  —  last 
from  Chicago  —  five  months  in  New  Orleans.  This  man  was  entirely  delirious,  and 
presented  all  the  symptoms  of  delirium  tremens  —  fever  arose  on  the  day  after  his 
admission,  and  on  the  19th  he  died  of  as  pure  black  vomit  as  was  ever  seen. 

*  We  are  indebted  to  Dr.  Fenner,  of  this  city,  for  the  following  notes  in  relation  to  ship  Rome,  he 
having  visited  her  in  person:  —  "Ship  Rome,  Capt.  Moulton  —  American  vessel  —  arrived  from 
Havre  direct  on  3d  June,  18.35  —  was  hailed  at  quarantine  June  2d,  examined  and  passed  —  brought 
but  little  cargo  and  162  German  emigrants  —  had  little  sickness  st  sea,  and  this  confined  to  children, 
seven  of  whom  died.  Most  of  the  emigrants  left  for  St.  Louis  June  4th.  Capt.  M.  has  now  but  one 
man  on  board  —  no  sickness,  and  has  heard  of  none  in  the  neighborhood  of  his  vessel.  Ship  Rome 
lies  at  post  24,  about  three  squares  above  St.  JIary's  market." 
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June  17th — Herrman  Ferringer— German  —  aged  20  years  —  last  from  Chica- 
go— in  New  Orleans  six  months  —  entered  ward  22 —  occupation,  brewer — pre- 
sented all  the  symptoms  of  "pernicious  intermittent  fever,"  but  died  on  the  19th 
with  some  symptoms  of  yellow  fever — so  decided  as  to  lead  to  the  prediction  that 
black  vomit  would  be  found  in  the  stomach  after  death.  The  autopsy  revealed 
genuine  black  vomit  in  the  stomach. 


HEALTH  OF  OUR  CITY— JULY  25th,  1855. 

The  25th  of  July  has  arrived,  and  we  find  ourselves  again  called  on  to  render 
an  account  of  the  doings  of  disease  in  our  city  during  the  past  month.  Our  last 
report  was  anything  but  a  flattering  one,  and  we  had  hoped  to  be  able,  this  time, 
to  present  our  readers  a  more  agreeable  picture.  To  some  extent  these  hopes 
have  been  realized,  though  there  is  nothing  in  our  existing  condition  which  can 
be  construed  into  cause  for  self-gratulation.  Our  last  report  showed  us  to  be  just 
emerging  from  an  epidemic  of  cholera,  which  had,  in  a  few  short  weeks,  killed 
near  eight  hundred  of  our  citizens,  in  addition  to  a  large  mortality  by  other  dis- 
eases. Since  the  issue  of  that  report,  the  number  of  deaths  by  this  disease  have 
gradually  declined,  until  it  has  almost  disappeared — there  being  but  8  deaths 
reported  for  the  week  ending  July  22d.  In  our  last  issue,  however,  we  announced 
the  appearance  of  yellow  fever  here  by  reports  of  ten  undoubted  cases  which  had 
been  seen  in  the  Charity  Hospital.  Since  that  time  the  disease  has  steadily 
increased,  until  for  the  week  ending  July  22d  we  notice  119  deaths  from  yellow 
fever  alone.  Up  to  the  present  time  the  total  number  of  deaths  by  this  disease 
reported  is  201 — to  July  1st,  6  ;  for  week  ending  July  8th,  32  ;  for  week  ending 
15th,  44;  and  for  week  ending  22d,  119. 

Concerning  the  origin  of  this  disease  for  the  present  season  we  have  treated 
elsewhere.  So  far  as  we  are  capable  of  determining,  there  appears  to  be  nothing 
approaching  a  uniform  type  ;  we  have  noticed  all  grades,  from  that  which  is  so 
mild  as  to  be  difficult  of  diagnosis,  to  that  which  partakes  of  the  true  congestive 
nature,  and  kills  within  forty-eight  hours.  So  far,  we  are  satisfied  that  fully  nine- 
tenths  of  those  attacked  are  recently  (within  nine  months)  from  a  cold  climate;  a 
large  number  are  recent  emigrants,  and  a  number  are  foreigners  who  have  been  living 
in  the  Northern  or  Western  States,  who  have  recently  conie  to  the  city,  and  among 
these  we  notice  by  far  the  greatest  mortality  in  proportion  to  the  number  attacked. 
The  cause  of  this  we  leave  for  others  to  determine,  though  we  are  inclined  to 
attribute  it  to  the  irregular  habits  of  the  individuals- — they,  by  their  own  confes- 
sions, proving  the  irresistible  impulse  of  every  Western  young  man  to  "  get  on  a 
spree"  as  soon  as  he  lands  at  our  wharves,  and  an  attack  of  yellow  fever  based  on 
intoxication  is  about  as  little  amenable  to  treatment  as  a  patient  in  the  collapse 
stage  of  cholera. 

One  very  important  point  we  have  noticed  in  connection  with  the  yellow  fever 
in  existence  here,  is  that  quite  a  number  of  persons  have  been  attacked  by  the 
disease  within  three  to  six  days  after  their  arrival  in  the  city.    This  certainly 
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tends  to  show  that  the  existing  fever  cause,  he  it  what  it  may,  has  acquired  con 
siderable  potency. 

It  is  not  for  us  to  speculate  on  the  future  ;  we  have,  as  journalists,  to  deal  only 
■with  facts;  so  far,  however,  we  think  we  may  safely  say  that  we  will  be  spared  a 
re-enactment  of  the  scenes  of  1853.  For  the  week  ending  July  23d,  1853,  the 
number  of  deaths  by  yellow  fever  alone  was  429 ;  while  for  the  corresponding 
week  of  this  year  we  have  but  119.  This  difference  may  be  in  some  degree  the 
result  of  a  deficiency  of  material,  but  it  cannot  be  altogether  so  ;  the  fever  pro- 
ducer must  be  less  powerful  than  it  was  then. 

We  have  noticed  a  fact  this  season,  which,  although  nothing  new,  is  certainly 
very  interesting.  Several  persons  who  passed  safely  through  the  epidemics  of 
1853,  1854,  and  were  then  unacclimatcd,  have  had  the  disease  severely  within  the 
past  three  weeks.  One  man  is  worthy  of  especial  notice  in  this  place.  He  acted 
as  nurse  in  the  Hospital  during  the  summers  of  1853-'54,  and  passed  unscathed  ; 
and  this  season  the  poor  fellow  died  of  black  vomit  on  the  fifth  day  of  the  disease. 

During  the  past  two  months  we  have  had  a  considerable  number  of  cases  of 
typhoid  fever.  Although  our  physicians  are  by  no  means  unacquainted  with  the 
disease,  still  it  is  something  unusual  to  have  it  existing  here  to  the  extent  it  has 
latterly.  We  hear  of  its  prevalence  in  various  parts  of  the  Southern  country  too, 
and  the  facts  tend  strongly  to  impress  us  with  the  belief  that  a  further  acquain- 
tance with  this  disease  will  be  forced  on  us:  it  really  seems  to  have  been  gradually 
traveling  towards  us  for  several  years  past.  Our  annexed  mortuary  statistics 
show  that  not  a  few  deaths  have  been  caused  by  the  disease  in  the  past  month. 
What  the  general  plan  of  treatment  has  been  we  know  not,  though  amongst  our 
acquaintances  the  expectant  mode  seems  to  have  the  preference,  and  has  been 
attended  with  success. 

The  reader  will  be  somewhat  surprised  at  the  incompleteness  of  our  mortuary 
record,  but  it  is  the  very  best  to  be  procured  from  the  office  of  the  Board  of 
Health  — the  only  resource  we  have.  We  look  with  confidence  to  great  and  speedy 
improvement  in  this  particular. 

List  of  Mortality  in  City  of  New  Orleans  for  four  weeks,  ending  July  22d,  1855. — 
Total  mortality  G91,  or  a  daily  average  of  24|  —  males,  245;  females,  211;  sex 
not  stated,  235  —  under  one  month,  23 ;  from  one  month  to  one  year,  63  ;  from 
one  to  five  years,  97 ;  from  five  to  ten  years,  26 ;  from  ten  to  twenty  years  60 ; 
from  twenty  to  thirty  years,  169;  from  thirty  to  forty  years,  96;  from  forty  to 
fifty  years,  56  ;  from  fifty  to  sixty  years,  25 ;  from  sixty  to  seventy  years,  22 ; 
from  seventy  to  eighty  years,  6;  over  eighty  years,  5  —  yellow  fever,  201  — 
typhoid  fever,  38  —  cholera,  66  —  still-born,  25. 

The  Indiana  Journal  of  Medicine  and  Surgery. — We  are  in  receipt  of  the 
first  number  (July)  of  this  Medical  Journal,  and  give  it  a  cordial  welcome  to  our 
exchange  list.  It  is  issued  monthly  at  Madison,  Indiana,  and  edited  by  Drs.  J. 
Jackson  and  T.  W.  Forshee.  We  wish  the  gentlemen  the  fullest  success  in  their 
undertaking. 


Editorial  and  Miscellaneous. 
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A  Homeopath  Disgusted.  —  Carondelet  street,  the  centre  of  the  Hanemanic 
fraternity  in  this  city,  has  lately  been  put  in  mourning  by  the  apostacy  of  a  Ger- 
man disciple  of  the  illustrious  father  of  infinitismals.  This  individual  has  aban- 
doned New  Orleans  and  globules,  and  betaken  himself  to  Carrollton  and  mammoth 
doses.  We  saw  a  prescription  of  his  not  long  since  which  shows  how  prone  man- 
kind is  to  run  into  extremes;  it  consisted  of  quinine,  grs.  LXLVI.,  and  tartar 
emetic,  grs.  XVI.,  in  eight  powders,  to  be  taken  three  times  daily.  The  prescri- 
ber  of  such  heroic  doses  of  the  so-called  allopathic  medicines,  must  be  consider- 
ably disgusted  with  the  remedial  efficacy  of  the  30th  dilution. 


"An  Outline  of  Medical  Chemistry,  for  the  use  of  Students — By  Howard 
Rand,  A.  M.,  M.  D."  —  This  little  volume  purports  to  be  a  hand-book  for  the  use 
of  Students  of  Medicine,  and  as  such  it  appears  quite  well  adapted.  For  the 
copy  before  us  we  are  indebted  to  the  publishers,  Messrs.  Lindsay  &  Blakiston,  of 
Philadelphia,  through  the  courtesy  of  Thos.  L.  White,  bookseller  in  this  city. 


Books  and  Pamphlets  .Received.  —  Through  the  politeness  of  Mr.  J.  B.  Steel 
of  this  city,  we  are  indebted  to  the  publishers,  Messrs.  Blanchard  &  Lea,  of  Phil- 
adelphia, for  copies  of  "Tyler  Smith  on  Leucorrhcea,"  and  "Gross  on  Diseases  of 
Urinary  Organs,"  of  each  of  which  we  will  say  more  hereafter.  We  are,  also,  in 
receipt  of  the  "  Annual  Announcements  and  Catalogues  of  the  Medical  College, 
of  the  State  of  South  Carolina,"  and  the  "  Medical  Department  of  the  University 
of  Nashville." 


CHARITY  HOSPITAL. 

As  is  usual  at  this  season  of  the  year  when  yellow  fever  is  prevalent,  there  is 
but  little  surgery  in  the  Hospital.  There  have  been  several  operations,  among 
which,  may  be  mentioned  two  amputations  of  the  leg.  The  first,  for  caries  of  the 
tibio-tarsal  articulation,  died  within  twenty-four  hours  of  the  operation,  having 
become  exhausted  by  long  standing  disease,  hectic  fever  and  supuration  ;  the  second 
was  rendered  necessary  by  caries  of  the  same  bones,  from  compound  commu- 
ted fracture,  badly  treated ;  amputation  was  performed  below  the  knee,  by  the 
posterior  flap  operation,  union  by  first  intention  took  place,  and  the  patient,  now 
fourteen  days  after  the  operation,  is  on  his  crutches  in  the  ward. 

One  operation  for  caries  of  the  lower  jaw  is  doing  well. 

In  ward  No.  2,  a  patient  entered,  who  had  received  a  charge  of  buck  shot  in  the 
arm ;  about  two  inches  of  the  ulna  had  been  destroyed  ;  the  arm  was  otherwise  in" 
jured  ;  the  circulation  in  the  radial  artery  being  uninterrupted,  and  the  patient's 
general  health  good,  attempts  were  made  to  save  the  limb  ;  during  his  treatment, 
the  ulnar  artery  gave  way  from  sloughing,  and  was  tied  ;  he  died  seven  days  after 
his  entrance  into  the  Hospital,  from  purulent  infection. 

In  the  eye  wards,  two  operations  have  been  performed,  one  for  cataract,  the 
other  for  the  formation  of  artificial  pupil. 

The  cataract  was  uncomplicated  soft  lenticular,  the  operation  by  broiement  was 
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performed  ;  absorption  is  now  going  on,  and  the  patient  doing  well.  The  opera- 
tion for  artificial  pupil  did  not  succeed.  The  patient  was  placed  under  the  influence 
of  chloroform,  a  puncture  made  in  the  cornea,  and  the  fine  hook  introduced  for  the 
purpose  of  detaching  the  iris.  This  was,  however,  not  accomplished,  partly  be- 
cause, the  hook  was  imperfect,  but  more  especially  for  the  reason,  that  the  patient 
recovered  his  sensibility  before  the  completion  of  the  operation,  and  consequently, 
frustrated  all  attempts  to  retain  the  eye  in  a  fixed  position.  No  bad  result  has  fol- 
lowed the  operation  from  inflammation,  and  there  is  nothing  to  prevent  success  at 
some  future  time. 

«  Three  cases  of  peritonitis  have  been  successfully  treated  by  the  administration 
of  mercury  internally,  together  with  frictions  of  mercurial  ointment  and  extract 
of  belladonna,  applied  to  the  abdomen. 

Since  the  first  case  of  yellow  fever  on  the  30th  of  April,  there  have  been,  up 
to  to-day  (27th  July,)  by  this  disease,  199  deaths,  and  89  discharges.  From  the 
1st  of  July,  the  deaths  have  been  daily  from  this  disease,  as  follows: 

July  1st,  3;  2nd,  2 ;  3d,  1  ;  4th,  3;  5th,  4;  6th,  3;  7th,  1;  8th,  3;  9th,  2; 
10th,  1;  11th,  8;  12th,  6;  13th,  8;  14th,  6;  15th,  4;  16th,  9;  17th,  16;  18th,  8  ; 
19th,  11;  20th,  15;  21st,  12;  22nd,  11;  23d,  23;  24tb,  14;  25th,  11;  26th,  12. 
The  report  for  the  27th  is  not  complete. 

The  number  of  admissions  of  yellow  fever  do  not  seem  to  increase  much,  and 
the  disease  is  of  a  type  much  more  mild,  than  that  of  the  summers  of  1853  and 
1854. 

Charity  Hospital  Report  —  From  July  1st  to  July  28th,  at  9  o'clock,  A.  M. 

Admitted,  1,190 

Discharged,  -       -       -       -       -       -       -       -       -  -815 

Died,  -  -  286 

Remainig,     -       -       -       -       -       .       -       -       -  -617 
Births, — Males,  7;  females  5. 


Secondary  Syphilis  Transmitted  by  Vaccination. — The  Scalpel,  a  medical 
journal  of  Brussels,  reports  a  circumstance,  which  we  should  not  have  reproduced, 
did  it  not  tend  to  give  countenance  to  an  unfortunate  prejudice,  popular  even 
among  those  best  informed.    We  subjoin  it  with  some  reflections  of  our  own. 

"Bamberg,  December  20lh,  1854.  —  A  singular  case  of  transmission  of  secondary 
syphilis  by  vaccine  matter,  has  lately  occupied  the  attention  of  the  tribunal  of 
Bamberg. 

A  physician  of  Upper  Franconia,  having  taken  vaccine  matter  from  the  arm  of 
a  child,  affected  with  a  papular  eruption  of  the  face  and  body,  vaccinated  a  num- 
ber of  children  with  it,  eight  of  whom  afterwards  presented  different  forms  of 
secondary  syphilis. 


Excerptd. 
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From  the  evidence  of  witnesses,  it  was  shown  that  after  the  vaccination,  no  well 
developed  pustules  were  formed,  but,  that  small  vesicles  containing  pus  and 
surrounded  by  others  smaller,  made  their  appearance,  and  were  ruptured  before 
the  usual  time,  leaving  an  ulcerating  surface.  These  ulcerations  were  difficult  to 
heal,  in  some  instances  they  did  not  heal.  Nine  grown  persons  who  had  charge 
of  these  children,  were  affected  by  the  virus.  And  it  was  not  until  large  abscesses, 
pustules,  and  condylomata  had  been  observed  both  in  the  adults  and  children,  that 
the  affection  was  suspected  to  be  the  result  of  the  vaccine  taken  from  the  diseased 
child.    The  nature  of  the  disease  was  finally  discovered,  but  too  late. 

Among  the  adults,  she  who  suffered  the  most,  was  the  mother  of  the  child  affected 
with  condylomata  of  the  anus  and  genitals.  She  had  been  in  the  habit  of  car- 
rying it  on  her  naked  arm,  which,  became  ulcerated  by  constant  contact 
with  its  secretions,  and  gave  origin  to  general  syphilitic  affection.  To  make 
the  misfortune  greater,  the  woman  became  enceinte  before  she  was  cured,  and 
gave  birth  to  a  syphilitic  child. 

It  is  to  be  particularly  noticed,  that  several  children  inhabiting  a  different 
locality,  who  had  been  vacinateu  with  this  same  virus,  had  normal  vaccine  pustules, 
and  were  in  no  wise  injuriously  affected.  An  examination  of  the  mother  of  the 
child,  cause  of  the  evil,  showed  that  she  was  cured,  and  bore  no  signs  of  disease 
of  the  genital  organs  —  but  she  had  had  syphilis  before  conception,  but  at  that 
time,  appeared  to  be  well.  (This  case  shakes  the  doctrines  of  M.  Ricord,  who  main- 
tains that  chancre  alone  is  inoculable,  and  that  chancre  alone  is  contagious. 

The  physician  who  performed  these  vaccinations,  was  condemned  to  one  year's 
imprisonment,  for  having  failed  to  make  use  of  the  requisite  degree  of  prudence 
in  the  excercise  of  his  art.  His  penalty  was  finally  reduced  to  six  weeks  impri- 
sonment." 

The  above  observation  if  admitted  as  a  fact,  would  be  calculated  to  strengthen 
an  injurious  prejudice  which  now  exists,  which  is,  that  vaccine  matter  taken  from 
a  diseased  child,  is  susceptible  of  transmitting  to  the  individual  vaccinated,  the 
disease  with  which  the  subject  who  furnished  it  was  affected.  The  author  of  the 
article  in  question,  pretends  also,  by  the  observation,  to  prove  the  truth  of  another 
opinion,  whicli  we  believe  to  be  erroneous,  that  is,  the  possibility  of  transmitting 
secondary  symptoms  of  syphilis  from  individual  to  individual. 

Let  us  examine  these  two  assertions  successively. 

Can  vaccine  matter,  taken  from  an  unhealthy  child,  transmit  to  others  upon 
whom  it  may  be  used,  the  disease  of  the  individual  who  furnished  it?  NO. 

All  authors  who  have  thoroughly  investigated  the  subject  of  vaccine  and  vaccina- 
tion, agree  upon  the  fact,  that  vaccination  is  always  identical,  that  it  cannot  blend 
or  ally  itself  with  another  virus,  or  be  modified  by  it ;  and  that  the  disease  is  de- 
veloped, and  goes  through  the  different  phazes  of  its  evolution,  in  a  manner  entirely 
independent  of  any  disease  with  which  the  subject  vaccinated  may  be  affected.  To 
support  our  assertion,  we  will  not  go  back  to  the  numerous  experiments  which 
have  been  made  demonstrating  this  truth,  but  content  ourselves  with  citing  three 
or  four  of  the  principal  authorities. 

Guersant  and  Blache  express  themselves  as  follows  :  When  inocculation  is  made 
with  a  mixture  of  the  vaccine  and  small  pox  virus,  but  one  of  these  diseases  is 
produced  ;  or  if  both  should  be  developed  together,  their  course  is  entirely  separata 
and  distinct,  and  each  has  its  own  peculiar  characteristics.  In  a  great  number  of 
experiments  made  by  the  committee  on  vaccination,  (Rapp.  du  Commite  de  vaccine, 
p.  401,  a  413,)  or  by  its  correspondents,  vaccine  virus  was  taken  from  pustules, 
which  had  been  purposly  produced  in  the  midst  of  a  variety  of  skin  diseases,  such 
as  favus,  scabies,  scrofulous  ulcers,  etc.,  and  in  every  case,  nothing  but  the  vac- 
cine pustule  could  be  reproduced. 

Dr.  Taupin,  late  interne  at  the  Hdpital  des  Enfants,  vaccinated  in  thecourse  of 
four  years,  more  than  four  thousand  childern,  in  every  variety  of  disease  and 
health  of  both  sexes.  He  noted  with  care  the  result  of  these  vaccinations,  was 
particularly  careful  to  observe  what  modifications  might  be  produced  in  the  virus 
by  different  diseases,  and  what  influence  these  could  have  upon  other  individuals 
upon  whom  the  matter  was  used;  and  he  concluded  that  vaccine  virus  taken  from 
children  affected  with  chronic  or  acute  diseases  of  whatever  character,  wne  as 
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active  as  that  from  the  purest  source  ;  that  the  vaccination  was  as  effective  and 
complete  ;  and  finally,  that  vaccine  virus  can  transmit  no  disease,  either  chronic 
or  acute,  contagious  or  non-contagious.  Vaccine  taken  from  subjects  affected  with 
rachitis,  scrofula,  syphilis,  tubcrcules,  chronic  eruptions  of  the  scalp,  etc.,  never 
communicated  anything  but  vaccine. 

Far  be  it  from  us,  adds  MM.  Guersant  and  Blache,  to  conclude  from  this  that  it 
is  a  matter  of  indifference  whether  vaccine  virus  from  a  healthy  or  an  unhealthy 
person  be  used,  but  we  report  these  facts,  well  established  as  they  are,  to  do  away 
with  that  prejudice  which  attributes  to  unhealthy  vaccine,  diseases  which  may 
sometimes  supervene  upon  vaccination,  even  long  after  it  has  been  performed. 

Finally  we  will  cite  M.  Bosquet :  he  says,  it  has  frequently  happened,  either  from 
ignorance  or  design,  that  vaccine  has  been  used,  taken  from  children  affected  with 
6yphilis.  What  has  been  the  result  ?  The  vaccine  has  always  been  reproduced 
in  all  its  purity  without  causing  any  unfortunate  effects,  and  without  ever  giving 
rise  to  a  suspicion  of  its  source. 

It  may  be  objected  that  we  only  cite  authorities,  and  that  one  fact  is  worth  all 
01  them.  We  will  answer  that  in  medicine  those  alone  are  authorities,  who  being 
competent  men  have  established  their  opinions  on  well  observed  facts.  Was  the 
case  in  question  correctly  noted  ?  We  say  no,  that  it  is  incomplete  and  badly  re- 
ported, and  we  will  prove  it. 

Several  children  are  vaccinated  with  vaccine  virus  taken  from  a  syphilitic  sub- 
ject. If  the  vacine  had  been  syphilitic  it  ought  to  have  infected  all  those  upon 
whom  it  was  used  —  but  far  from  it.  A  part  only  of  those  vaccinated  are  affected, 
(in  what  proportion  we  are  not  told)  and  several  children  in  another  locality  upon 
whom  the  same  virus  is  used  have  healthy  scabs,  and  are  affected  in  no  wise  preju- 
diciously.  Is  not  this  circumstance  sufficient  in  itself  to  demonstrate  once  more 
the  absurdity  in  medicine  of  the  axiom,  Post  hoc  ergo  propter  hoc !  If  a  child 
break  its  leg  or  is  seized  with  pneumonia  after  vaccination,  will  any  one  at- 
tribute the  circumstances  to  the  vaccination?  In  our  case  the  vaccine  did  not 
transmit  constitutional  syphilis,  but  it  did  not  prevent  the  development  of  this 
syphilis  in  children  affected  hereditarily.  In  fact,  nothing  has  been  shown  to 
prove  that  the  eight  children  did  not  inherit  the  disease,  the  symptoms  of  which 
were  observed.  Was  a  rigid  inquiry  made  into  the  previous  history  of  the  children 
or  their  parents  ?  Had  they  presented  before  the  vaccination  any  symptoms  of 
hereditary  constitutional  syphilis,  such  as  spots,  pimples  or  ulceration  ?  Were 
the  parents  of  these  children  examined,  or  their  history  obtained  ?  Is  it  certain 
that  none  of  the  parents  of  these  children  were  affected  with  syphilis,  as  was  the 
mother  of  the  child  from  whom  it  is  pretended  the  rest  were  infected  ?  The  re- 
ported observation  being  silent  on  these  points,  we  are  authorized  to  conclude  that 
the  necessarj-  investigations  were  not  made,  and  without  this  the  case  is  completely 
without  value. 

We  are  not  informed  as  to  whether  the  parenthesis  in  italics,  which  terminates 
the  penultimate  paragraph  of  the  observation,  is  due  to  the  German  journal  or 
the  Belgian,  which  has  copied  it,  but  wherever  it  may  come  from  we  think  it  can 
be  shown  that  it  no  wise  militates  against  the  doctrine  of  M.  Ricord.  With  the 
part  of  the  observation  relating  to  the  children,  we  have  done.  But  something 
remains  quite  as  singular. 

The  mother  of  one  of  the  children  carries  it  in  her  naked  arms,  upon  which 
there  soon  appear  ulcerations  in  different  places  where  contact  had  existed  with 
the  secretions  of  the  child.  This  woman  is  examined  and  codylomata  of  the  anus 
and  vulva  are  discovered — -but  the  reporter  of  the  case  does  not  tell  us  a  word  as 
to  whether  the  ulcerations  preceded  the  condylomata  or  vice  versa  It  seems  that 
no  investigation  was  made  for  the  purpose  of  discovering  whether  she  had  pre- 
sented previously  signs  of  constitutional  syphilis,  or  whether  or  not  her  husband 
was  healthy.  There  is,  moreover,  no  mention  made  of  the  antecedents  of  the 
nine  persons  who  took  care  of  the  children,  and  who  at  the  time  of  examination 
were  fouud  to  be  infected.  If  the  mother  of  the  child  from  whom  the  original 
vaccine  was  taken  was  proved  to  be  syphilitic,  what  is  there  to  prevent  the  admis- 
sion of  the  existence  of  the  disease  in  the  other  niue  ?  Shall  science  be  consti- 
tuted of  such  observations  as  this? 
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We  'will  conclude  by  saying  that  this  case,  cited  to  prove  the  syphilitic  nature 
of  vaccine  matter  taken  from  a  syphilitic  child,  is  not  scientifically  reported,  and 
is  only  fit  to  serve  as  a  text  for  the  plea  of  incompetent  advocates,  to  hide  the 
libertinage  of  parents  and  satisfy  a  dangerous  and  ridiculous  prejudice. — Gazette 
des  Hopitaux. 

Removal  of  Metals  from  the  System  by  Galvanism.     By  O.  Huif,  M.  D., 

Lexington,  Kentucky. 
To  the  Editors  of  the  New  York  Medical  Times: 

Gentlemen- — Having  experienced  the  beneficial  effects  of  galvanism  in  extract- 
ing metallic  poisons  from  the  human  organism,  and  believing  it  to  be  a  subject  of 
much  interest  to  the  profession,  I  now  place  at  your  disposal  a  report  of  my 
experiments.  Very  respectfully  yours,  G.  HUFF. 

Case  I.  —  Mrs.  W  ,  aged  27  years,  of  lymphatic  temperament,  with  auburn 

hair  and  white  skin,  had  been  under  treatment  for  diseased  spine  fifteen  months. 
During  this  time  she  had  taken  very  large  quantities  of  mercury,  which,  her 
subsequent  medical  attendant  stated,  produced  paralysis  of  the  lower  extremities. 

I  was  called  in  consultation  by  the  advice  of  her  physicians,  and  it  was  decided 
that  she  should  be  put  under  treatment  by  galvanism.  Her  physicians  having 
thrown  upon  me  the  entire  responsibility  of  the  case,  I  took  charge  of  her ;  and 
one  day  while  making  an  application  of  this  potent  agent  to  the  spine,  the  feet 
having  been  placed  in  a  metallic  bathing-tub  with  acidulated  water,  her  husband 
suddenly  called  my  attention,  exclaiming  at  the  same  time,  "See  the  mercury  !" 
On  making  an  examination,  I  found  several  globules  of  metallic  mercury  lying  on 
the  bottom  of  the  tub.  I  continued  this  (electric)  treatment  for  a  long  time  and 
she  ultimately  recovered,  and  now  enjoys  the  powers  of  locomotion  most  perfectly. 

Case  II.  —  Mr.  B  ,  aged  40  years,  of  nervous  temperament,  with  dark  hair, 

white  and  thin  skin,  had  been  treated  for  syphilis  for  a  long  period,  and  had  been 
repeatedly  salivated,  from  which  he  had  suffered  severely  in  the  joints.  The  cap- 
sular ligament  was  so  much  elongated  as  to  cause  luxation  of  the  head  of  the 
femur ;  separation  of  the  carpus  of  each  hand  had  taken  place,  and  the  metacarpal 
joints  of  the  fingers  were  very  much  enlarged.  He  had  been  under  treatment  by 
physicians  who  stood  deservedly  high  in  the  profession,  and  had  visited  warm 
springs  in  Arkansas  by  their  advice.  At  this  time  he  could  scarcely  move  with 
crutches,  even  with  the  help  of  two  attendants  which  he  took  with  him.  He 
remained  there  one  winter,  and  returned  without  having  obtained  any  relief.  His 
friends  then  advised  him  to  apply  to  me,  and,  with  the  consent  of  his  physicians, 
he  did  so.  On  examination  of  his  case  I  concluded  to  treat  him,  and  commenced 
with  warm  baths,  which  invariably  left  him  worse,  the  joints  becoming  more  stiff 
.and  painful,  and  with  less  mobility.  Believing  that  the  remote  cause  of  this 
aggravation  of  his  disease  was  the  presence  of  mercury  in  his  system,  I  was 
induced  to  attempt  to  extract  it.  To  accomplish  this,  after  having  placed  him  in 
a  porcelain  bathing-foot  tub,  with  acidulated  water,  and  a  metalic  plate  beneath 
his  feet,  I  completed  the  circuit,  and  after  the  lapse  of  twenty  minutes  I  discov- 
ered a  light-white  precipitate,  and  the  impress  of  his  toes  left  on  the  plate  of  a 
light  bluish  color,  with  silvery  lustre.  I  repeated  this  operation  several  times, 
and  then  commenced  the  galvanic  treatment  for  rheumatism,  and  infused  iodine 
into  the  joints  in  order  to  produce  absorption  of  abnormal  secretion  that  had 
formed  there.  From  this  time  he  commenced  to  improve,  and  went  on  improving 
without  a  relapse.  All  the  joints  have  now  recovered  their  normal  condition,  with 
the  exception  of  the  left  hip-joint,  the  femur  of  that  side  now  remaining  seven- 
eighths  of  an  inch  below  the  right,  although  it  has  ascended  three-eighths  of  an 
inch  during  my  treatment ;  his  general  health  has  been  very  much  improved;  in 
fact,  he  says  it  is  now  as  good  as  it  has  been  at  any  period  of  his  life. 

Case  III. — Mrs.  N  ,  aged  28  years,  of  bilious  temperament,  small  size, 

hair  and  eyes  black,  of  a  very  high  order  of  intellect.  At  the  birth  of  her  second 
child  there  was  very  profuse  hemorrhage,  and  much  inflammation  was  superadded 
in  consequence  of  medicines  having  been  imprudently  given  by  her  physicians  to 
facilitate  labor.    For  the  purpose  of  suppressing  the  hemorrhage  and  restoring 
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the  uterus  to  a  healthy  condition,  sugar  of  lead  was  given  in  small  doses,  and  its 
use  continued  a  long  time.  This  treatment  resulted  in  lead  palsy  (the  total  loss 
of  muscular  contraction  of  the  lower  extremities).  In  order  to  extract  the  lead 
from  her  sj-stem,  I  commenced  the  treatment  by  galvanism  in  the  same  manner  as 
in  the  foregoing  case,  and  with  the  same  results,  except  that  the  precipitate  was 
of  a  dark  gray  color,  and  the  impress  of  the  toes  left  or.  the  plate  was  of  a  darker 
hue.  When  the  paralysis  was  nearly  removed,  partial  amaurosis  set  in,  and  ulti- 
mately became  total.  I  treated  this  without  benefit,  although  I  think  the  treat- 
ment has  not  been  fully  tested,  as  she  was  obliged  to  return  home,  in  consequence 
of  domestic  cares,  sooner  than'I  anticipated. 
Lexington,  Ky.,  May  8th,  1855. 

[The  preceding  communication  contains  results  which  will  doubtless  be  novel  to 
most  of  our  readers,  and  which  would  seem  to  promise  to  be  of  value  in  a  thera- 
peutic point  of  view.  It  derives  additional  interest  from  the  fact  that,  at  the 
meeting  of  the  Imperial  Academy  of  Medicine  of  Paris,  held  January  29,  1855,  a 
note  was  presented  from  MM.  Vergues  and  A.  Poey,  on  the  new  application  of  electro- 
chemistry to  the  removal  of  metals  from  the  system.  We  extract  the  following  account 
of  the  disease  and  process  from  the  L'Abeille  Medicate,  15th  Feb.,  1855: — 

M.  Vergues,  who  had  on  the  back  of  his  hand  an  ill-conditioned  ulcer,  caused 
by  the  introduction  of  metallic  substances  in  the  process  of  gilding  and  silvering 
by  galvanism,  on  plunging  his  hands  into  an  electro-chemical  bath  at  the  positive 
pole,  found,  to  his  great  surprise,  a  metallic  plate  in  contact  with  the  negative  pole 
covered,  at  the  end  of  a  quarter  of  an  hour,  with  a  thin  layer  of  gold  and  silver. 
A  few  baths  proved  sufficient  to  radically  cure  the  ulcers,  which  had  previously 
resisted  the  most  active  means.  The  first  experiment  was  made  at  New  York, 
the  lGth  of  April,  1852,  and  was  followed  by  several  others,  which  had  led  to  the 
introduction  of  a  new  therapeutic  mode  of  removing  metals  from  the  system. 

The  patient  is  placed  up  to  the  neck  in  a  metallic  bathing  tub,  isolated  from  the 
ground,  and  made  to  rest  in  a  horizontal  position  upon  a  wooden  bench,  the  whole 
length  of  the  body,  which  is  to  be  also  isolated  from  the  bathing  tub.  The  water 
is  to  be  acidulated  with  the  nitric  or  hydrochloric  acid  for  the  removal  of  mercury, 
gold,  and  silver,  and  with  sulphuric  acid  for  the  removal  of  lead. 

One  extremity  of  the  bath  is  put  in  contact  with  the  negative  pole  of  the  pile 
by  means  of  a  screw,  and  the  patient  takes  hold  of  the  positive  pole  sometimes 
with  the  right  hand  and  sometimes  with  the  left.  The  arm  is  held  up  by  supports 
in  contact  with  the  seat.  The  extremity  of  the  positive  conductor  which  the 
patient  holds  is  armed  with  a  massive  iron  handle,  wrapped  around  with  linen,  to 
diminish  the  calorific  action  of  the  current,  which  is  very  powerful,  and  which, 
without  this  prevention,  would  burn  the  hands. 

The  patient  being  thus  placed,  the  positive  current  enters  either  by  the  right  or 
left  arm,  circulates  from  the  head  to  the  feet,  and  is  neutralized  at  the  negative 
pole  on  the  sides  of  the  bathing-tub.  Being  isolated,  from  direct  contact  with  the 
negative  pole,  as  well  as  from  the  ground,  the  electric  fluid  radiates  from  the  body 
into  the  bath,  forming  a  multitude  of  currents  from  the  entire  surface  of  the  body, 
which,  after  having  traversed  the  internal  organs  and  even  the  bones,  neutralize 
themselves  upon  the  negative  side  of  the  bathing  tub. 

They  say  that  they  have  thus  withdrawn  from  the  femur  and  tibia  of  a  patient 
a  large  quantity  of  mer:ury,  which,  according  to  the  opinion  of  several  physicians, 
had  remained  there  fifteen  years. 

The  paper  was  referred  to  a  commission,  consisting  of  MM.  Dumas,  Rayer,  and 
CI.  Bernard. 

The  Virginia  Med.  and  Surgical  Journal,  for  May  1,  1855,  contains  also  (in  addi- 
tion to  the  above)  an  account  of  an  experiment  made  before  the  members  of  the 
Faculty  of  Medicine  of  Havana,  in  which  a  similar  result  followed  the  use  of  the 
same  agent. 

The  metallic  spots  formed  by  this  process  are  said  to  vary  in  size  from  that  of 
the  head  of  a  pin  to  the  size  of  a  pea,  while  some  are  microscopic. 

In  a  letter  received  from  Dr.  Huff,  subsequently  to  this  communication,  he  says 
that  he  had  never  seen  the  process,  nor  read  in  any  work  respecting  what  he  calls 
"his  method  of  extracting  metals  from  the  human  system."    He  says,  "  my  mode 
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is  constantly  demonstrated  by  the  ordinary  course  pursued  for  the  electrolysis  of 
metallic  salts,  by  those  engaged  in  electrotyping  and  electroplating."  He  speaks 
also  of  the  solution  of  urinary  deposits  in  the  bladder  by  galvanism  without  any 
difficulty  or  pain,  and  promises  to  communicate  some  interesting.jresults  on  the 
subject. 

The  report  to  the  Imperial  Academy  of  Medicine  has  been  copied  in  different 
journals  in  our  country,  and  has  been  hailed  as  embodying  a  valuable  contribution 
to  therapeutics  ;  and  if  future  results  confirm  the  hopes  thus  entertained,  the 
paper  of  Dr.  Huff  will  be  invested  with  additional  interest. — Eds.  N.  Y.  Med.  Times.'] 

Mayor  Conrad's  Address  to  the  American  Medical  Association.  —  Mr. 
Chairman  of  the  Committee  of  Arrangements :  I  thank  you,  in  the  name  of  the 
community  which  I  have  the  honor  to  represent,  for  your  eloquent  introduction 
of  our  friends  to  the  authorities  of  the  city,  and  to  this  the  Hall  of  Independence. 

Gentlemen  of  the  American  Medical  Association  :  I  am  proud  of  the  privilege  of 
extending  to  you,  in  the  name  of  the  government  and  of  the  people  of  Philadel- 
phia, a  most  cordial  welcome. 

Ibid  you  welcome  to  our  city  —  a  city  which,  deriving  a  cherished  distinction 
from  the  profession  which  you  adorn,  is  eager,  now  and  ever,  to  requite  it  in  her 
tribute  of  respect  for  its  professors.  I  welcome  you  to  our  people,  whose  inter- 
course for  many  a  year,  with  you  or  your  brethren,  has  inspired  a  feeling  which, 
reserved  as  we  are  sometimes  said  to  be,  will,  I  doubt  not,  burst  into  earnest  and 
unambiguous  expression,  before  you  leave  us. 

I  welcome  you,  gentlemen,  to  this  Hall,  but  not  as  strangers  or  the  sons  of 
strangers — for  it  is  your  own.  As  the  temple  and  territory  of  Delphos,  in  the 
wildest  domestic  perturbations  of  Greece,  afforded  one  sacred  area  over  which  the 
cloud  of  discord  never  gathered,  one  altar  whose  worship  was  never  invaded,  this 
spot,  consecrated  to  our-common  American  glory,  knows  no  lines  of  latitude,  and 
belongs,  in  truth,  no  more  to  us,  whose  peculiar  privilege  it  is  to  inherit  its  guar- 
dianship, than  to  our  brothers — to  you.  In  coming  hither,  therefore,  you  come 
home.  These  precincts  have  been  hallowed,  for  all  time,  by  the  heroic  virtues  of 
your  and  our  fathers.  This  is  the  fountain  from  which  the  living  waters  of  Amer- 
ican liberty  were  first  drawn,  and  it  is  therefore  most  sacred — (wo  to  the  genera- 
tion in  which  it  ceases  to  be  sacred!) — but,  like  the  well  of  the  patriarch,  all  the 
tribes  of  Liberty's  Israel  own  here  an  equal  right,  and  owe  here  an  equal  homage. 

In  no  sense,  then,  can  I  greet  you  as  strangers — for  yours  are  names  familiar 
to  every  American  proud  of  the  science  of  his  country;  and  those  who  arc  united, 
by  this  Association,  in  a  cause  so  lofty  as  that  eloquently  characterized  by  your 
Chairman,  may  not  only  claim  the  universal  and  acknowledged  privileges  of  the 
Republic  of  minds,  but  the  rights  of  a  nearer  and  dearer  charter,  the  Brotherhood 
of  beneficence — the  kindred  claims  of  noble  hearts,  knit  in  the  highest  and  holiest 
of  human  aspirations.  In  this  spirit,  with  the  most  fervent  and  fraternal  senti- 
ments of  respect  and  regard,  I  greet  and  welcome  you. 

You  are  right,  Mr.  Chairman,  in  claiming,  amid  the  associations  which  hallow 
these  precincts,  a  peculiar  privilege  for  your  profession — a  profession  which  not 
only  sprinkled,  with  the  earliest  sacrificial  blood  of  the  Revolution,  the  highest 
altar  upon  which  Valor  vowed  and  dedicated  our  country  to  freedom — 1  refer  as 
you  have  referred  to  Dr.  Warren  and  Bunker  Hill — but  which,  in  every  struggle 
for  the  enlargement  and  enlightenment  of  human  destinies,  has  been  eminently  dis- 
tinguished for  courage,  zeal,  and  fidelity  to  the  rights  of  man.  You  have,  there- 
fore, a  peculiar  right  to  claim  kindred  here,  and  have  that  claim  allowed  ;  and 
within  these  walls,  which  witnessed  the  zeal  of  Rush,  it  would  be  a  treason  to 
virtue  to  forget,  that  one  of  the  lights  of  your  profession  shed  glory  upon  the 
solemn  debates  of  this  hall,  and  was  foremost  amongst  those  that  bade  yonder 
bell,*  (preserved  and  devoted  to  the  veneration  of  posterity),  with  its  iron  tongue, 

*  The  Liberty  Hell . — This  is  the  bell  which  was  rejoicingly  runs,  from  the  steeple  of  the  old  State 
House,  when  the  Declaration  of  Independence  was  originally  read,  in  July,  1 7 7 < >,  to  the  thousands 
assembled  In  the  State  House  yard,  now  Independence  Square.  Upon  this  bell — cast  long  beforo  the 
Revolution,  and  brought  from  England  in  the  colony  times — are  the  prophetic  words  of  Scripture 
•quoted—"  1'roclaini  liberty  throughout  all  the  land,  to  all  the  inhabitants  thereof." 
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tO  PROCLAIM  LIBERTY  THROUGHOUT  ALL  THE  LAND,  TO  ALL  THE  INHABITANTS 
THEREOF. 

It  is  the  glorious  peculiarity  of  your  profession  that,  while  Ambition,  in  its  or- 
dinary and  most  applauded"  paths,  plays  the  part  of  the  Destroyer  and  wins  glory 
at  the  expense  of  human  life  and  happiness,  you  and  yours,  with  a  more  exalted 
civilization,  a  nobler  heroism,  have  ever  sought  to  save.  Next  to  the  highest  of 
all  human  courage — if,  indeed  it  be  merely  human— that  of  the  martyrs  of  religious 
Truth — the  courage  of  the  physician,  whether  on  the  battle-field  or  in  the  lazar- 
house,  the  courage  of  science  and  humanity,  is  the  most  sublime,  and  the  best 
entitled  to  the  clarum  et  venerabile  nomen.  The  vulgar  courage  of  the  warrior, 
under  the  base  stimulus  of  passion,  or  the  low  greed  of  applause,  can  hardly  be 
compared  to  the  noble  intrepidity  of  the  surgeon,  who  gleans  in  the  ruthless  and 
red-handed  reaper's  path,  the  leavings  of  the  battle ;  and  still  less  with  the  hero 
of  the  hospital,  who  encounters  the  grim  antagonist  in  the  horrid  silence  and 
gloom  of  the  pestilence.  Imagination  can  hardly  embody  an  instance  of  human 
courage  and  virtue  more  sublime  and  unearthly  than  that  of  the  physician,  who, 
in  the  midnight  of  a  plague-stricken  city,  treads  the  fetid  solitudes  of  its  alleys, 
and,  entering  the  devoted  hovel  of  the  wretched,  ministers — while  only  Pestilence 
and  Misery,  Death  and  God  look  on — to  the  perishing.  I  need  not  step  from  this 
spot  to  grasp  the  hand  of  many  a  hero  who  claims  no  laurel — many  a  noble  phi- 
lanthropist whose  sacred  labors,  in  scenes  like  these,  have  been  unmarked,  save 
by  the  Eye  that  never  slumbers,  and  remembered  only  by  Him  who  alone  can 
reward. 

To  such  a  profession,  one  venerable  from  its  antiquity,  noble  from  the  grandeur 
of  its  objects,  illustrious  from  its  achievements,  and  which  demands  every  aid  and 
energy  of  genius  and  science,  of  head  and  heart,  that  dignifies  the  race,  it  is  not 
strange  that  go  where  it  may,  a  ready  homage  greets,  and  a  ready  blessing  attends 
it.  In  our  own  city,  all  that  is  noble  in  patriotism,  all  that  is  exalted  in  science, 
all  that  is  bright  and  beautiful  in  the  arts  which  refine  society,  all  that  is  lovely 
and  cherished  and  holy  in  private  life,  combine  to  render  the  profession  sacred 
and  dear  to  us. 

There  are  few  living,  to  whom  some  one  death  in  the  past  is  not  the  sole  event 
and  solitary  memory  of  the  survivor"  s  life — to  him  a  lonelj-  pyramid  in  the  melan- 
choly desert :  and  to  such  a  mind  and  memory,  the  debt  of  the  death-bed,  where 
science,  rendered  holy  by  its  office,  ministered,  though  never  paid,  is  never  repu- 
diated. I  never  knew  a  good  man,  still  less  a  good  woman,  who  had  not  such  a 
debt — a  debt  which  bankrupt  gratitude  cherished  with  its  holiest  affections,  and 
sanctified  with  its  devoutest  memories. 

In  these  times,  when  the  omnipotence  of  associated  effort  is  invoked  for  so  much 
that  is  of  dubious  merit,  it  is  a  gratifying  spectacle  to  behold  the  enlightened 
professors  of  the  most  exalted  of  all  arts — men  sage  and  grave,  unselfish  and  un- 
aspiring— forsaking  the  home  to  which  they  are  bound  by  the  affections  and  afflic- 
tions of  thousands,  by  wealth,  fame,  and  influence,  to  wander,  wearily,  away  upon 
a  pilgrimage  of  hundreds  of  leagues,  in  the  cause  and  interests  of  the  human 
family,  its  security,  health  and  happiness.  For  more  than  ten  years,  the  repre- 
sentatives of  your  profession  have  thus  gathered  in  Convention.  What  other  body 
of  our  citizens  have  made  a  like  effort — a  like  sacrifice  '!  Selected  from  the  most 
eminent  of  the  profession,  the  delegates  have  been  men  whose  years,  like  their 
virtues,  were  many.  How  difficult  must  have  been,  to  them,  the  effort  to  burst 
through  the  bonds  of  a  relying  and  clinging  practice  !  How  great  the  labor  and 
how  heavy  the  sacrifice !  They  have  already  visited,  in  this  duty,  the  cities  of 
every  section  of  our  wide  country.  How  many  have  fallen  by  the  wayside  ?  How 
many  martyrs  could  you  not  number  in  this  cause?  How  many  of  the  good  and 
great  of  the  profession  have,  in  the  benevolent  pilgrimages,  joined  the  ranks  of 
the  thousands  who  have  sacrificed  themselves,  at  the  requisitions  of  duty,  as 
recognized  and  enforced  by  your  self-imposed  laws — joining  the  dead  in  the  effort 
to  aid  the  living '!  The  epitaph  of  the  Spartans  at  Therraoypla;  might  well  com- 
memorate the  virtues  and  the  fate  of  these  martyrs.  But  if  the  cost  has  been 
great,  the  results  have  been  commensurate. 

Of  the  professional  advantages  attained,  though  1  know  them  to  be  invaluable,  I 
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•will  not  presume  to  speak  ;  but  I  may  be  permitted  to  state,  as  health  is  the  most 
important  subject  of  municipal  provision  and  care,  that  the  Transactions  of  the  As- 
sociation, which  I  have  examined  with  great  interest,  comprise  much  that  merits 
the  attention  and  will  reward  the  respectful  consideration,  of  the  municipal 
governments  of  the  Union. 

It  is  natural  that  Philadelphia  should  feel,  as  she  does  feel,  a  profound  interest 
in  the  cause  of  medical  education  in  this  country.  She  cannot,  of  course,  forget 
that  it  was  here  that  the  first  medical  college  was  established  in  this  country ; 
that  its  meiits  and  success  extorted  a  reluctant  transatlantic  tribute  of  admira- 
tion ;  and  that,  progressing  rapidly,  but  wisely,  it  achieved  and  maintained  an 
equality  with  the  most  celebrated  institutions  of  the  Old  World.  As  the  cause  of 
Medical  education  has  expanded  and  institutions  worthy  of  the  cause  and  country 
have  sprung  up,  each  triumph,  thus  attained,  has  been  regarded  here  as  the  suc- 
cessful outbursting  of  an  offshoot  from  the  primary  effort;  and  Philadelphia, 
while  rejoicing  in  the  expansion  and  elevation  of  medical  education  throughout 
the  land,  has  almost  fancied — so  earnest  is  her  interest  in  medical  education — that 
she  had  a  right  to  indulge  a  parental  pride  in  all  that  advances  that  interest. 

These  genial  feelings  have  been  maintained,  in  all  their  fervid  and  early  fresh- 
ness, by  constant  intercourse  with  .all  sections  of  our  country.  The  ingenious 
and  gallant  youths  that  have  come  hither  for  medical  instruction  have,  in  their 
unstudied  intercourse,  exhibited  the  character  of  their  respective  States  in  a  light 
so  generous  and  exalted,  as  to  win  our  affections,  not  only  for  themselves,  but  for 
the  communities  and  States  which  could  exult  in  them  as  their  own.  Winter  after 
winter,  we  have  had  many  hundreds  of  these  noble  young  spirits  among  us.  And 
let  me  remark  that,  rigorous  as  I  am  said  to  be  in  the  administration  of  the  law, 
I  have  yet  to  know  the  first  occasion  to  rebuke,  much  less  to  punish,  a  medical 
student.  We  have  found  them  as  gentle  and  decoroiis  in  their  deportment,  as  they 
are  exalted  in  their  aspirations  ;  and  had  Philadelphia,  eminently  catholic  in  her 
affection  for  her  sister  communities — needed  a  lesson  of  love  and  loyalty,  these 
high-hearted  missionaries  would  have  taught  it.  This  interchange  of  sympathies 
has  endured  for  the  third  of  a  century — may  it  last  forever!  The  youths — youths 
no  longer — who  formerly  bore  those  sentiments  to  the  remote  sections  of  our 
republic,  stand  before  me  now  as  the  revered  sages  and  ornaments  of  their  profes- 
sion, meeting  here  the  evidences  of  a  reputation  which  had  preceded  them,  and 
has  long  been  cherished  by  us.  And  who  can  tell  what  have  been  the  results  of 
this  kindly  interchange  of  kindly  feelings  ?  It  has  doubtless  been  felt  in  every 
commercial,  social,  and  political  relation  of  life,  correcting  the  prejudices,  harmo- 
nizing the  discords,  and  subduing  the  dangers  of  our  common  country. 

We  realize  these  facts.  We  recognize,  in  the  members  of  an  enlightened  profes- 
sion like  yours,  so  many  patriots  and  philanthropists,  engaged  in  the  great  and 
general  interests  of  the  human  race;  and,  apart  from  the  mere  scientific  acquisi- 
tions of  your  annual  meetings,  we  perceive  in  them  results  auspicious  to  all  that 
we  cherish,  all  that  is  kindly,  forbearing  and  conservative,  between  man  and  man, 
party  and  party,  State  and  State,  section  and  section;  and,  so  regarding  them, 
we  hail  and  greet  you  with  a  welcome  as  sincere  and  cordial  as  the  heart  can  con- 
ceive, or  the  tongue  can  utter. 

Re-vaccination  in  the  Russian  Army  in  1853.  —  Vaccination  was  performed 
upon  44,fi52  men  in  the  Russian  army  during  the  year  1853  ;  and  of  the  whole  num- 
ber re-vaccinated,  28, 329  had  the  regular  vaccine  eruption  — 5,933  had  an  irregular 
eruption,  and  7,004  had  none  at  all,  making  a  proportion  of  sixty-nine  in  the  hun- 
dred of  those  previously  vaccinated.  Of  the  whole,  44,(552  men,  32,042  presented 
clear  evidences  of  the  vaccine  cicatrix  ;  in  7,043  the  character  of  the  scars  was 
doubtful,  and  4,307  had  no  scars  at  all. 

During  the  twenty  years  ending  in  1853,  the  proportion  of  successful  re-vacci- 
nations has  almost  constantly  increased,  the  first  and  second  years  of  this  series 
(1833-'34,)  not  giving  quite  half  the  number  of  successful  re-vaccinations  in  the 
hundred  as  the  two  latter,  (1852-53.) 

During  the  year  1853,  100  cases  of  varioloid,  25  cases  of  chicken-pox,  and  7  of 
small-pox,  occurred  in  the  army. 
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Small-pox  in  Utero.  —  To  the  Editor  of  the  Lancet.  Sir:  In  October  1853,  I 
attended  several  children  of  one  family,  for  small-pox.  An  elder  daughter,  who 
was  in  the  eighth  month  of  her  pregnancy,  attended  upon  them.  She  was  seized 
with  small-pox,  although  previously  vaccinated,  as  evidenced  by  the  scar  on  her 
arms;  she  passed  through  the  attack  without  any  untoward  symptom.  About 
fourteen  days  after  the  desication  of  the  pustules,  she  gave  birth  to  a  fine  son.  The 
child,  on  the  eight  day,  was  attacked  with  sickness  ;  on  the  tenth  day,  small-pox 
of  a  most  virulent  kind  broke  out :  on  the  fourth  day,  from  the  first  appearance  of 
the  eruption,  the  child  died  of  convulsions.  The  above  case  proves  the  fact,  that 
the  mother  may  have  small-pox,  yet  the  child  in  utero  escape.  I  am  inclined  to 
think,  in  the  case  reported  by  Mr.  Osborne,  in  the  Lancet  of  the  19th  hist.,  that 
the  child  had  not  had  small-pox  ;  hence,  the  success  of  the  vaccination.  This  sub- 
ject is  one  of  great  interest,  and  worthy  of  careful  investigation. 

I  am,  Sir,  yours,  &c. 

T.  H.  Wardleworth,  M.  R.  C.  S.,  Eng.,  &c. 

Stockport,  May,  1855. 

Recent  Chemical  Discoveries.  —  A  recent  chemical  discovery  proves  that 
alcohol  may  be  made  synthetically  from  coal-gas  (and  probably  other  carbo-bydro- 
gens)  and  water.  If  the  discovery  prove  remunerative,  it  may  very  much  modify 
the  expense  of  quinine  prepared  by  alcohol,  tinctures,  and  ethers  of  all  kinds,  and 
would,  we  are  sure,  be  a  welcome  boon  to  curators  of  museums  and  others.  The 
eminent  pharmaceutical  chemist  of  Dublin,  Donovan,  lately  took  advantage  of  the 
ice  and  snow,  so  plentiful  in  that  city,  to  examine  into  the  properties  of  some 
pharmaceutical  ethers,  which  would  be  impossible  without  large  masses  of  ice  and 
snow  ;  amongst  the  rest  chloric  ether,  now  so  frequently  found  in  presciptious.  This 
able  chemist  states,  that  there  is  no  such  compound  at  all  as  chloric  ether,  and 
what  is  known  as  perchloric  ether,  detonates  violently  by  even  shaking  the  bottle. 
Sjiro-eons  prescribe  chloric  ether,  but  the  patient  gets  Dutch  oil,  more  generally, 
chloroform  in  an  insoluble  state,  or  spirits  of  wine  ;  but  the  nearest  approach  to 
chloric  ether  is  muriatic  ether,  which  he  succeeded  in  obtaining,  or  perchloric 
ether,  which  he  gives  a  caution  not  to  use,  as  it  explodes.  —London  Lancet. 

The  Medical  Force  in  the  East.  — From  a  return  made  by  Dr.  Andrew  Smith, 
it  appears  that  the  total  number  of  practitioners  sent  to  Turkey,  including  civil 
surgeons,  apothecaries,  dispensers,  and  dressers,  is  529.  Three  or  four  civilians 
are  on  duty  with  the  army,  engaged  under  the  sanction  of  Lord  Raglan. 

The  total  numbers  of  medical  men  who  have  died  or  been  invalided  :  Died,  29 ; 
Invalided,  38,  of  which  number,  7  have  rejoined. 

The  total  number,  including  apothecaries,  dispensers,  and  dressers,  at  present 
with  the  army,  up  to  the  latest  date,  is  469.  From  another  return,  we  discover 
that  of  this  number,  297  are  under  thirty  years  of  age,  and  191  are  under  twenty- 
five  years.  — London  Lancet. 

Statistics  of  the  Medical  Profession.  —  Professor  Escherich,  of  Wurzburg, 
has  just  published  tables  which  would  establish  that  the  mortality  is  greater 
amon-st  medical  men  than  in  other  professions.  The  author  takes  an  aggregate  of 
15  730  persons  belonging  to  the  following  classes  :  Medical  practioners,  Protestant 
and  Catholic  clergymen,  professors,  schoolmasters,  the  bar,  and  those  employed 
by  the  Board  of  Woods  and  Forests.  He  finds  that  three-fourths  of  medical  men 
die  before  the  age  of  fifty,  and  ten-ellvenths  before  sixty.  Out  of  1,108  medical 
men  alive  in  1852,  four  only  (8.34  per  cent)  were  more  than  eighty  years  old.  lhe 
ten  oldest  practioners  numbered  together  792  years,  whilst  the  ten  oldest  men 
taken  from  any  of  the  above-stated  professions,  presented  much  higher  figures 
Catholic  clergymen  numbered  872  years,  professors  and  schoolmasters  875,  and 
Protestant  clergymen  805.  Out  of  100  medical  men,  only  twenty-six  had  reached 
fifty  years-  and"  it  is  well  known  that,  according  to  Casper's  statistics,  the  pro- 
portion is  less  favorable  in  Prussia,  as  only  nineteen  per  cent,  reach  the  age  of 
fifty. — London  Lancet. 
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OF  THE  STATE  OF  LOUISIANA  —  February,  1855. 

By  E.  II.  Barton,  A.  M.,  M.  I).,  President. 

Gentlemen — I  present  you  my  cordial  greetings  at  this  Anniversary 
Meeting  of  the  Society.  I  welcome  the  return  of  this  day,  because  it  is 
one  devoted  to  the  intercourse  of  genial  minds  in  the  sacred  cause  of  hu- 
manity; and  I  invoke  it,  because  in  the  small  but  noble  band  I  see  around 
me,  I  recognize  those  who  have  consecrated  their  lives,  amid  years  of  toil 
and  much  endurance  of  no  ordinary  privation,  to  the  amelioration  of  the 
physical  sufferings  of  our  fellow  citizens.  I  need  not  say  to  you  how  er- 
roneous the  public  sentiment  which  characterizes  the  practice  of  medicine 
as  not  only  pleasant  in  pursuit  but  productive  of  affluence  in  the  result. 
No  statement  is  fraught  with  less  truth  or  more  mischief.  Its  pleasures 
arise  from  the  consciousness  of  doing  good — from  the  cultivation  of  science 
and  the  development  of  great  truths,  that  must,  when  applied,  benefit  our 
fellow  men  ;  thus  received,  it  is  a  great  philanthropic  calling,  appointed  by 
Providence  as  the  means  of  ameliorating  the  condition  of  our  hind. 

The  opinion  is  productive  of  evil,  because  its  tendency  is  to  invite  into 
the  sacred  temple  consecrated  to  Medicine,  many  whose  sole  object  is  a 
love  of  gain  —  a  mere  mode  of  living.  I  need  not  say  where  this  is  the 
case,  the  nolle  incentive  —  the  great  principle  which  gives  the  impulse  to 
the  cultivation  of  science  —  the  almost  divine  feeling  which  constitutes  the 
ambition  to  excel  in  it,  a  high  virtue  —  no  longer  dwells  in  the  heart.  It 
is  this  which  makes  the  distinction  between  the  exercise  of  the  profession 
as  an  art,  and  its  cultivation  as  a  science;  the  first  keeps  it  on  a  level  with 
the  trades  —  degrades  its  high  calling  —  paralyzes  its  lofty  impulses,  and 
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gives  birth  to  the  petty  rivalries  and  vulgar  animosities  of  low  bred  minds : 
while  the  other  elevates  the  mind  to  the  level  of  that  high  and  enobling 
science,  which  was  once  thought  worthy  of  deification,  and  which  has  ever 
since  dignified  the  intellect,  and  occupies  the  earnest  study  and  attention 
of  some  of  the  best  of  our  race. 

It  is  to  be  regretted  that  this  feeling  is  not  a  universal  one,  pervading 
the  faculty  of  the  entire  State.    We  have  a  noble  example  set  us  in  our 
adjoining  sister  States,  when,  as  the  elder,  it  should  have  been  set  by  our- 
selves.   But,  be  it  as  it  may,  it  is  not  to  be  permitted  to  us  in  this  en- 
lightened age  of  progress,  to  stand  still  while  all  the  world  is  advancing  in 
knowledge.    The  cause  of  tardiness  in  participating  in  these  honorable 
labors  is  a  mystery  to  me.    Every  invitation  has  been  extended  to  our 
brethren  in  the  rural  districts  to  unite  with  us ;  every  courtesy  felt  and  of- 
ferred;  the  honors  of  ofiice  have  been  participated  in  with  them,  and  op- 
portunities of  distinction  on  committees;  all  in  vain;  and  with  the  single 
exception  (promised)  which  this  year  presents,  and  with  the  application 
for  connection  with  us,  as  the  parent  Society,  by  the  Medical  Society  of 
Natchitoches,  little  or  no  countenance  has  been  shown  to  the  State  Society, 
although  the  honor  of  suggesting  it  originated  in  the  country.  Surely, 
this  feeling  can  arise  from  no  unworthy  spirit  of  rivalry.    In  politics  this 
may  exist,  for  the  motives  there  are  impure  —  it  is  tainted  with  the  thirst 
for  power  and  love  of  gain ;  in  pure  science  these  have  no  pabula  for  their 
support;  here,  besides  the  abstract  enjoyment  in  its  cultivation,  the  only 
legitimate  competition  is  the  spirit  which  propels  to  do  the  greatest  good 
to  the  greatest  number.    There  is  no  doubt  but  that  cur  Society  would 
have  succeeded  much  better  if  we  had,  from  the  first,  published  an  inde- 
pendant  annual  volume  of  Transactions.    Many,  if  not  all,  and  I  believe 
all  the  articles  read  before  it,  have  been  worthy  of  such  an  enduring  rec- 
ord, and  we  should  have  been  able  now  to  look  at  the  fruits  of  our  labors 
with  some  pride.    The  desire  to  participate  in  such  a  record  —  the  feeling 
that  prompts  to  the  wish  to  live  in  after  times,  cherished  in  the  memories 
dear  to  us  —  the  hope  to  be  remembered,  and  our  labors,  or  graves,  pointed 
out,  as  of  one  having  essayed  to  do,  or  accomplished,  something  for  the 
good  of  our  kind,  is,  I  hope,  a  strong  feeling  with  most  of  you  to  stimu- 
late labor,  and  impel  you  on  in  an  honorable  career  of  usefulness.    It  is 
also  a  parental  feeling.     Such  a  memento,  or  monument,  as  may  be,  tends 
to  connect  us  together  and  induces  us  to  feel  the  necessity  of  continued 
exertion,  to  add  to  and  perpetuate  it ;  and  when  I  cast  my  memory  back  to 
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what  most  of  those  reports  have  been,  and  compare  them  with  those  of 
(what  may  be  considered)  our  rival  States,  in  this  noble  competition,  there 
is  left  no  cause  to  blush  or  be  ashamed.  It  is  never  too  late  to  repair  the 
error  we  have  committed. 

The  Report  of  the  Board  of  Administration  will  show  you  the  financial 
condition  and  the  practical  working  of  the  Society  during  the  year. 

Gentlemen,  my  conscience  tells  me  that  I  owe  you  some  explanation  for 
the  omission  of  an  act  of  duty  to  you  last  year,  in  the  fulfillment  of  an 
appointment  I  had  the  honor  to  receive  from  your  organ,  (my  predecessor) 
to  report  upon  the  Meteorology,  the  Vital  Statistic  and  Hygiene  of  the  State. 
It  was  physically  impossible  for  mc  to  fulfill  that  duty,  on  account  of  pre- 
vious occupation  and  engagements  to  the  public,  in  much  the  same  line  of 
research.  Those  labors  are  now  before  you,  and  I  present  them  to  you  as 
some  testimony  of  the  honor  I  felt  in  the  appointment;  and  my  conscience 
acquits  me  of  any  intention  of  evading  a  sense  of  the  duty  I  owed  you 
under  it  —  for,  excuse  me  for  saying,  that  it  has  been  my  boast  through 
life,  to  perform  every  duty  to  the  extent  of  my  ability. 

During  the  present  year  I  could  not  prevail  upon  any  of  our  colleagues 
to  accept  the  post  of  chairman  appertaining  to  that  important  committee. 
I  trust  you  will  concur  with  me  in  the  opinion  I  entertain,  that  the  in- 
formation derivable  or  due  from  such  a  committee  is  too  valuable  and  too 
much  required,  situated  as  our  city  is,  to  permit  a  hiatus  to  exist  in  our 
records  upon  the  subject.  With  this  belief  I  shall  endeavor  to  present 
you  such  an  outline,  at  least,  of  what  the  meteorology  and  vital  statistics 
of  the  city  has  been,  during  that  period,  as  my  very  limited  time  and  op- 
portunities from  other  urgent  engagements  has  enabled  me  to  prepare  for 
you. 

Gentlemen  —  Two  disastrous  years  have  afflicted  our  State,  particularly 
our  stricken  city,  with  a  double  epidemic  of  yellow  fever  and  cholera.  In 
the  dispensations  of  an  all-wise  Providence,  His  goodness  permits  no  evils 
without  allowing  some  compensating  remedy  to  be  within  our  reach.  Our 
benevolent  Creator  acts  upon  his  creatures  through  secondary  means,  —  no 
effects  result  without  adequate  causes.  The  resultant  duty  is  clear;  it  be- 
comes the  solemn  obligation  of  society,  and  it  is  the  more  especial  duty  of 
that  portion  of  it  constituting  the  medical  profession — as  the  organ  and 
teacher  of  society  in  this  particular  calling,  to  which  they  are  designed  — 
to  trace  out  these  causes,  to  investigate  the  relations  of  cause  and  effect,  so 
as  to  indicate  the  proper  preventive  or  remedial  measures.    To  correct  er- 
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rors,  to  remedy  defects,  to  remove  causes  and  prevent  their  repetition,  it  is 
vitally  important  in  curative,  and  how  much  more  so  in  preventive 
medicine,  to  understand  them — to  ascertain  if  this  is  casual  —  a  mere  co- 
incidence—  or,  if  it  is  constant,  bearing  the  relation  of  cause  and  effect; 
thus  becoming  a  law  of  causation,  it  is  necessary  that  all  the  agencies  ap- 
pertaining to  it  should  be  thorougly  understood.  It  is  not  always  indis- 
pensable in  curative  medicine  that  the  causes  of  every  malady  should  be 
made  known  previous  to  treatment ;  it  constitutes  the  basis  of  all  knowledge 
in  preventive  medicine.  In  confining  our  views  to  curative  medicine,  the 
profession  will  be  narrowed  down  to  most  contracted  limits,  the  greatest 
benefit  expected  by  society  from  our  labors  will  have  been  lost,  and  the  pro- 
fession looked  upon  not  as  a  body  of  scientific,  men,  but  as  traders  upon  a 
small  capital  —  tinkering  the  ills  of  the  public  as  much  for  our  own  pockets, 
as  for  the  wellfare  of  our  patients;  thus  making  the  pecuniary  interest  of 
the  physician  to  thrive  just  in  proportion  as  the  public  suffers.  It  is  pretty 
extensively  believed  that  where  the  profession  is  most  extensively  employed, 
its  grade  and  standing  is  correspondingly  high  in  public  estimation.  This 
is  not  so,  as  the  most  cursory  glance  at  the  condition  and  standing  of  the 
profession  in  different  countries  will  abundantly  show.  The  social  and 
reputable  position  of  the  faculty  depends  more  in  refined  and  elevated 
society,  upon  the  scientific  standing  of  its  members  and  their  cultivation  of 
the  higher  branches  of  the  profession,  than  the  successful  accumulation  of 
wealth.  Empirical  medicine  is  more  productive  in  a  pecuniary  point  of 
view  than  scientific  medicine  ;  yet,  it  never  receives  the  respect  of  society. 
It  is  selfish  in  its  beginning  and  in  its  end.  It  never  does  or  pretends  to 
do  any  thing  for  the  great  public ;  social  life,  public  respect,  the  noble  and 
patriotic  impulse  of  benefitting  the  country  never  influences  them  ;  the 
great  sacrifices  that  make  ambition  virtue,  is  never  made  by  them,  and  their 
success  in  any  community  is  a  pretty  fair  criterion  of  its  relative  standing 
in  intelligence.  Science  has  no  connection  with  mercenary  motives.  In 
proportion  as  the  profession  is  pursued  with  this  end,  its  original  objest  is 
degraded ;  it  allies  itself  with  the  money  God,  and  clothes  itself  with  em- 
pirical pretensions.  True  science  is  always  diffident;  as  we  advance  in 
knowledge  our  own  ignorance  is  better  known  to  us  ;  the  mist  drops  from 
the  mental  vision  ;  the  boundless  ocean  lies  open  before  us ;  the  horizon 
extends  as  elevation  is  reached;  telescopic  vision  is  increased,  until  all 
tends  and  all  ends  in  the  bosom  of  the  giver  of  all  light  and  all  intelli- 
gence. 
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But,  take  a  nobler  view  of  it  —  and  it  is  the  special  advantage  ant]  true 
interest  of  our  calling  to  take  this  view  —  as  it  is  known  best  to  prosper  as 
the  community  does  in  which  it  is  situated.  There  is  a  large  class  of  maladies 
known  as preventihle ;  they  consist  of  that  class  which  constitute  in  all  sickly 
countries  the  main  outlets  of  human  life  j  to  fevers  alone  is  imputed  one- 
third  to  two-thirds  of  the  mortality,  in  the  estimate  of  eminent  men,  to 
which  the  human  race  is  subject,  and  this  is  largely  increased  in  proportion 
to  the  general  insalubrity  of  a  country  ;  here  it  sometimes  constitutes  more 
than  three-fourths,  and  if  to  this  is  added  the  whole  zymotic  class, 
it  is  much  greater.  The  more  or  less  prevalence  of  this  class,  forms  the 
criterion  by  which  to  estimate  every  where,  the  greater  or  less  advanced 
condition  of  every  country  in  salubrity.  It  is,  upon  this  then  that  mainly 
depends  the  permanent  prosperity  of  every  community,  and  as  the  advance- 
ment of  true  scientific  medicine  is  identified  with  this,  it  is  clearly  our  in- 
terest to  promote  it.  Enlightened  interest  and  duty  are  one;  it  becomes 
our  sacred  duty  then,  not  only  to  ourselves,  but  the  public,  to  dive  into 
those  mysteries  of  nature ;  trace  out  the  causes  of  these  maladies,  which, 
otherwise  will  be  forever  hidden  from  the  indolent,  and  unknown  to  the 
ignorant.  Let  us  investigate  and  interpret  the  laws  of  their  origin  and 
production;  follow  out  effects  to  their  causes;  "  mount  to  their  antece- 
dents ;"  look  through  nature  up  to  nature's  God.  Influenced  by  this  spirit, 
the  proper  interpretation  will  not  be  withheld  from  the  industrious  and 
persevering  inquirer.  We  live  in  an  age  pregnant  with  mighty  events ; 
(I  mean,  of  course,  in  philosophical  investigation ;)  the  human  mind  seems 
to  have  cast  off  its  trammels  ;  a  strong  impelling  force  is  forever  impelling 
us  onward;  "  un  pois  invincible  nous  entraine,  it  faut  toujours  avancer  ;" 
and  although  we  may  look  back  as  the  traveller  on  the  desert,  tl  is  only  to 
see  if  we  are  travelling  straight  onward,  and  not  diverging  to  the  right  or 
to  the  left;  that  is  the  true  law  of  philosophic  investigation. 

Life  has  been  denominated  by  some  of  our  most  profound  thinkers,  and 
concurred  in  by  others,  "  a  forced  state  ;"*  that  is,  without  the  influence 
produced  by  stimuli,  the  first  impulse  of  being  would  be  wanting,  and  the 
capacity  would  become  extinguished  for  want  of  development.  The  Egyp. 
tian  grain  of  wheat  buried  for  thousands  of  years,  and  enveloped  in  the 
cerements  of  the  dead,  becomes  vivified  on  the  application  of  heat  and 
moisture  ;  such  too,  are  the  conditions  required  to  sustain  the  action  of 
healthy  human  beings.    But  this  is  not  all.    God  made  man  perfect, 


*  Hunter,  Rush,  etc. 
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although  "  he  has  sought  out  many  inventions."  Man  is  not  now  as  he 
came  from  the  hands  of  his  maker.  Disease  has  resulted  from  the  infrac- 
tion of  nature's  laws;  they  are  no  longer  in  harmony  with  his  being;  the 
elements  are  at  war  with  his  existence.  But  a  kind  Providence  has  be- 
stowed upon  him  the  means  of  partially,  at  least,  remedying  this  condi- 
tion, and  restoring  him  measurably  to  primeval  longevity  ;  and  it  is  through 
the  cultivation  of  that  God-like  mind  by  which  we  trace  our  being,  and 
almost  know  that  we  are  a  part  of  himself  in  some  of  the  attributes  he  has 
bestowed  upon  us.  It  is  through  this  we  read  his  hand-writing  through- 
out his  works;  it  is  through  this  we  trace  the  harmony  of  his  laws;  and 
it  is  through  these  we  must  apply  the  remedy  to  the  defects  brought  on  us 
by  our  own  willful  negligence  and  ignorance. 

To  apply  these  remarks  to  the  subject  before  us,  let  us  investigate  the 
influences  which  affect  the  health  of  man  in  the  aggregate ;  study  those 
which  curtail  his  life  in  different  climates,  countries  and  conditions  "  of 
more  than  half  his  years."  Upon  the  present  occasion,  it  would  detain 
you  too  long  to  attempt  to  embrace  all  these  within  the  narrow  limits  to 
which  this  address  is  necessarily  restricted ;  let  it  suffice  then,  for  the 
present,  to  limit  ourselves  to  some  of  those  climatic  conditions  which  in- 
fluence the  vital  laws  here. 

I  present  before  you  the  Meteorological  elements  or  Climatic  condition 
of  this  locality  for  the  last  year,  in  a  Chart,  as  being  much  more  easily 
taken  in  by  the  eye,  and  more  readily  comprehended  by  the  mind.  The 
upper  portion  represents  the  climatic  elements  of  direct  SOLAR  AND  snADE 
temperature  ;  the  dew  toint  and  rain,  during  each  month  of  the 
year. 

This  chart  fully  confirms  what  has  been  said  in  another  place,  in  relation 
to  our  climatic  condition,  and  the  sanitary  influences  attributed  to  it.  High 
solar  radiation  above  the  mean,  has,  as  usual,  produced  disastrous  effects 
on  health.  The  amount  of  rain  that  has  fallen,  is  actually  more  than  an 
inch  over  the  average  of  the  last  seven  years — although,  less  than  fell 
in  1853,  by  near  ten  inches,  but  the]  peculiarity  has  been  in  its  distribu- 
tion. September  being  this  year  the  sickly  month,  more  rain  has  fallen 
during  it,  than  during  the  last  twenty  years  ;  this  is  a  uniform  result. 
During  November  and  December,  not  much  more  than  half  has  fallen  of 
the  average  of  the  last  seven  years.  _ 

On  the  lower  part,  I  have  endeavored  to  represent  the  vital,  or  rather, 
the  mortuary  aspect.    I  interpret  these  as  cause  and  effect;  they  arc  con- 
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stant,  and  with  trifling  variations  they  arc  universal;  there  is  no  exception 
known  to  me,  unless  (he,  malarious  condition  should  be  absent,  and  in  this 
place  that  is  rarely  so.  The  proof  of  this  is  contained  in  the  scries  of 
charts  I  have  been  in  the  habit  of  making  for  a  number  of  years  back  — 
indeed,  as  far  as  materials  could  be  obtained  so  as  to  enable  me  to  under- 
stand our  true  climatic  condition.  The  proof  is  positive  and  demonstrative 
of  the  positions  assumed. 

It  has  been  stated  in  another  place,  that  the  descent  of  the  dew  point 
to  near  sixty  degrees,  puts  an  end  to  yellow  fever  as  an  epidemic;  that 
this  was  the  result  of  a  long  scries  of  years  of  observation  ;  that  this  was 
the  average,  and  that  it  varied  but  a  few  degrees  from  it  in  any  year,  such 
was  its  remarkably  uniformity.  It  is  unreasonable  to  attribute  this  to 
accident,  and  hence,  I  conclude  it  is  a  law  of  the  disease  Its  application 
to  other  climates  is  in  progress  and  I  hope  to  be  able  to  apprise  you  of  it  at 
a  subsequent  meeting.  This  law  has  been  most  fully  confirmed  during  the 
late  epidemic. 

In  relation  to  cholera  it  was  stated,  that  although  there  existed  a  greater 
range  of  climatic  conditions,  it  was  believed  they  were  understood,  and 
that  its  occurrence  was  confined  to  certain  limitations.  These  views  have 
been  strongly  corroborated  during  the  late  cLolera  of  November  and  De- 
cember, (and  were  to  the  present  date,)  and  particularly  in  relation  to  what 
was  said  of  the  "  drying  power." 

As  every  step  we  take,  bringing  within  the  domain  of  the  certainties  of 
science,  any  knowledge  of  the  afflictions  to  which  our  race  is  subject,  tends 
to  the  true  advancement  of  our  profession,  I  have  now  the  gratification 
of  calling  your  attention,  in  the  farther  investigation  of  our  climatic  condi- 
tion, to  another  still  more  fatal  malady,  together  with  an  exposition  of  the 
meteorological  elements  coincident,  if  not  3ausing  it.  I  meam  coup  de 
soliel — "sun  stroke,"  as  it  is  improperly  called  —  probably  one  of  the  most 
fatal  diseases  to  which  man  is  subject,  excepting  hydrophobia. 

You  will  recollect  that  in  the  early  part  of  last  summer,  there  occurred 
in  this  city  an  unprecedented  number  of  cases  of  this  malady.  Let  us  see 
what  were  the  meteorological  elements  that  were  most  active  at  this  period. 
Whatever  may  have  been  the  opinion  of  the  profession  in  relation  to  the 
climatic  conditions  accompanying  or  causing  the  two  former  diseases,  (yel- 
low fever  and  cholera,)  it  has  not  fallen  to  my  lot  to  hear  any  one  doubt  as 
to  the  influence  produclive  of  this  —  with  great  unanimity  ascribing  it  to  ex- 
posure to  the  direct  rays  of  the  sun.  This  is  unquestionably  a  great  mistake, 
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for  L  have  witnessed  the  direct  solar  temperature  twenty,  thirty,  and  even 
forty  degrees  higher  without  the  occurrence  of  a  single  case.  And  so,  the 
temperature  in  the  shade  alone,  is  often  higher  without  this  effect  resulting. 
Hut,  here  we  had  both  the  temperature  in  the  sun  and  shade  too,  at  near 
their  highest  points,  (not  always  pari  passu,')  and  a  dew  point  and  a  tem- 
perature of  evaporation  at  their  very  hiyhest  points  we  have  never  wit- 
nessed in  this  country.  The  dissolving  power  of  air  and  capacity  for  mois- 
ture, was  unprccedently  great — of  course,  accompanied  with  a  great  relaxa- 
tion of  the  system  and  of  a  power  of  vital  resistance  at  its  minimum.  It  was 
just  there  that  the  direct  temperature  produced  its  lethiferous  influence.  In 
direct  presumption  of  the  correctness  of  this  reasoning,  it  is  well  known 
that  this  malady  is  almost,  if  not  entirely  confined  to  intemperate  subjects, 
with  low  vital  power. 

The  most  remarkable  climatic  conditions  in  relation  to  cholera,  is  the 
fluctuating  character  of  the  elements  influencing  it,  and  more  particularly, 
of  the  "  drying  power."  This  has  been  eminently  realized  on  its  every 
occurrence  in  this  country,  and  particularly,  last  year,  here  and  in  various 
parts  of  the  United  States ;  with  that  exception,  the  present  winter  has 
heen  as  remarkable  for  health  as  it  has  been  for  dryness. 

Probably  the  most  injurious  influence,  in  this  country,  is  the  excess  of 
moisture  to  which  we  are  exposed.  The  exact  amount  requisite  for  health 
is  not  known ;  of  course  it  varies  under  different  temperatures  and  cli- 
mates. Baron  Humboldt  remarked  of  Cumana,  in  South  America,  that  it 
was  the  hottest,  dryest,  and  wealthiest  city  in  tropical  America.  If,  then, 
we  proceed  to  a  differeut  temperature  and  climate  and  witness  the  remark- 
able health  enjoyed,  as  in  England  and  Holland,  enveloped  in  their  perpet- 
ual fogs,  and  then  notice  the  great  difference  in  the  health  of  the  same 
people  emigrating  from  that  temperature,  which  is  very  low,  to  this  which 
is  very  high,  and  we  actually  know,  from  experience,  that  the  fatality  at- 
tending their  immigration  here  is  greater  than  what  is  attendant  on  any 
other.*  It  will  be  clearly  apparent  that  moisture  at  high  temperatures, 
and  moisture  at  low  temperatures,  is  about  as  different  in  its  influences  on 
the  human  constitution  as  the  pressure  of  the  atmosphere  is  on  his  frame 
at  different  densities.  In  relation  to  this  it  is  well  known  that  on  ascend- 
ing a  lofty  mountain,  we  soon  become  deprived  of  our  strength,  in  propor- 
tion as  we  ascend ;  fatigue  is  felt  on  the  least  exertion,  and  we  become  li- 
able to  hemorrhages  from  the  delicate  membranes,  no  longer  experiencing 


*  Vide  table  at  page  24S,  Report  of  N.  0.  Sanitary  Commission. 
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the  sustaining  power  of  the  atmosphere,  becoming  raptured.  While  on 
the  contrary,  the  opposite  condition  shows  the  bracing  and  ever  cheering 
influence  of  condensed  air  on  the  system.  It  has  been  found  that  "a  per- 
son so  exposed  breathes  with  increased  facility;  he  feels  as  if  the  capacity 
of  his  lungs  was  enlarged;  his  respirations  become  deeper  and  less  frequent; 
he  experiences,  in  the  course  of  a  short  time,  an  agreeable  glow  in  his 
chest,  as  if  the  pulmonary  cells  were  becoming  dilated  with  an  elastic 
spirit,  while  the  whole  frame  receives,  at  each  inspiration,  fresh  vital  im- 
pulsion ;  the  functions  of  the  brain  are  excited ;  the  imagination  becomes 
vivid;  the  ideas  flow  with  delightful  facility;  digestion  is  rendered  more 
active,  as  after  gentle  exercise  in  the  air,  because  the  secretory  organs  par- 
ticipate immediately  in  the  increased  energy  of  the  arteriel  system.  These 
experiments  were  made  on  persons  in  a  mine  in  France,  where  men  worked 
under  a  pressure  of  three  atmospheres.  Upon  many  of  them  the  first  sensa- 
tions were  painful,  especially  upon  the  eyes  and  ears;  but,  ere  long,  they 
became  quite  reconciled  to  the  bracing  element.  Old  asthmatics  become 
effective  operatives,  deaf  persons  recover  their  hearing,  while  others  are 
sensible  to  the  slightest  whisper.  The  latter  phenomena  doubtless  proceeds 
from  the  strong  impulses  of  the  dense  air  upon  the  membrane  of  the  drum 
of  the  year.  Men  who  descend  to  considerable  depths  in  diving  bells,  ex- 
perience a  considerable  augmentation  of  muscular  energy ;  it  infuses  into 
their  muscles  such  power,  that  they  can  easily  execute  double  the  work 
without  fatigue,  which  they  are  unable  to  execute  in  the  open  air ;  they 
thereby  acquire  the  power  of  bending  on  their  knees  strong  bars  of  iron, 
which  they  would  find  quite  inflexible  by  their  utmost  efforts,  when  drawn 
up  to  the  surface."* 

T  have  given  these  remarkable  instances  of  the  influence  of  these  promi- 
nent meteorological  elements  when  in  excess  on  the  human  frame,  as  they 
will  aid  me  in  illustration  of  the  conclusion  I  have  come  to  in  relation  to 
the  subject  under  consideration,  as  they  tend  to  show  the  susceptibilities  of 
our  constitution  to  them.  This  conclusion  then  is,  that  it  was  through  the 
combined  agency  of  the  extremes  of  temperature  direct  and  indirect,  and 
the  intense  humidity,  on  individuals  of  diminished  vital  resistance,  that 
produces  that  fatal  malady  called  the  "  coup  de  soliel." 


*  Vide  Report  to  the  State  Medical  Society,  by  the  Author.  A  few  weeks  lifter  the  discourse  was 
delivered,  T  had  tho  great  satisfaction  of  receiving  from  Professor  C.  A.  Lee,  a  remarkable  confirma- 
tion of  these  opinions,  from  actual  experience  iu  New  York  ;  and  all  who  are  acquainted  with  his 
long  duration  to  tho  study  of  climatic  influences,  will  receive  it  with  due  credit. 
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The  explanation  of  their  modus  operandi,  is  not  at  all  obscure  or  even 
doubtful.  With  a  dew  point  at  eighty  or  m>re,  the  evaporation  from  the 
surface  is  at  its  minimum,  with  a  stagnant  atmosphere  and  high  tempera- 
ture in  sun  and  shade;  the  enfeebled  secretory  organs  are  now  almost  in  a 
state  of  collapse  ;  the  body  is  bathed  in  perspiration  ;  the  system  is  replete 
with  retained  effete  and  worn  out  materials ;  the  energies  of  life  are  at  the 
lowest  stage,  and  with  those  of  bad  habits,  there  exists  a  predisposition  to 
fatal  congestions,  and  the  brain  and  lungs  throughout,  which  circulate  the 
largest  amount  of  blood,  become  their  seat ;  and  as  Dalton  has  shown 
from  his  experiments  on  the  relative  evaporating  power  of  the  lungs  and 
surface,  that  the  former  gives  off  nearly  three  times  as  much  as  the  latter, 
when  in  a  normal  condition ;  it  fully  accounts  for  the  congestions  when 
this  source  is  cut  off,  which  we  almost  uniformly  find  here  on  dissection 
from  those  dying  of  what  is  denominated  covjj  de  sohil.  And  again,  as 
the  process  of  evaporation  is  the  great,  if  not  the  only  refrigerating  opera- 
tion of  the  body,  and  as  this  is  reduced  to  its  minimum  here,  the  remarka- 
ble heat  with  which  bodies  so  struck,  are  now  effected,  is  also  satisfactorily 
accounted  for  independent  of  any  influence  of  the  nervous  system. 

These  conclusions  are  farther  borne  out  and  corroborated  by  its  rare 
occurrence  within  the  tropics,  where  direct  radiation  is  less  than  at  the 
North,  as  well  as  the  indirect  (or  shade  temperature,)  for  a  certain  time. 
In  crossing  sandy  deserts  we  find  two  of  the  constituents  to  produce  it, 
(direct  and  indirect  heat,)  but  not  the  third,  (humidity,)  and  consequently 
it  is  very  rare,  if  it  ever  occurs.  In  the  Northern  cities,  it  is  much  more 
apt  to  occur  than  at  the  South,  from  the  presence  of  the  combination  of 
the  three  agents  to  which  I  attribute  its  liability,  and  accordingly  it  is 
much  more  common  there  than  here.  The  temperature  in  the  sun  at  the 
North,  is  every  year  greater  than  it  is  here  —  this  is  essential,  and  when 
the  other  agencies  are  present  with  the  constitutional  liability,  it  is  of  fre- 
quent occurrence.  It  may  be  said  that  this  is  the  weather  to  which  has 
been  ascribed  the  occurrence  of  yellow  fever.  It  is  not  so.  Yellow  fever 
rarely  occurs  with  a  thermometer  in  the  shade,  in  a  fair  exposure,  over 
eighty-eight  degrees,  and  usually  several  degrees  lower.  It  is  characterized 
by  being  hot  in  the  sun,  and  cool  in  the  shade  at  the  same  time.  With  coup 
de  soleil,  both  are  hot  and  with  a  suffocating  atmosphere )  the  one  is  apt  to 
occur  early  in  the  season  and  suddenly ;  the  other  late,  or  after  a  certain 
duration  of  many  weeks;  nearly  two-thirds  of  those  occurring  here  last 
year  were  during  the  last  week  in  June,  and  during  that  month  and  the 
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succeeding,  more  than  one  hundred  more  cases  of  this  malady  occurred 
than  of  yellow  fever.  It  rarely  occurs  to  any  extent  while  yellow  fever  is 
raging,  clearly  demonstrating  that  it  depends  for  its  causation  on  different 
physical  conditions.  So  far  as  I  have  been  able  to  ascertain,  the  above  ex- 
presses them. 

Different  climates  have  different  forms  and  modes  of  morbid  action; 
certain  quite  definite  climates  have  special  diseases  quite  as  definite;  there 
are  geographical  limits  to  each.  These  have  been  specified  with  much 
minuteness  in  the  report  to  which  I  have  invited  your  attention,  and 
need  not  be  repeated  here.  In  my  mind,  I  cannot  separate  these  as  cause 
and  effect.  Climate,  whether  natural,  or  such  as  God  has  made  it  —  or 
artificial,  such  as  man  has  changed  it,  has  results,  which  are  written  in 
every  page  of  man's  history.  He  who  would  gather  wisdom  for  present 
use,  or  future  guidance,  must  do  it  by  consulting  the  past;  it  is  full  of  in. 
struction ;  deeply  —  deeply,  have  we  paid  the  penalty  by  refusing  to  listen 
to  its  lessons. 

To  correct  errors,  as  I  have  said  before,  we  must  first  understand  them ; 
to  become  thoroughly  acquainted  with  what  is  meant  by  climate,  we  must 
experiment;  we  must  study  its  details ;  we  must  see  and  comprehend  its 
workings;  we  must  have  before  our  eyes  its  influences  on  our  race;  that 
it  is  a  real  tangible  thing.  We  must  endeavor  to  show  how  this  is  effected 
through  the  physiological  system ;  or,  system  of  vital  laws ;  to  compre- 
hend how  the  pathological  effect  is  produced.  When  this  is  once  ad- 
mitted, let  us  turn  to  the  overwhelming  influence  by  which  the  great  mass 
of  mankind  reach  their  pcrmature  graves,  and  see  what  these  influences 
consist  of;  analyze  them;  see  if  it  is  heat,  plus,  or  minus,  direct  or  indi- 
rect; humidity  more  or  less  ;  pressure  of  the  atmosphere ;  electricity;  ter- 
restrial magnetism;  filth,  or  some  additional  agency  not  yet  understood.  How 
far  these  act  alone  ;  or  what  are  the  conditions  in  combination  with  which 
they  are  influenced ;  what  circumstances  these  arc,  and  how  they  produce 
their  effects  on  the  system.  Natural  climates,  or  such  as  they  come  from 
the  hand  of  our  kind  Creator  and  Benefactor,  are  rarely  alone  injurious  to 
the  health  of  man  ;  it  is  the  artificial  condition,  or  combination  by  which 
this  is  all  altered  or  tortured,  by  which  he  suffers.  It  is  an  old  saying, 
that  "  Cod  made  the  country,  and  man  made  the  town ;"  the  difference  in 
their  mortalities  of  nearly  forty  per  cent,  shows  the  difference  of  their 
origins,  and  it  is  the  mode  of  making  this  which  is  so  fatal  to  human 
health  and  life.   Avarice,  want,  ignorance,  produce  crowding  and  filth,  bad 
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ventilation  and  humidity,  and  the  inevitable  resultant  —  disease,  misery  and 
death.  The  investigations  of  statisticians  have  clearly  shown,  that  cities 
cannot  increase  in  number  by  their  own  natural  growth ;  they  would  be- 
come depopulated  from  the  causes  just  enumerated,  but  for  immigration  from 
the  country.  For  instance,  the  actual  nativities  of  the  great  city  of  Lon- 
don, in  a  northern  climate,  and  remarkably  healthy  country,  scarcely  ex- 
ceeds one-fourth  of  its  population  !  In  this  city,  our  nativities  have  not 
been  precisely  ascertained,  having  bqcn  embraced,  by  the  census  takers, 
with  those  deriving  their  births  from  the  entire  State  of  Louisiana,  and 
amount  only  to  about  the  same  number;  the  actual  nativities  here  would 
be  much  less. 

I  suppose  I  shall  be  deemed  an  enthusiast  when  I  express  my  belief, 
that  when  all  the  meteorological  elements  that  influence  man  shall  have 
become  well  understood,  that  the  prevalence  of  each  of  the  great  classes 
of  maladies  will  be  known  to  the  accurate  meteorolgical  observer,  on  the 
inspection  of  a  proper  record  of  them,  always  presuming  that  the  terrene 
or  malarious  conditions  shall  be  the  same.  For  this  to  be  fully  under- 
stood, it  is  essential  that  something  more  than  a  mere  inspection  of  the 
mortuary  record  be  furnished.  To  make  this  at  all  applicable,  allowance 
must  be  made  for  the  difference  of  time  between  the  inception  of  the  im- 
pression and  the  result  in  death.  In  some  countries  it  is  made  the  duty 
of  medical  men,  under  heavy  penalties,  to  furnish  to  the  authorities  the 
date  of  the  occurrence  of  every  case  of  disease.  In  this  country  it  would 
be  impossible  to  enforce  this;  it  has  to  be  left  to  the  zeal  and  love  of  sci- 
ence of  the  true  student  and  to  public  institutions.  Besides  this  there  is 
another  difficulty.  Few  devote  themselves  to  keeping  meteorological  rec- 
ords with  that  minuteness  and  extent  essential  to  the  accuracy  of  the  ex- 
periments. These  are  difficulties  which  are  easily  surmounted  by  an  ade- 
quate amount  of  zeal  and  sincere  desire  to  understand  the  principal  causes 
of  human  maladies.  I  feel  the  most  thorough  conviction  that  we  neither 
perform  our  full  duty  either  to  the  public  or  profession,  without  this 
knowledge.  Our  eminent  countryman,  Dr.  Rush,  although  little  was 
known  of  meteorology  at  the  period  he  flourished,  was  so  impressed  with 
the  value  of  the  habit  of  mind  which  it  inculcated  and  taught,  in  making 
observations  and  a  close  study  of  cotemporaneous  phenomena,  that  he  re- 
commended keeping  a  journal  of  the  weather,  were  it  for  this  alone. 

In  conclusion,  gentlemen,  permit  me  to  invite  your  serious  attention  to 
this  important  department  of  etiology;  rely  upon  it,  that  little  instrument 
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(the  thermometer)  is  its  true  exponent,  through  thermal  and  hygrometri- 
cal  laws.  Nor  is  its  value  confined  here.  By  it,  the  great  Gulf  stream 
between  this  Continent  and  Europe  was  first  discovered,  with  its  limits  and 
extent,  with  all  its  important  commercial  and  political  bearings;  by  an 
investigation  of  whose  laws,  influences  and  currents,  and  congenerous  cir- 
cumstances, one  of  our  distinguished  countrymen  (Lieut.  Maury)  has  made 
himself  immortal,  in  conferring  unmeasured  benefits,  not  only  on  his  own 
countrymen,  but  upon  all  nations.  By  it,  the  mariner  first  discovers  his 
near  approach  to  land.  By  it,  and  its  coadjutors,  more  certainty  and  sci- 
ence are  given  to  agricultural  pursuits,  and  by  it,  the  true  climatic  relations 
of  all  animal  and  vegetable  creation  is  made  known.  Indeed,  in  all  these 
important  aspects,  it  is  the  true  interpreter  by  which  an  all-wise  Creator 
makes  known,  by  secondary  causes,  his  great  laws  to  man. 

 1  hi  1 1  >  >  i  ■ 

©^rations  for  \\t  Jformation  of  Artificial  |JupI. 

Reported  by  De.  C.  Beard. 

Thomas  McCabe,  native  of  Ireland,  43  years  of  age,  entered  Charity 
Hospital  in  July,  1853,  to  be  treated  for  yellow  fever.  He  had  been  sick 
ten  days,  and  soon  after  his  admission  threw  up  black  vomit,  and  bled  pro- 
fusely from  gums,  nose  and  conjunctiva.  His  condition  was  thought  to 
be  hopeless,  and  in  the  bustle  of  the  crowded  ward,  but  little  attention, 
comparatively,  was  given  him.  A  severe  purulent  opthalmia  ensued,  pos- 
sibly from  want  of  attention  to  cleanliness.  He  remained  under  medical 
treatment  nearly  a  month,  when  he  was  transferred  to  the  eye  wards.  At 
this  time  his  condition  was  deplorable;  he  was  covered  with  furuncles  —  so 
frequeutly  observed  as  sequellae  in  the  yellow  fever  of  1853  —  was  much 
emaciated,  completely  blind,  and  suffering  intense  pains  from  a  sub  acute 
inflammation  of  the  eyes,  accompanied  with  a  muco-pm-ulent  discharge 
and  violent  photophobia.  The  damage  which  had  been  done  by  the  in- 
flammation could  not  be  ascertained,  as  the  condition  of  his  eyes  forbade 
rigid  examination.  The  patient  was  Ordered  a  good  diet,  with  wine  as- 
tringent collyria,  with  counter  irritants  to  temples,  and  frictions  of  mer- 
curial ointment  and  belladonna  to  orbit. 

Under  this  treatment  the  pain  gradually  diminished,  photophobia  ceased, 
and  an  examination  revealed  the  following  conditions  of  the  organs :  Left 
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eye —  conjunctiva  red,  thickened,  and  somewhat  granular;  cornea  com- 
pletely leucomatous,  slightly  vascular,  and  flattened;  sight  completely 
abolished.  Right  eye  —  similar  condition  of  conjunctiva;  cornea  affected 
with  leucouia,  extending  to  within  a  line  and  a  half  of  its  periphery, 
somewhat  irregular  in  form,  and  presenting  near  the  center  a  dark  cicatrix, 
the  point  at  which  a  hernia  of  the  iris  had  protruded.  The  capacity  of 
the  anterior  chamber  was  reduced  about  one-half  by  adhesion  of  the  iris  to 
its  posterior  surface.  With  this  eye  the  patient  could  barely  distinguish 
daylight  from  darkness.  An  alterative  treatment,  consisting  of  small 
doses  of  calomel,  with  occasional  purgatives,  and  stimulating  callyria,  was 
followed,  in  two  mouths,  with  considerable  benefit;  the  opacities  of  both 
cornea  sensibly  diminished  at  their  peripheries,  and  with  the  right  eye  the 
patient  could  discern  the  shadow  of  the  hand  passed  before  it,  while  the 
left  cornea  presented  a  transparent  zone  at  its  circumference  about  a  line 
in  width. 

I  operated  on  the  left  eye  in  October,  1853,  in  the  following  manner: 
The  patient  being  in  a  recumbent  position,  and  the  eye  lids  separated  by 
an  assistant,  the  point  of  a  cataract  knife  was  passed  through  the  center 
of  the  cornea  in  such  a  way  as  to  make  a  verticle  slit,  the  point  of  the 
knife  beiug  directed  downwards  and  outwards,  so  as  to  form  a  valvular 
opening  in  the  cornea  and  prevent  a  premature  escape  of  the  acpueous  hu- 
mor. A  fine  hook  was  then  introduced  through  the  corneal  opening,  the 
iris  caught  at  its  external  border  and  detached,  traction  made,  the  hook 
withdrawn  with  a  portion  of  the  iris,  which  was  allowed  to  remain  fastened 
in  the  wound.  The  patient's  eye  had  been  accustomed  to  the  touch  of  in- 
struments a  few  days  anterior  to  the  operation  and  there  was  no  difficulty 
in  retaining  it  in  position.  No  hemorrhage  occurred,  and  the  patient  did 
not  complain  of  pain.  The  eye  was  closed  with  strips  of  court  plaster, 
and  the  patient  placed  in  a  bed  secluded  from  the  light;  a  dose  of  opium 
ordered,  together  with  iced  applications,  which  were  to  be  frequently  re- 
newed during  the  first  twenty-four  hours.  Not  the  slightest  inflammation 
occurred,  and  at  the  termination  of  four  days  the  patient  was  up  in  the 
ward. 

One  month  subsequent  to  this  I  operated  in  a  similar  manner  on  the 
other  eye.  Slight  hemorrhage  occui'red  in  tearing  the  iris  from  its  ciliary 
attachments  —  the  blood  rendering  the  aqueous  humor  somewhat  turbid. 

The  present  condition  of  the  patient  is  highly  satisfactory.  Absorbtion 
of  the  lymph  has  gone  on  in  the  opacities  to  a  considerable  extent,  and 
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the  transparent  zone  has  increased  in  width  in  both  eyes.  In  the  outer 
portion  of  the  left  iris  is  a  trhingular  pupil,  the  base  of  which  is  a  line 
and  a  half  in  extent,  and  corresponds  to  the  ciliary  border  of  the  iris ;  the 
apex  of  the  pupil  is  lost  in  the  opacity,  its  size  is  somewhat  greater  than 
natural,  but  its  usefulness  is  diminished  by  the  leucoma  which  overlaps  it 
to  about  one-third  of  its  extent;  this  opacity  is  gradually  diminishing. 

In  the  right  eye  the  outline  of  the  new  pupil  is  not  so  well  defined,  it 
is  not  so  large,  and  is  slightly  obstructed  by  one  or  two  shreds  of  partially 
opaque  lymph.  The  patient  is  affected  with  double  convergent  strabismus' 
which  is  only  observable  when  the  eye  is  fixed  on  one  object. 

Sight  at  present.  The  patient  sees  equally  well  with  either  eye,  and 
what  is  somewhat  singular  —  where  both  eyes  have  been  operated  on  — 
better  with  both  than  with  one.  He  can  read  the  headings  of  newspapers, 
see  the  hands  of  a  watch,  distinguish  faces,  and  perform  many  offices,  use- 
ful to  himself  and  others. 

Henry  Beck,  aged  36  years,  native  of  Adams  county,  Miss.,  rather 
delicate  constitution,  inclined  to  phthisis  pulmonale,  entered  the  eye  wards 
of  the  Charity  Hospital,  under  my  charge,  on  the  20th  of  June,  1854. 

The  condition  of  his  eye  was  as  follows:  Right  eye  —  conjunctiva  and 
lids  healthy,  but  bearing  marks  of  previous  inflammation ;  cornea  trans- 
parent— -slightly  elongated  in  its  horizontal  diameter,  otherwise  natural; 
iris  discolored  and  studded  here  and  there  with  small  flakes  of  lymph,  and 
receding  at  its  pupilary  margin ;  pupil  much  contracted,  completely  ob- 
structed by  a  deposit  of  lymph,  and  evidently  adherent  to  the  capsule  of 
the  lens;  sight  completely  abolished. 

Left  eye  —  same  appearance  of  lids  and  conjunctiva;  anterior  chamber 
somewhat  more  capacious  than  natural;  cornea  as  in  right  eye;  iris  dis- 
colored; pupil  displaced,  ragged,  and  dragged  downwards  and  outwards, 
probably  by  bands  of  lymph,  and  situated  nearly  at  the  ciliary  margin  of 
the  iris.  This  was  completely  obstructed  by  shreds  of  opaque  lymph,  and 
what  appeared  to  be  portions  of  an  opaque  lens.  The  anterior  chamber 
was  diminished  in  size,  the  whole  organ  considerably  softer  and  somewhat 
smaller  than  its  fellow;  perception  of  light  very  faint. 

Beck's  history,  previous  to  the  time  of  his  entrance  into  the  hospital, 
is  as  follows :  In  the  fall  of  1847  he  was  affected  with  chancre,  which 
became  indurated,  and  was  followed  some  six  or  eight  weeks  afterwards 
with  alopecia,  roseola,  and  swelling  of  the  inguinal  glands.  About  Feb- 
ruary, 1848,  he  first  noticed  that  his  left  eye  was  affected,  his  sight  became 
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loss  perfect,  and  he  bad  supra  orbital  pain,  lacbryination,  photophobia,  and 
probably  some  conjunctivitis.  A  month  subsequent  to  this  his  other  eye 
became  affected  in  a  manner  similar  to  the  first.  Vision  gradually  dimin- 
ished in  both  eyes  until  at  the  end  of  a  year  he  was  totally  blind.  He 
was  under  treatment  at  various  times  previous  to  his  entrance  into  the  hos- 
pital, more  for  the  relief  of  pain  than  with  the  hope  of  improvement  to 
his  sight. 

At  the  time  of  his  entrance  into  the  hospital  all  signs  of  inflammation 
had  disappeared.  A  month  after  I  first  saw  him,  I  operated  on  his  right 
eye  by  passing  a  straight  cataract  needle,  sharp  at  both  edges,  through  the 
sclerotic,  as  in  the  operation  for  cataract,  endeavoring  to  break  up  the  ad- 
hesions which  had  formed  between  the  iris  and  capsule;  in  this  I  entirely 
failed.  No  inflammation  followed,  however,  and  there  was  no  harm  done. 
A  few  weeks  subsequent  to  this  I  attempted  to  make  an  artificial  pupil  in 
the  same  manner  as  in  the  case  of  McCabe.  The  pupil  was  formed,  but 
behind  it  the  capsule  of  the  lens  was  seen  to  be  perfectly  opaque;  a  slow 
inflammation  followed  this  operation  and  destroyed  all  hopes  of  success 
for  any  future  attempt  in  this  eye. 

The  left  eye,  apparently  that  which  promised  the  least  success  from  any 
operation,  was  now  attended  to.  Four  attempts  were  made  during  the 
next  six  months  to  remove  the  adhesions  which  occupied  the  displaced  pu- 
pil, but  with  no  success.  I  then  determined  on  making  an  artificial  pupil, 
hoping  that  the  lens,  which  was  probably  opaque  in  the  eye,  had  been  de- 
stroyed by  the  previous  operation.  An  operation  was  accordingly  per- 
formed, as  in  McCabe's  case,  and  a  pupil  made  at  the  inner  and  upper  por- 
tion of  the  iris.  The  patient  had  no  bad  symptoms  and  was  up  in  three 
or  four  days.  The  eye  was  extremely  sensitive  to  light  for  two  or  three 
weeks  after  the  operation,  and  the  patient  could  only  distinguish  a  shadow 
when  objects  were  passed  before  his  eye.  The  photophobia  gradually  de- 
creased, however,  and  the  new  pupil,  of  a  size  somewhat  larger  than  the 
natural,  well  defined,  black,  and  unobstructed,  began  to  fulfill  its  functions 
in  a  most  satisfactory  manner.  At  this  time,  nearly  two  months  since  the 
operation,  the  patient  can  see  remarkably  well,  the  previous  condition  of 
the  eye  being  considered.  With  a  concavo-convex  glass  he  can  conduct 
himself,  see  large  objects,  and  at  a  distance  of  ten  or  twelve  feet  recognize 
persons.  With  the  periscopic  glass,  together  with  a  strong  bi-convex  glass 
he  can  read  one-sixteenth  of  an  inch  type  and  see  the  hands  and  figures 
of  a  watch. 

[To  be  Continued.] 
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No.  III. 

By  I.  L.  Crawoour,  M.  D.,  Visiting  Physician,  Charity  Hospital,  New  Orlcuns;  Honorary  lories- 
ponding  Member  of  the  Society  of  Arts,  of  England,  etc.,  ete. 

ARSENIC  —  ITS  DETECTION. 

At  the  present  moment,  when  a  case  of  homicide  by  arsenical  poisoning 
is  undergoing  investigation  before  our  tribunals,  it  may,  perhaps,  neither  bo 
uninteresting  nor  useless,  to  examine  in  a-  succinct  manner,  the  various 
modes  by  which  the  detection  of  this  subtance  is  ensured  ;  and  fortunately 
for  the  ends  of  justice,  few  poisons  so  readily  yield  indications  of  their 
presence,  as  the  one  under  consideration.  The  tests  for  arsenious  acid,  or 
white  arsenic  as  it  is  commonly  called,  are  simple  and  free  from  fallacy  ; 
but  as  it  is  rare,  that  for  the  purpose  of  juridical  inquiry,  we  have  it  pre- 
sented in  an  uncomplicated  state  —  various  processes  have  been  devised  for 
its  liberation  from  the  tissues  with  which  it  is  combined,  and  which  so 
frequently  mask  its  re-actions. 

In  its  simple  state,  arsenious  acid  is  a  white  powder,  readily  sublimiug 
at  a  gentle  heat;  in  its  state  of  aqueous  solution,  depositing  a  canary  yellow 
precipitate  on  the  addition  of  ammonio-nitrate  of  silver,  and  a  grass-green 
one  on  the  addition  of  the  ammonio-sulphate  of  copper,  both  these  pre- 
cipitates being  soluble  in  most  of  the  acids  and  in  ammonia,  insoluble  in 
solutions  of  potash  or  soda — heated  in  a  tube  with  a  little  powdered 
charcoal  arsenious  acid  is  decomposed,  and  metallic  arsenic  results  as  a 
brilliant  brownish  or  greyish  coating  on  the  sides  of  the  tube,  and  at  the 
same  time,  a  peculiar  odor  resembling  garlic  is  perceived ;  by  gently 
heating  this  ring  of  metallic  arsenic,  it  again  combines  with  oxygen — is 
re-formed  into  arsenious  acid,  and  a  series  of  brilliant  crystalline  points  of 
an  octohedral  form,  resembling  the  deposits  of  oxalate  of  lime,  so  fre- 
quently found  in  the  urine,  take  the  place  of  the  metallic  sublimate.  The 
crystals  may  be  dissolved  in  a  little  distilled  water,  and  tested  either  by  the 
ammonio-nitrate  of  silver,  or  by  the  ammonio-sulphate  of  copper,  when 
the  re-actions  described  above  will  take  place.  An  advantage  possessed  by 
the  precipitate  produced  by  the  ammonio-sulphate  of  copper  is,  that  the 
resulting  arsenite  of  copper  may  be  re-introduced  into  the  reduction  tube, 
and  heated,  when  metallic  arsenic  will  again  sublime,  and  metallic  copper 
be  left  at  the  bottom  of  the  tube.  By  these  tests,  we  conclusively  prove 
the  presence  of  arsenic,  and  that  without  any  fallacy  to  throw  the  slightest 
38 
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doubt  upon  the  proof.  Formerly,  much  stress  was  laid  upon  the  alli- 
aceous odor,  and  upon  the  crystalline  form  of  the  deposit;  but,  to  the 
former,  are  many  impediments  and  fallacies  —  thus,  the  presence  of  organic 
matter,  such  as  flour,  will  entirely  mask  the  odor,  while  phosphorus,  many 
vegetable  substances,  and  a  compound  of  albumen  and  fat,  will  yield  the 
garlic  odor  as  readily  as  arsenic  itself.  With  regard  to  the  crystalline  form 
the  salts  of  antimony  are  isomorphous  with  those  of  arsenic,  and  therefore, 
on  this  test  alone,  no  reliance  can  be  placed.  Another  mode,  and  possibly 
in  the  examination  of  organic  liquids,  one  of  the  surest  and  most  reliable, 
is  the  transmission  of  sulphuretted  hydrogen  gas  through  the  solution 
acidulated  with  either  muriatic  or  nitric  acid.  A  precipitate  of  a  rich 
yellow  color,  (the  sesqui-sulphuret  of  arsenic,)  will  immediately  fall  —  this 
is  soluble  in  solution  of  ammonia  —  insoluble  in  muriatic  acid.  This  test 
is  of  extreme  delicacy,  for  according  to  Brande,  the  yellow  tint  is  observed 
when  a  ten  thousandth  part  of  arsenious  acid  is  present,  and  the  yellow 
precipitate  is  visible  in  an  acidulated  solution  of  one  part  of  arsenious 
acid  in  eighty  thousand  of  water.  (Brande's  Manual  of  Chemistry,  p. 
915.)  Thus  precipitate  is  known  to  be  sesqui-sulphuret  of  arsenic,  by  the 
following  tests  :  it  is  insoluble  in  all  acids,  mineral  or  vegetable ;  it  is 
soluble  in  solutions  of  soda,  potash  and  ammonia,  and  on  being  dried  and 
heated  with  an  equal  quantiy  of  cyanide  of  potassium,  in  a  reduction 
tube,  it  is  resolved  into  metallic  arsenic.  The  only  substance  that  at  all 
resembles  arsenic  in  its  re-action  with  sulphuretted  hydrogen,  is  cadmium, 
which  also,  precipitates  as  a  golden  yellow  sulphuret  —  this  precipitate, 
however,  is  soluble  in  muriatic  acid  —  insoluble  in  ammonia,  by  which  it 
is  readily  and  easily  distinguished  from  arsenic. 

In  judicial  investigations,  however,  the  arsenic  is  combined  with  organic 
substances,  and  the  above  re-action,  though  useful  as  confirmative,  are 
useless  as  indicative  tests.  We  have  to  devise  means  to  set  free  the  arsenic 
from  the  tissue  with  which  it  is  united,  and  for  this  purpose,  many  pro- 
cesses have  been  devised.  The  earliest,  and  for  many  purposes,  one  of  the 
best,  is  that  known  as  Marsh's  test,  which  depends  for  its  efficacy  upon  the 
property  possessed  by  nascent  hydrogen  of  separating  metals  from  their 
combinations,  and  precipitating  them  in  the  metallic  state.  The  process  is 
as  follows : 

The  suspected  liquid,  acidulated  with  either  sulphuric  or  muriatic  acid,  is 
poured  over  some  pieces  of  pure  zinc  previously  introduced  into  a  proper 
apparatus.    If  no  arsenic  be  present,  hydrogen  alone  is  the  result;  if 
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arsenic  exists,  arseniuretted  hydrogen  results,  which  may  be  ignited  and 
recognizod  by  the  following  characters  : 

L  It  burns  with  a  bluish  white  flame,  evolves  a  whiteish  smoke,  and  ex- 
hales a  garlic  odor. 

2.  If  the  flame  be  allowed  to  play  upon  a  piece  of  glass  or  white  por- 
celain, a  brownish  stain  is  produced,  usually  surrounded  by  a  white  film  — 
this  is  metallic  arsenic,  surrounded  by  a  ring  of  arsenious  acid. 

3.  If  the  flame  play  for  a  few  seconds  upon  a  piece  of  glass  or  card, 
moistened  with  ammonio-nitrate  of  silver,  the  canary  colored  arsenite  of 
silver  is  immediately  produced. 

The  apparatus  invented  by  Mr.  Marsh  for  this  experiment,  is  so  well 
known,  as  to  need  no  description,  but  an  ordinary  bottle  fitted  with  a  cork 
perforated  by  a  glass  tube,  will  answer  every  purpose. 

The  objections  to  this  test,  are  the  frothing  of  organic  liquids  by  which 
it  is  forced  up  the  tube,  and  the  consequent  difiiculty  of  igniting  the  gas  ; 
the  loss  of  arsenic  by  escape  of  arseniuretted  hydrogen,  which,  when  the 
quantity  is  small,  is  an  item  of  great  importance  —  the  danger  and  fre- 
quency of  explosion,  by  which  all  the  products  are  lost,  and  frequently 
the  experiment  defeated — and  lastly,  the  similarity  between  stains  pro- 
duced by  antimoniuretted  and  arseniuretted  hydrogen. 

The  frothing  of  the  liquid  may  be,  and  usually  is  in  practice,  prevented  by 
charring  the  organic  subtance.  This,  however,  owing  to  the  high  tempera- 
ture necessarily  employed,  produces  a  certain  loss  of  arsenic.  The  process 
usually  followed,  is  that  of  Messrs.  Danger  and  Flandin,  which  is  as 
follows : 

The  organic  substance  is  mixed  with  concentrated  sulphuric  acid,  and 
heated  until  vapors  of  sulphuric  acid  appear.  Carbonization  is  speedily 
effected,  a  small  quantity  of  nitric  acid  is  then  added,  by  which  the  arsenious 
acid,  As  03  is  converted  into  arsenic  acid,  As  05  (the  more  soluble  salt,)  and 
the  whole  evaporated  to  dryness;  it  is  then  boiled  in  distilled  water  — 
filtered  and  introduced  into  the  apparatus,  as  above  described. 

The  objection  I  find  to  this  process  is  the  high  temperature  necessarily 
employed.  Arsenious  acid  rises  in  vapor  at  about  four  hundred  and  twen- 
ty degrees  F.  Sulphuric  acid  boils  at  about  six  hundred  and  twenty  de- 
degrees  F.,  or  nearly  at  a  red  heat.  It  is  evident,  therefore,  that  there 
must  be  a  certain  loss  of  arsenic,  and  where  the  metal  exists  in  but  very 
minute  quantity  it  may  be  entirely  dissipated.  I  have  found  that  if  nitric 
acid  be  substituted,  the  charring  is  effected  at  a  much  lower  temperature,  is 
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more  rapid  and  the  result  in  every  respect  more  satisfactory.  The  strong- 
est nitric  acid  of  sp.  g.  1.50,  boils  at  210  degrees,  or  below  the  boiling 
point  of  water,  that  of  sp.  g.  1.42 — the  pharmacopceal  strength,  boils  at 
268  degrees,  or  a  little  above  that  of  boiling  water,  in  every  instance  far 
below  the  vaporizing  point  of  arsenic.  The  suspected  substance  is  to  be 
boiled  with  the  strongest  nitric  acid,  added  in  just  sufficient  quantity  to 
moisten  it  thoroughly  ;  after  a  short  period  it  entirely  dissolves.  Water 
may  then  be  added  by  slow  degrees.,  and  the  whole,  now  clear  solution,  be 
gently  evaporated.  As  soon  as  fumes  of  nitrous  acid  begin  to  appear  the 
vessel  may  be  removed  from  the  source  of  heat.  Evaporation  will  then  go 
on  to  dryness  or  a  slight  deflagration  mayT  take  place,  when  a  friable  carbo- 
naceous mass  will  be  left,  which  may  be  reduced  to  powder,  boiled  in  water 
slightly*  acidulated  with  muriatic  acid  and  filtered.  This  is  introduced  into 
Marsh's  apparatus  and  treated  as  above. 

By  this  means  I  believe  all  loss  of  arsenic  will  be~preventcd.  But  the 
strongest  objection  to  the  use  of  Marsh's  process  is  the  loss  of  arsenuretted 
hydrogen  and  the  risk  of  explosion.  We  are  told  in  books,  after  the  intro- 
duction of  the  ingredients  to  wait  until  all  air  is  expelled  before  igniting 
the  gas.  It  is  extremely  difficult  to  know  when  all  the  air  is  expelledj  as 
the  period  will  vary  according  to  the  rapidity  with  which  hydrogen  is  gene- 
rated and  with  the  size  of  the  vessel  in  which  it  is  generated.  1  have 
sometimes  waited  more  than  five  minutes  to  allow  of  the  escape  of  air,  and 
after  applying  the  light,  been  rewarded  for  my  patience  by  an  explosion, 
which  has  scattered  and  entirely  wasted  the  liquid  to  be  examined.  On  the 
other  hand,  if  we  wait  too  long  we  may  lose  all  the  arseniuretted  hydrogen. 
Again,  when  the  evolution  of  gas  is  slow,  it  is  sometimes  very  difficult 
to  procure  a  flame  at  all.  Taking  it  all  in  all  Marsh's  process  is  not  only- 
tedious  but  difficult.  To  obviate  some  of  these  difficulties  I  propose  the 
following  apparatus  as  a  modification  of  Marsh's  original  plan,  and  I  have 
found,  in  practice,  that  it  works  remarkably  well.  It  is  difficult,  however,  to 
describe  it  without  a  diagram. 

Into  a  wide  mouthed  bottle,  which  I  will  call  A,  let  a  good  cork  be  fitted, 
and  to  this  cork  be  adapted  three  glass  tubes,  one  —  B,  curved  at  right 
angles  and  one  leg  reaching  to  the  bottom  of  the  bottle.  Another — C, 
straight,  reaching  about  three  parts  down  ;  and  another  —  D,  merely 
piercing  the  cork,  terminating  above  in  a  capillary  orifice.  Into  this  bottle 
the  fluid  to  be  examined,  slightly  acidulated  with  muriatic  acid,  is  intro- 
duced.   The  tube  B  is  connected  with  an  ordinary  gas  generating  bottle 
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containing  fragments  of  zinc  and  muriatic  acid.  Hydrogen  gas  is  instant- 
ly evolved  which  is  allowed  to  traverse  the  fluid  in  15  until  all  air  is  ex- 
pelled. As  there  can  be  no  loss  of  arsenic,  we  can  take  our  time  about  it. 
When  we  are  sure  that  all  air  is  expelled,  the  gas  may  be  lighted  at  its 
point  of  escape,  D,  and  while  burning,  small  fragments  of  zinc  may  be 
dropped  through  the  tube  C  into  the  arsenical  fluid.  Nascent  hydrogen 
in  very  minute  bubbles  will  be  evolved,  the  arsenic  decomposed  and  this 
uniting  with  the  hydrogen  from  the  gas  bottle  and  already  burning,  will 
deposit  the  arsenic  on  a  slip  of  glass  or  porcelain  held  above  the  flame. 

By  this  apparatus,  we  avoid  all  risk  of  explosion  ;  we  ensure  a  full  and 
continuous  current  of  hydrogen;  we -prevent  any  waste  of  arsenic  and  all 
frothing,  and  the  result  is  rendered  more  striking  by  the  contrast  between 
the  flame  of  the  pure  hydrogen,  and  that  evolved  after  the  generation  of  the 
arseniuretted  gas. 

The  fallacies  of  this  test  have  been  over-estimated  in  my  opinion — too 
much  stress  laid  upon  the  difficulty  of  distinguishing  between  arsenical  and 
antimonial  stains.  The  differences  are  so  great  and  distinct,  that  I  cannot 
understand  a  single  case  in  which  they  could  be  confounded. 

The  arsenical  stain  may  be  distinguished  from  the  antimonial,  by  the 
following  tests : 

Arsenical  stains  are  soluble  in  nitric  acid  —  if  this  be  gently  evaporated 
to  dryness,  the  resulting  arsenic  acid  is  soluble  in  water,  and  gives  with 
nitrate  of  silver,  a  brick-red  precipitate.  Antimonial  stains  similarly 
treated,  are  not  soluble  in  water,  and  give  no  precipitate  on  the  addition  of 
nitrate  of  silver. 

Arsenical  stains  exposed  to  the  vapors  of  phosphorous,  entirely  disap- 
pears—  antimonial  do  not.  I  have  found,  that  an  arsenical  spot  exposed  to 
the  vapor  of  phosphorus,  requires  about  eight  hours  for  its  disappearance ; 
this  test,  therefore,  would  be  inapplicable  where  a  distinction  was  imme- 
diately wanted. 

Arsenical  stains  are  soluble  in  solution  of  the  chlorides  —  antimonial 
not. 

Iodate  of  potash  in  concentrated  solution,  turns  arsenical  stains  of  a 
brownish  red,  and  dissolves  them  rapidly  ;  it  has  no  effect  on  those  of 
antimony. 

The  action  of  bromine,  is  also  very  characteristic.  If  a  drop  of  bromine 
be  placed  on  a  saucer,  and  a  capsule  containing  an  arsenical  spot  be  inverted 
over  it,  the  spots  take  a  bright  lemon  tinge  in  a  short  time.  Antimonial 
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spots  are  acted  on  more  rapdily,  (in  from  ten  to  fifteen  seconds,)  and  take 
an  orange  tint.  Both  become  colorless  if  exposed  to  the  air,  and  the  color 
is  again  restored  if  treated  with  a  strong  solution  of  sulphuretted  hydrogen. 
If  to  this  secondary  yellow,  ammonia  be  added,  the  color  disappears  if  the 
spot  be  arsenical  j  it  is  unaffected  if  it  be  antimonial.  This  test,  not  only 
affords  an  excellent  mode  of  distinguishing  the  one  from  the  other,  but 
also  of  separating  them,  if,  as  sometimes  occurs,  both  be  present.  Perhaps, 
after  all,  the  most  distinguishing  characteristic,  and  the  one  most  easy  to 
observe,  is  the  action  of  the  flame  upon  a  slip  of  glass,  wetted  with  ammo- 
nia-nitrate of  silver,  the  yellow  arsenite  of  silver  is  instantaneously  pro- 
duced. This  should  never  be  omitted,  as  no  other  substance  but  arsenic, 
can  by  any  possibility  produce  it. 

In  convenience  and  rapidity  however,  few  tests  are  equal  to  that  of 
Rei  nsch,  which  consists  in  the  reduction  of  the  metallic  arsenic  upon  slips 
of  copper  boiled  with  the  suspected  liquid,  previously  acidified  with  muri- 
atic acid.  This  test  is  of  extreme  delicacy,  and  Reinsch  himself  states  that 
by  it  the  one  hundred  thousandth  part  of  a  grain  may  be  detected.  I  have 
observed  the  deposit  of  metallic  arsenic  to  take  place  upon  copper  gauze 
when  two  drops  of  Fowler's  solution,  equaling  the  sixtieth  of  a  grain  of 
white  arsenic,  were  diffused  through  two  ounces  and  a  half  of  coffee.  In 
this  case  the  arsenic  formed  only  the  seventy-two  thousandth  part  of  the 
whole. 

The  slips  of  copper  coated  with  the  arsenic  are  removed  from  the  solu- 
tion, washed  and  dried,  introduced  into  a  clean  and  dry  reduction  tube,  (an 
ordinary  German  glass  test  tube  will  answer  every  purpose,)  a  gentle  heat 
is  applied,  the  metallic  arsenic  sublimes  and  condenses  on  the  side  of  the 
tube  in  minute  octohedral  crystals  of  arsenious  acid,  which  may  be  dis- 
solved in  a  little  water  and  tested  by  the  ammonia-nitrate  of  silver.  When 
this  latter  precaution  is  observed,  this  test  is  entirely  free  from  fallacy. 
Without  this,  however,  the  mere  deposit  is  of  no  value,  for  many  metals, 
such  as  antimony,  tin,  lead,  zinc  and  bismuth,  will  give  a  similar  appear- 
ance to  the  copper. 

In  the  course  of  some  experiments  upon  the  most  ready  mode  of  detect- 
ing arsenic  in  organic  substances,  I  have  found  the  following  process  ex- 
ceedingly valuable,  as  by  it  we  combine  the  modes  of  Reinsch  and  Marsh; 
its  application  is  very  easy  and  by  it  very  decided  results  are  obtained, 
which  are  confirmatory  one  of  the  other.  The  tissue  to  be  examined  (say 
the  liver)  is  to  be  boiled  with  just  sufficient  nitric  acid  to  dissolve  it.  This 
solution  is  then  diluted  with  water  and  the  boiling  continued  for  some  time. 
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We  now  obtain  a  clear  greenish  yellow  solution  containing  the  whole  of 
the  substance  to  be  experimented  on,  this  being  of  great  value  where  we 
arc  led  to  suppose  that  the  poison  exists  in  very  minute  quantity.  To 
this  solution  are  added  some  slips  of  copper  gauze  and  some  fragments  of 
pure  zinc.  As  long  as  the  copper  is  in  contact  with  the  zinc  no  de- 
structive action  takes  place,  and  the  whole  is  boiled  for  a  few  minutes.  The 
steel  grey  deposit  of  arsenic  will  become  visible  upon  the  copper  in  a  very 
short  time.  The  copper  is  then  very  carefully  washed  to  free  it  from  ad- 
herent zinc,  dried  and  introduced  into  the  reduction  tube  and  the  arsenic 
converted  into  arsenious  acid.  The  zinc  also  becomes  coated  with  metallic 
arsenic,  and  may  be  introduced  into  Marsh's  apparatus  when  arseniuretted 
hydrogen  will  be  evolved.  The  advantage  of  this  process  is  its  rapidity, 
the  certainty  of  its  indication  and  the  freedom  from  frothing  when  tested  by 
Marsh's  apparatus,  without  the  necessity  of  previously  incinerating  the 
tissue.  When  it  is  considered  advisable  to  collect  the  whole  of  the  arsenic 
I  would  recommend  that  the  tissue  be  dissolved  in  nitric  acid,  as  in  the 
above  process,  and  diluted  with  water,  and  a  current  of  sulphuretted  hy- 
drogen transmitted  through  the  clear  transparent  solution  as  long  as  any 
precipitate  falls.  This  yellow  precipitate,  the  sesqui-sulphuret  of  arsenic, 
may  then  be  dried  and  weighed,  and  as  it  is  a  perfectly  definite  compound, 
the  weight  of  the  arsenic  may  be  calculated  from  its  atomic  constitution. 

It  is  often  a  medico-legal  question  as  to  whether  arsenic  when  found  in 
the  body  may  not  result  from  the  medicinal  use  of  the  drug.  From  the 
experiments  of  Messrs.  Danger  and  Flandin,  it  appears  that  it  does  not  so 
accumulate,  but  is  eliminated  very  rapidly.  "  M.  Flandin  administered  to 
animals  doses  of  arsenic  mixed  with  their  food,  beginning  with  the  one- 
sixty-fifth  part  of  a  grain,  and  he  found  that  after  an  interval  of  nine 
months  the  animals  might  be  made  to  take  upwards  of  fifteen  grains  in 
twenty-four  hours,  without  injur?/  to  their  appetite  or  health  !  During  this 
interval  their  urine  was  frequently  analyzed  at  different  intervals  without 
any  arsenic  being  discovered.  Three  days  after  the  last  dose  of  arsenious 
acid  was  given,  the  animals  were  killed  and  their  organs  successively  ana- 
lyzed, but  no  arsenic  was  detected  in  their  viscera,  flesh  or  bones !"  (  Tay- 
lor on  Poisons.}  As  I  was  anxious  to  examine  this  subject,  I  gave  a 
rabbit  for  a  few  days  small  medicinal  doses  of  Fowler's  solution,  com- 
mencing with  five  minims  twice  daily;  on  the  second  day,  ten  minims  were 
given  twice  in  the  twenty-four  hours,  and  on  the  third  day,  fifteen  min- 
ims ;  on  the  morning  of  the  fourth  day,  twenty  minims  were  given  at 
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once,  and  about  nine  o'clock  in  the  evening  of  that  day  the  animal  died. 
1  examined  the  body  the  next  day.  The  liver  was  filled  with  soft,  yellow 
tubercles,  and  arsenic  was  readily  detected  in  the  liver,  in  the  stomach,  in 
the  kidneys  and  in  a  portion  of  the  intestines.  The  bladder  contained 
about  a  drachm  of  urine  which  also  gave  unmistakable  evidence  of  arse- 
nic. I  must  confess  I  do  not  understand  how  fifteen  grains  of  arsenic 
could  be  eliminated  from  the  system  in  three  days,  and  that  without  any 
being  discovered  in  the  urine.  Iodine,  a  much  more  soluble  salt  than 
arsenic,  and  one  much  more  readily  eliminated,  has  been  detected  in  the 
tissues  of  animals  five  days  after  they  had  ceased  taking  this  substance. 
My  experiments  have,  however,  been  too  limited  to  allow  of  my  offering 
any  decided  opinion  on  the  subject. 

The  opinions  of  two  distinguished  French  chemists  would  seem  to  be  in 
favor  of  the  accumulation  of  arsenic  in  the  system  when  administered  in 
frequently  repeated  and  small  doses.  I  quote  the  following  from  Messrs. 
Robin  and  Verdiel's  TraM  de  Chimie  Anatomique,  page  505. 

"  On  trouve  quelquefois  dans  les  os,  des  traces  tres  faibles  d'arscnic,  et 
cela  en  si  petite  quantite  qu'il  est  tres  difficile  par  l'analyse  chimique,  de  le 
constater.  La  presence  de  l'arsenic  dans  l'economie  n'a  pas  lieu  d'etonner 
beaucoup,  puis-qu'on  sait  que  plusieurs  sources  d'eau  contiennent  de 
l'arsenic." 

In  the  opinion  of  the  same  chemists,  arsenic  does  not  form  a  normal 
constituted  of  the  body,  and  Orfila,  who  originally  propounded  this  theory, 
soon  after  withdrew  it;  there  was  doubtless  some  fallacy  in  his  mode  of  ex- 
perimenting. With  regard  to  antidotes  to  arsenic,  we  possess,  probably, 
none  that  can  be  absolutely  relied  on ;  the  hydrated  sesqui-oxide  of  iron  so 
highly  vaunted,  has  proved  to  be  unworthy  of  the  confidence  placed  in  it. 
The  danger  arrives  not  so  much  from  the  arsenic  in  the  stomach,  as  from  its 
constant  solution  in  the  juices,  and  consequently,  from  its  circulation  in  the 
blood,  and  thus  effecting  the  system.  Some  few  years  ago,  it  was  discovered 
by  Dr.  Odling,  now  Demonstrator  of  Chemistry,  at  Guy's  Hospital,  that 
the  sesqui-arseniates  of  many  of  the  metals,  were  less  poisonous  than  the 
arsenious  acid  itself,  and  that  many  of  them  might  be  swallowed  with  im- 
punity. I  subjoin  an  abstract  of  his  experiments,  as  they  are  very  inter- 
esting, and  may  not  be  generally  known.  He  states,  "that  he  was  first 
desirous  of  discovering  some  compound  containing  arsenic,  from  the  chemi- 
cal relations  of  which  an  innocuous  character  might  be  deduced,  and 
secondly,  of  ascertaining  some  means  by  which  powdered  arsenious  acid  in 
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the  stomach,  might  be  converted  into  this  innocuous  compound.  He  found 
that  the  sesqui-arseniates  of  iron  and  alumina,  if  not  entirely  harmless, 
were  much  less  dangerous  than  ordinary  white  arsenic,  when  administered 
with  an  excess  of  the  sesqui-oxide  upon  which  the  action  of  the  gastrio 
juice  might  be  expended  rather  than  upon  the  arseniate,  or  with  an  alka- 
line acetate,  which,  by  re-acting  upon  the  gastric  secretion,  would  set  free 
acetic  acid,  in  which  these  sesqui-arseniates  are  insoluble,  and  the  following 
experiments  were  tried.  Some  sesqui-arseniatc  of  iron  was  prepared,  and 
five  grains  mixed  with  ten  of  sesqui-oxide  of  iron,  were  administered  to  a 
rabbit.  No  ill  effects  were  perceptible  during  a  fortnight,  and  specimens 
of  the  foeces,  passed  during  several  days  succeeding  the  administration  of 
the  arsenic,  were  examined  by  Marsh's  test,  and  evidence  of  arsenic  found." 

In  another  experiment,  ten  grains  of  arseniate  of  ferric-oxide  were 
mixed  with  ten  of  sesqui-oxide  of  iron,  and  five  of  crystallized  acetate  of 
potash,  and  administered  to  a  dog.    No  ill  effects  were  produced. 

If  in  the  stomach  therefore,  we  can  convert  the  arsenious  acid  into  these 
sesqui-arseniates,  we  should  render  it  comparatively  harmless.  Now, 
arsenious  acid  is  readily  converted  by  most  oxydizing  agents  into  arsenic 
acid,  which,  in  the  presence  of  the  above  mentioned  bodies,  (iron  and  alu- 
mina) from  the  insoluble  sesqui-arseniates.  The  substances  found  most 
suitable  for  this  purpose,  were  the  chromates  of  iron  and  alumina,  and  a 
mixture  of  permanganate  of  potassa,  with  hydrate  and  acetate  of  ferric 
oxide,  or  with  hydrate  and  acetate  of  alumina ;  the  latter  is  preferred,  in 
consequence  of  its  gelatinous  condition  being  particularly  suitable  for  sus- 
pending the  arsenic. 

The  aluminous  salt,  is  made  by  precipitating  hydrated  alumina  from  the 
chloride  by  ammonia  ;  this  precipitate,  after  being  well  washed,  is  formed 
into  an  emulsion  by  agitating  it  with  a  concentrated  solution  of  perman- 
ganate of  potash,  is  mixed  with  this  aluminous  compound,  and  added  to 
solutions  containing  arsenious  acid  ;  the  whole  of  the  poison  is  converted 
into  the  insoluble  sesqui-arseniate  of  alumina,  and  if  it  be  agitated  with 
powdered  arsenious  acid,  the  same  efi'cct  is  produced,  and  solution  entirely 
prevented.  The  following  experiment  was  tried.  Twenty  grains  of  pow- 
dered arsenious  acid  were  mixed  with  a  portion  of  the  antidote  containing 
ten  grains  of  permanganate  of  potassa,  the  whole  agitated  and  filtered, 
and  the  precipitate,  which  contained  the  whole  of  the  arsenic,  was  given  to 
a  dog.  No  ill  effects  were  observed  after  a  lapse  of  five  hours  from  the 
time  of  exhibition,  and  during  the  night  he  vomited.  In  a  subsequent 
39 
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similar  experiment,  the  vomited  matters  contained  arsenic ;  in  neither 
instances  did  the  dog  suffer  any  inconvenience. 

These  experiments  which  formed  the  subject  of  a  paper,  read  by  Dr. 
Odling,  before  the  Physical  Society  of  Guy's  Hospital,  in  the  year 
1851,  are  exceedingly  valuable,  and  as  the  substances  forming  the  antidote 
are  easily  procured,  they  might,  be  administered  in  every  case  where  we  sus- 
pect arsenic  to  have  been-  administered.  The  effect  is  both  mechanical  and 
chemical,  and  they  afford  rational  grounds  for  supposing  that  the  continual 
absorption  of  the  poison  may  be  entirely  prevented. 

%ttkm  on  tlje  lJtrf»  Sptem. 

By  Marshal  Hall,  M.  D.,  of  London. 

No.  I. 

At  the  request  of  the  Medical  Faculty  of  the  Louisiana  University,  Dr. 
Marshal  Hall,  of  London,  delivered  in  that  institution,  on  the  14th  Janu- 
ary, 1854,  a  lecture  on  the  Spinal  System,  which  was  listened  to  by  a 
number  of  medical  gentlemen,  and  a  large  body  of  students. 

The  lecture  was  delivered  in  a  style  which  was  at  once  concise  and  clear. 
The  following  is  but  an  imperfect  outline  of  what  was  at  the  time  uttered 
by  the  learned  lecturer  : 

He  commenced  by  stating  that  he  had  consented  to  deliver  two  lectures,  and 
the  present  was  to  be  devoted  to  an  exposition  of  the  Spinal  System,  espe- 
cially of  those  views  connected  with  it  which  he  had  so  long  labored  to 
establish.  The  nervous  centres,  comprehending  the  brain  and  spinal 
marrow,  have  received  the  name  of  cerebro.  spinal  system.  Now,  this  name 
he  held  to  be  a  misnomer,  the  cerebral  system  and  the  spinal  system  being 
—  as  it  was  his  special  object  to  demonstrate  —  absolutely  distinct. 

When  the  head  af  an  animal  is  removed,  and  the  viscera  extracted  —  as 
in  the  alligator  before  us  —  what  were  the  more  prominent  results  which 
would  be  observed  to  take  place  ?  We  shall  the  better  comprehend  and 
answer  this  if  we  recollect,  in  the  first  place,  that  it  is  the  peculiarity  of 
the  cerebral  system,  besides  intellectuality,  to  give  to  all  portions  of  the 
animal  body  sensation,  and  the  power  of  spontaneous  motion.  When  the 
head  is  therefore  removed,  in  which  these  reside,  the  animal  must  necessa- 
rily lose  all  sensation  and  volition.    It  is  true,  there  will  be  observed  cer- 
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tain  irregular  movements  in  the  several  parts  after  this  for  a  little  time,  but 
they  soon  cease,  and  are  dependent  on  the  irritation  or  shock  produced  by 
the  severing  of  the  nervous  tissues.  Having  once  ceased,  no  further 
movements  are  observed,  unless  on  the  application  of  some  fresh  cause  of 
irritation,  and  the  animal  will  in  this  position  remain  and  die. 

That  the  animal  loses  the  power  of  both  sensation  and  volition,  when  de- 
capitated, was  shown  by  the  experiments  which  he  had  performed  on  the 
alligator  in  the  presence  of  several  of  those  now  present,  who  were  witnesses 
of  the  preceding  day's  experiments.  When  the  head  was  removed  and  a 
little  time  giveu  for  the  irregular  movements  above  alluded  to,  to  cease,  the 
animal  became  perfectly  still,  and  would  in  this  position  remain  and  die,  if 
not  interfered  with.  If  it,  in  this  condition,  retained  the  power  of  sensa- 
tion and  spontaneous  movement,  it  would  not  have  i-emained  perfectly  still, 
as  it  did,  after  being  placed  in  positions  well  calculated  to  excite  both,  sup- 
posing them  to  remain  in  the  decapitated  body. 

But  while  in  this  position,  in  which,  as  stated,  it  would  remain  and  die, 
if  not  interfered  with,  the  application  of  any  stimulus,  such  as  pinching, 
served  to  excite  convulsive  movements  anew,  which  also  would  soon  cease 
until  excited  again.  In  cold-blooded  animals  of  this  kind  these  move- 
ments can  be  reproduced  and  observed  for  a  longer  period  than  in  the  warm- 
blooded ones.  It  was  these  irregular  movements  which  some,  when  wit- 
nessing like  experiments,  have  mistaken  for  manifestations  of  remaining 
sensibility  and  volition,  and  so  interpreted  them.  They  were  in  no  degree, 
whatever,  dependent  on  either  of  these,  but  were  dependent  on,  and  illus- 
trative of,  another  and  separate  function,  having  its  centre  in  the  spinal 
marrow  —  and  which  he  several  years  ago  displayed,  and  named  excito- 
motor.  The  parts  separated  from  the  brain,  but  still  maintaining  their 
connection  with  the  spinal  marrow,  when  irritated  in  any  way  will  be  found 
to  exhibit,  for  a  longer  or  shorter  period,  the  phenomena  dependent  on  this 
excito-morto  power.  The  tail  of  the  alligator,  into  which  the  spinal  mar- 
row is  prolonged,  can  be  made  very  clearly  to  illustrate  this.  Dr.  Hall 
here  pinched  the  extremity  of  the  tail  of  the  alligator,  as  experimented  on 
privately  the  preceding  day,  when  this  motion  was  excited  ;  and  so  of  other 
parts  when  similarly  irritated.  On  the  cessation  of  the  stimulus,  all  again 
was  soon  still. 

He  next  referred  to  the  views  of  Legallois  and  others  of  the  older  wri- 
ters and  experimenters,  and  stated  in  what  particulars  he  differed  from 
them,  as  well  as  in  what  particulars  he  differed  from  some  of  the  Physio- 
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logists  of  the  present  day ;  and  remarked  that  in  bo  doing  he,  at  least, 
showed  that  he  claimed  for  himself  the  privilege  of  exercising  freedom  of 
thought  and  inquiry;  but  while  doing  so  he  ever  would  resprct  the  exer- 
cise of  the  same  right  in  others,  and  hoped,  and  expected  that  in  this  land 
of  liberty,  at  least,  where  freedom  of  thought  was  guaranteed,  this  right 
would  be  freely  accorded  to  him  while  amongst  them. 

By  the  aid  of  a  few  diagrams  on  the  black-board.  Dr.  Hall  entered  next 
into  the  elucidation  of  spinal  system  and  the  excito-motor  action,  somewhat 
minutely  —  too  much  so  for  us  to  attempt  to  follow  him  throughout.  He 
remarked  that  when  we  touch  a  peripheral  nerve,  this  conveys  an  energy  or 
impression,  which,  by  this  channel,  reaches  the  spinal  centre;  from  this 
centre  another  goes  outward,  which  ends  in  the  muscle  moved,  thus  nearly 
forming  a  circle.  To  the  completion  of  this  almost  circle  we  have,  first, 
the  surface  itself  effected;  second,  the  in-going  nerve,  which  has  its  origin 
in  the  surface  irritated,  and  termination  in  the  spinal  centre;  third,  the 
spinal  centre  itself;  and,  in  the  fourth  place,  the  out-going  nerve,  which 
has  its  course  from  the  spinal  centre,  and  its  termination  in  the  muscle. 
Suppose  you  destroy  either  the  in-going  or  out-going  nerve,  or,  leaving 
these  intact,  you  destroy  the  spinal  centre,  the  result,  in  either  case,  is  the 
same ;  the  spinal  excito-motor  nervous  arc  is  destroyed. 

If  the  spinal  centre,  for  instance,  be  removed,  motion  attempted  to  be 
excited  will  be  found  to  be  entirely  lost,  because  the  central  organ  of  the 
motion  is  removed,  and  so  of  the  rest.  The  severing  of  any  link  in  the 
circle,  serves  alike  to  destroy  the  integrity  of  the  arc.  I  have  shown,  he 
said,  four  methods  by  which  this  can  be  destroyed.  What  we  have  here 
seen  are  the  teachings  of  experiments,  repeated  and  re-repeated  on  the 
lower  animals  —  but  which,  for  obvious  reasons,  cannot  be  repeated  on  our 
own  species.  Nevertheless,  what  we  witness  of  the  operations  of  Xature 
in  one  class  of  animals,  will  go  a  great  way  to  illustrate  her  mode  of  action 
in  others  ;  there  is  a  degree  of  harmony  found  throughout  the  whole. 

It  may  be  said  that  all  this  which  he  had  been  endeavoring  to  explain 
may  be  the  true  physiology  of  the  nervous  system,  and  yet  of  what  use  is 
this  knowledge  to  those  in  practice.  First,  he  would  remark  to  this  that 
nature  never  made  any  thing  in  vain ;  and  such  is  eminently  true  of  phy- 
siology. The  act  of  procuring  and  taking  food  into  the  mouth  is  a  purely 
voluntary  one,  dependent  on  the  operation  of  the  cerebrum  ;  but  the  mo- 
ment it  enters  into  the  pharynx  it  is  beyond  our  control,  and  is  entirely  so 
during  all  the  succeeding  steps  of  deglutition,  which  are  conducted  under  the 
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sphere  of  the  true  spinal  system,  as  taught  by  him.  If  you  divide  the 
pharvngeal  nerve  the  animal  cannot  survive  long;  but  you  may  remove  the 
whole  of  the  brain  without  producing  this  result.  A  kitten,  for  instance, 
had  this  experiment  performed  on  it.  It  lost  all  sense  of  external  things, 
and  spontaneous  motion  ceased.  Food  placed  back  in  the  pharynx  was 
swallowed,  this  fact  proving  the  independence  of  this  function  of  the  cere- 
bral system.  Without  some  means  be  adopted  to  excite  to  action  the 
excito-motor  system,  no  effect  is  produced.  In  the  case  alluded  to,  the 
presence  of  food  in  the  pharynx  acted  as  the  stimulent,  when  the  phenom- 
ena of  swallowing  were  produced. 

That  the  act  of  swallowing  depends  in  these  cases  on  the  irritation  pro- 
duced by  the  contact  of  some  substance  with  the  branches  of  the  in-going 
pharyngeal  nerve,  which  irritation  is  conveyed  to  the  spinal  system,  and 
reflected  back  by  the  out-going  branches  of  the  same,  is  by  this  means  fully 
illustrated;  and  that  this  act,  by  a  too  frequent  repetition,  may  so  exhaust 
the  excitant  as  to  prevent  a  repetition  of  it.  The  act  any  one  can  prove  on 
himself  by  making  three  successive  efforts  to  swallow  saliver.  He  will 
find  it  easy  to  perform  the  first  act  —  the  second  will  be  accomplished  with 
greater  difficulty,  while  the  third  will  not  be  performed  at  all,  the  excitant 
by  this  time  being  exhausted  —  try  it.  The  action  of  snuff  when  applied 
to  the  nostrils,  in  producing  sneezing,  is  precisely  of  the  same  character ; 
and  the  same  excito-motor  action  is  perhaps  still  more  strikingly  illustrated 
by  the  effects  produced  by  a  drop  of  water  falling  into  the  larynx,  which 
effects  we  cannot  control,  however  anxious  we  may  be  to  do  so.  "What  are 
the  different  parts  employed  in  the  production  of  the  above  results  ?  In 
the  first,  the  snuff,  and  in  the  second,  the  water,  is  the  excitor;  the  im- 
pression thus  created,  the  in-yoimj  nerve  brings  to  the  spinal  centre,  and 
this  second,  receiving  it,  sends  it  by  the  out-goiny  nerve  to  the  intercostals, 
which  are  powerfully  excited  to  contract,  and  thus  made  to  press  upon  the 
lungs  so  as  to  produce  the  act  of  sneezing  in  the  first  case,  and  that  of 
coughing  in  the  second. 

If  we  trace  the  act  of  deglutition,  we  shall  find  it  accomplished  by  simi- 
lar stages  of  progress.  A  feather  used  to  tickle  the  fauces,  will,  by  a  like 
process  of  actiou  as  above,  excite  the  diaphraui  to  contract  —  press  upon 
the  stomach  —  and  thus  produce  vomiting.  It  is  the  upper  portion  of  the 
fauces  which,  when  irritated  by  the  application  of  the  feather,  gives  rise  to 
the  act  which  results  in  vomiting.  If  it  pass  into  the  pharynx,  it  may  be 
swallowed,  an  event  which  has  occurred. 
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In  thus  allotting  to  each  portion  of  the  nervous  system  separate  and  in- 
dependent functions,  we  see  a  wise  and  benevolent  arrangement  of  nature 
for  providing  for  our  well-being  and  existence.  For  example  :  while  the 
process  of  digestion  is  going  on,  the  animal,  in  the  meantime,  requires  his 
brain  for  other  purposes — to  keep  up  his  relaxation  to  external  nature, 
and  direct  his  varied  movements  in  providing  for  his  further  wants,  etc. 

In  reference  to  respiration  and  its  dependence  on  excito-motor  influence, 
let  us  reflect  on  what  takes  place  not  unfrcquently  in  early  infancy.  A 
child  is  born  but  has  not  breathed,  the  act  of  respiration  has  not  yet  been 
established ;  and  if  not  begun  soon  the  child  will  die,  still-born,  as  it  is 
called.  In  order  to  bring  about  the  first  step,  let  us  imitate  nature,  and 
commence  by  applying  an  excitant.  In  ordinary  cases,  the  contact  of  the 
external  air  with  the  surface  of  the  thorax,  is  sufficient  for  this  purpose  ; 
in  cases,  however,  where  that  fails,  let  us  apply  a  still  more  energetic  exci- 
tant. And  this  is  what  is  usually  done  when  a  little  cold  water  is  sprink- 
led, or  if  necessary,  dashed  on  the  chest  of  the  infant,  with  frequently  the 
effect  of  exciting  inspiration.  This  is  to  take  advantage  of  the  mode  which 
nature  has  established  to  accomplish  the  same  end  —  the  establishment  of 
excito-motor  action  —  for  the  performance  of  one  of  the  most  important 
functions  in  the  animal  economy,  without  which,  the  infant  after  its  birth, 
could  not  continue  to  exist  for  many  minutes.  It  is,  by  understanding  the 
operations  of  nature  aright,  that  the  physician  can  be  successful  in  such 
cases  in  assisting  nature,  by  bringing  her  own  appliances  to  bear  with  the 
necessary  energy  in  the  accomplishment  of  her  purposes.  Following  out 
these  suggestions,  he  had  proposed  and  adopted  the  plan,  and  others  had 
followed  the  example,  with  much  advantage  —  of  placing  the  still-born 
infant,  where  there  was  difficulty  experienced  in  exciting  the  respiratory 
process,  in  alternate  baths  of  hot  and  cold  water,  which  plan  served  to  in- 
tensify excitation  on  the  surface.  If  warm  water  be  first  employed,  the 
heated  surface,  when  plunged  into  cold  water,  will  receive  a  greater  impres- 
sion from  the  shock,  than  if  this  had  not  been  premised ;  and  the  very 
same  thing  is  the  case  if  the  cold  be  first  employed  and  rapidly  followed 
by  the  hot.  By  these  alternate  steps  to  rouse  action,  he  had  the  satisfac- 
tion of  knowing  not  a  few  had  been  resuscitated,  who,  without  the  employ- 
ment of  these  means,  would  not  now,  in  all  human  probability,  be  living. 
To  be  instrumental  in  saving  even  one  such  is  ever  a  pleasing  consolation, 
which  will  follow  one  throughout  life.  A  case  which  occurred  to  himself, 
he  next  alluded  to,  as  bearing  upon  the  point,  and  his  object  in  relating  it 
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Was,  he  said,  if  possible,  to  impress  upon  their  attention  the  importance  of 
adopting  every  means. 

He  had  mentioned  that  in  the  excitation  of  the  first  act  of  inspiration; 
the  air  applied  to  the  surface  is  the  excitant  which  serves  the  purpose  in 
ordinary  cases  of  exciting  the  in-going  nerve,  and  ultimately  through  it  the 
first  act  of  respiration  is  brought  about.  But  what,  it  may  be  asked,  pro- 
duces the  second,  and  keeps  the  function,  once  established,  in  continuous 
operation  ?  He  would  answer  :  the  carbonic  acid,  which  the  air  inhaled  and 
brought  into  contact  with  the  blood  in  the  tissues  of  the  lungs,  serves  to 
form  and  to  eliminate  in  its  way  out,  irritates  the  pneumogastric  nerve,  and 
becomes  the  excitant  of  the  second  act,  and  this  goes  on  through  life.  In 
this  manner,  the  air  is  continued  to  be  introduced,  and  the  blood  vivified. 
These  functions  which  have  now  been  described,  have  a  relation  to  animal 
life.  The  next  function  in  order,  is  that  which  relates  to  the  perpetuation 
of  the  species.  This  cannot  now,  for  want  of  time,  be  gone  into,  and 
must  be  dismissed  with  the  remark,  that  the  varied  operations  by  which 
this  is  effected,  are  of  the  same  nature  as  above  —  are  excito-motor. 

The  cerebrum  relates  to  all  without  —  to  all  constituting  intellectuality, 
while  the  ganglionic  system  relates  to  all  within.  As  already  remarked  re- 
garding food,  before  it  is  within,  all  the  operations  connected  with  it  are 
under  the  control  of  the  former,  but  no  sooner  is  it  within,  than  it  is  under 
the  control  of  the  latter,  where  it  remains  till  the  whole  process  is  com- 
pleted. With  regard  to  ingestion  and  egestion,  we  have  orifices  which  re- 
ceive their  excitement  to  action  from  different  portions  of  the  spinal  system  ;^ 
those  which  are  situated  at  the  entrance  of  the  food  and  air  passages,  are 
under  the  control  of  the  medulla  oblongata,  which  regulates  these  —  the 
upper;  while  the  lower  sphincters,  connected  with  the  acts  of  defecation 
and  urination,  will  be  found  to  be  dependent  on  a  portion  still  lower  down- 
There  is  an  enlargement  at  this  point  of  the  spinal  system,  and  it  is  this 
spot  which  is  the  most  excitable.  It  is  this  region  which  relates  to  all  the 
parts  of  the  body  lower  down.  By  studying  these  matters  aright,  we  are 
in  possession  of  important  physiological  truths ;  and  these  facts  thus  ob- 
tained, will  be  found  to  be  valuable  in  pathology  and  practice. 

If  you  lay  bare  the  brain  of  an  animal  and  irritate  this,  and  note  the 
results  as  they  manifest  themselves,  you  will  thus  become  possessed  of  facts 
which  may  be  of  the  greatest  use  in  explaining  various  diseases  connected 
with  this  region.  In  the  same  way,  if  you  lay  bare  the  spinal  marrow  in 
its  course,  and  let  the  result  be  well  noted,  this  will  again  be  useful  in  the 
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same  way.  Let  each  one  so  informed  ask  himself,  now,  what  phenomena 
he  would  expect  to  be  present  when  there  is  disease  of  the  brain ;  and 
what,  when  there  is  disease  of  the  spinal  system  ?  In  the  first  of  them  he 
would  have  morbid  phenomena  of  functions  of  the  brain;  in  the  second, 
those  produced  by  irritation  of  the  spinal  marrow.  The  different  effects 
seen  in  the  first,  were  then  enumerated;  these,  he  said,  were  all  intellec- 
tual. The  convulsions  in  the  second,  were  the  same  in  character  as  those 
produced  by  the  experiments  on  the  spinal  column.  When  these  respective 
effects  are  witnessed,  as  the  result  of  disease,  the  physician  can  say  with 
great  certainty,  if  he  has  carefully  studied  this  branch  of  his  profession, 
in  what  part  the  disease  is  situated,  and  the  degree  of  danger  which  may 
be  connected  therewith. 

In  cases  where  the  disease  is  lower  down  than  the  second  portion  which 
controls  the  action  of  the  thorax,  aud  gives,  as  we  have  seen,  rise  to  convul- 
sions, another  diagnostic  to  guide  us  will  be  the  absence  of  reflex  action. 
If  the  disease  exists  below  the  lower  enlargement  formerly  alluded  to, 
affecting  the  cauda  equina,  as  no  nodule  of  spinal  centre  remains,  so  all  re- 
flex action  will  be  absent.  Disease  in  the  second  division,  may  give  rise 
to  incontinence  of  urin,  etc. ;  while  in  disease  of  the  third,  there  may  be 
construction  of  these  orifices,  or  otherwise. 

A  careful  study  of  these  separate  effects,  enable  us  to  say  in  this  way, 
what  part  of  the  nervous  system  is  affected  ;  and  this  knowledge  carried  to 
the  siek-room,  will  make  clear  to  our  comprehension  all  this  class  of  diseases ; 
and  do  for  the  diseases  of  the  nervous  system  what  the  introduction  of  the 
use  of  the  stethoscope  has  done  for  diseases  of  the  chest.  Have  these 
facts  perfectly  in  mind,  therefore,  ready  for  use,  whenever  occasion  re- 
quires. 

Next  to  the  study  of  these  diseases  and  their  seats,  is  the  study  of  what 
relates  to  their  therapeutics.  If  there  be  a  physiological  astion,  there  must 
be  a  pathological  condition,  and  there  must  be  a  therapeutic  also.  Strych- 
nine, administered  to  an  animal,  affects  all  parts  with  titanic  spasms.  If 
you  divide  the  animal  into  three  parts,  all  portions  will  be  found  affected 
with  these  spasms —  the  tail  no  less  than  the  head.  It  therefore,  affects  all 
the  spinal  system,  and  it  does  not  affect  the  cerebral  or  the  ganglionic.  It 
will  be  found  also,  to  affect  some  of  the  orifices.  An  overdose,  especially 
acts  on  the  medulla-oblongata,  and  in  this  way,  rapidly  destroys  life. 
Cantharides,  again,  is  different;  its  physiological  effects  are  more  particu- 
larly confined  to  the  bladder;  and  ergot,  in  the  same  way,  acts  on  the 
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uterus.  In  the  selection  of  any  of  these  for  use,  consider  well  what  is 
their  action  on  any  special  point,  and  then  select  that  which  is  most  appro- 
priate to  the  affection.  I  need  not  say  that  ergot  is  the  one  to  be  selected, 
when  the  object  is  to  excite  the  expulsive  action  of  the  uterus.  If  you 
want  to  study  Obstetrics,  make  yourself  familiar  with  all  the  phenomena 
of  labor;  these  are  dependant  on  the  spinal  marrow,  and  in  this,  and  every 
other  branch  of  your  profession,  a  study  of  the  spinal  system  will  be  of 
great  service  in  enabling  you  to  be  useful.  What  I  have  said  regarding 
the  mode  of  treating  the  still-born  infant,  is  illustrative  of  this,  and  will 
amply  reward  you  for  all  the  labor  which  may  be  bestowed  in  acquiring 
this  knowledge. 


futures  on  \\t  |lerbmis  Spta. 

By  Marshal  Hall,  M.  D.,  of  London. 

No.  II. 

DELIVERED  IN  THE  UNIVERSITY  OF  LOUISIANA, 

MONDAY,  JANUARY  16th,  1854. 

Gentlemen :  In  my  lecture  of  Saturday  last,  I  endeavored  to  explain 
and  to  demonstrate  by  experiments,  the  proper  division  of  the  Nervous 
System  into  three  distinct  parts  ;  first,  the  Cerebral  ;  secondly,  the  Gang- 
lionic; and  thirdly,  the  Spinal  or  Excito-motor.  Our  attention  to-day  will 
be  directed  to  the  last  —  the  Spinal  System.  This  is  denominated  excito- 
motor,  because  its  manifestations  are  invariably  the  result  of  some  excitant. 
It  is  the  spinal  system  which  governs  all  the  phenomena  of  ingesta  and 
egesta ;  and  whenever  there  is  disorder  of  this  system,  there  is  also  disor- 
der of  those  functions. 

In  morbid  conditions  of  the  brain,  the  attendant  phenomena  are  restricted 
to  the  senses.  These  arc  intolerance  of  light,  intolerance  of  sound,  hcnd- 
ache,  morbid  acuteness  of  taste,  smell,  etc.,  or  the  opposite  states  ;  but  so 
long  as  the  spinal  system  remains  unaffected,  there  is  never  anything  re- 
sembling spasm.  The  manner  in  which  cerebral  disease  is  propagated  to 
the  spine,  seems  to  be  this.  In  softening  of  the  brain,  for  example,  its 
volume  is  actually  enlarged;  but  as  the  cramal  cavity  is  unyielding,  the 
influence  of  compression  can  be  propagated  in  but  one  direction  —  that  of 
the  medulla  oblongata.  Pressure  in  this  direction  excites  spinal  disorder, 
40 
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which  is  manifested  by  spasmodic  actions  in  the  organs  dependent  upon  this 
portion  of  the  nervous  system.  A  case  of  acute  hydrocephalus  may  con- 
tinue for  days,  and  be  characterized  only  by  intolerance  of  light  or  noise, 
disturbed  sleep,  occasional  crying  out,  as  from  a  frightful  dream  ;  but  there 
shall  be  no  spasmodic  action  manifest  in  any  organ  or  muscle.  I  was 
applied  to  for  advice,  in  the  case  of  a  child,  (which  exhibited  no  marked 
symptom  of  disease,  except  feebleness  and  drooping,  and  a  daily  sudden  fit 
of  vomiting,)  as  to  the  propriety  of  removing  it  to  the  sea-side  for  the 
benefit  of  change  of  air.  I  decided  against  removal.  The  child  died, 
within  ten  days,  of  unequivocal  hydrocephalus.  In  such  cases,  the  super- 
vention of  strabismus  is  significant  of  danger. 

Spasmodic  actions  can,  by  no  possibility,  have  existence  except  in  virtue 
of  affection  of  the  spinal  system.  Manifestly  then,  the  supervention  of 
spasmodic  phenomena,  in  any  case  of  cerebral  disease,  is  diagnostic  of  spi- 
nal affection.  If  these  be  exhibited  in  the  arm,  the  locality  pointed  at  is 
that  part  of  the  spinal  centre  giving  origin  to  the  brachial  plexus ;  if  iD 
any  of  the  orifices  or  sphincters,  it  is  in  what  I  have  called  the  inferior  me- 
dulia  oblongata;  if  in  the  lower  limbs,  it  marks  a  disorder  of  the  corre- 
sponding portion  of  the  spinal  centre.  You  will  here  perceive  three  facts, 
which  are  of  directly  practical  importance,  because  diagnostic  of  affections 
of  special  localities.  I  need  not  enlarge  upon  the  precious  value  of  any- 
thing that  thus  leads  us  to  the  door  of  truth. 

But  I  have  an  important  question  to  ask.  It  properly  belongs  to  a  later 
stage  of  our  present  investigation  ;  but,  on  account  of  its  importance,  I 
will  venture  to  introduce  it  here. 

How  does  spinal  disease  affect  the  brain  ? 

I  will  not  attempt  to  answer  now,  but  will  request  you  to  endeavor  to 
solve  the  problem  for  yourselves.  Meanwhile,  I  proceed  to  consider  the 
following  facts : 

Epilepsy,  as  you  all  perfectly  know,  begins  with  spasmodic  phenomena  : 
they  are,  indeed,  its  characteristics;  but  the  condition  which  is  the  sequel 
of  epilepsy  is  coma.  Now,  all  spasmodic  conditions  are  identical,  whether 
they  be  those  of  infantile  convulsions,  or  of  epilepsy ;  for  they  all  depend 
upon  the  spinal  system.  If  I  insert  a  probe  into  the  substance  of  the  spi- 
nal marrow  of  this  alligator,  just  behiud  the  base  of  the  skull,  the  result, 
if  the  animal  (which  has  already  suffered  from  a  number  of  experiments,) 
be  sufficiently  lively  for  any  impression,  will  be  excessive  motion  of  the 
limbs  and  the  tail.    This  is  the  type  of  centric  or  direct  epilepsy ;  of  that 
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kind  of  epilepsy  which  is  caused  by  a  tumor  within  the  brain,  by  too  much 
or  too  little  blood,  by  depravation  of  the  blood,  (as  in  diabetes,)  or  which  B 
is  the  sequel  of  apoplexy  ;  all  which  originate  in  the  nervous  centres.  On 
the  other  hand,  the  motions  which  were  exhibited  on  Saturday,  and  which 
I  now  re-produce  by  pressing  the  foot  or  the  tail,  are  the  tpye  of  eccentric  or 
reflex  (in-going  and  out-going)  epilepsy.  Of  this  kind,  are  the  epileptic 
convulsions  caused  by  dentition,  by  indigestible  substances  in  the  stomach, 
by  constipation,  by  worms,  and  by  uterin  irritation,  whether  from  catamenia, 
or  gestation,  or  the  puerperal  state.  The  direct  or  centric  form  of  epilepsy, 
is  by  far  the  most  difficult  of  cure. 

All  the  orifices  —  the  exits  and  entrances  of  the  body,  depend  for  their 
nervous  influence  on  the  superior  and  inferior  portions  of  the  spinal  system 
respectively. 

The  first  phenomena  of  epilepsy  may  be  the  slightest  appreciable  mus- 
cular contractions  —  slight  contraction  of  a  finger,  slight  strabismus,  twich- 
ing  of  an  eyelid,  etc.,  —  but  by  far  the  most  important  is  the  torti  collis. 
This  may  amount,  indeed,  only  to  mere  rigidity  of  some  of  the  muscles  of 
the  neck,  but  its  importance  is  none  the  less  great.    It  will  be  succeeded 
by  flushing  of  the  face,  fullness  of  all  the  tissues  about  the  neck,  (inso- 
much as  to  increase  its  circumference,  in  one  case  which  I  measured,  to 
the  extent  of  an  inch  and  a  quarter,)  compression  of  the  veins  preventing 
the  return  of  the  blood,  and  thus  engorging  the  brain  to  a  dangerous  de- 
gree; next  by  laryngismus  and  the  peculiar  cry,  characteristic  of  convul- 
sions, which  is  sometimes  loud  and  terrific,  but  oftener  a  constrained  moan 
or  whine,  which,  once  heard,  is  not  easily  mistaken  or  forgotton  ;  the  whole 
of  the  phenomena  being  those  of  excessive  pressure  of  the  brain,  and  the 
final  result  not  being  perfect  relief,  but  bewilderment  or  stupor,  or  even 
mania.  Indeed,  this  a  common  origin  and  cause  of  mania.  A  fit  of  epilepsy 
occurs  in  the  night;  nothing  is  known  of  it,  for  there  was  no  witness; 
but  the  person  is  observed  to  be  strange,  or  dull,  or  absent  in  manner.  I 
knew  a  case  in  which  the  gentleman,  a  bachelor,  exhibited  a  strangeness  of 
manner  which  was  remarked,  every  few  weeks,  by  his  servants,  who  were 
in  the  habit  of  saying,  "  Master  is  odd  to-day  :"  but  no  one  supected  the 
cause.    After  his  marriage,  his  wife  soon  discovered  that  he  was  the  victim 
of  epileptic  convulsions  in  his  sleep.   In  any  of  these  unaccountable  cases, 
where  a  person  exhibits  an  altered  manner,  a  strange  dullness,  a  disposi- 
tion to  fall  into  revery,  or  unreasonable  sadness,  it  becomes  a  matter  of 
serious  concern  to  assure  yourself  upon  this  point,  whether  ho  is  not  the 
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victim  of  epilepsy  in  bis  sleep.  By  all  means  examine  the  tongue,  and  as- 
certain whether  it  be  not  sore  from  biting  it,  or  from  thrusting  it  against 
the  teeth  j  examine  his  pillow,  to  see  if  there  be  no  marks  of  blood  or  froth 
upon  it.  Such  epilepsy,  often  leads  directly  to  the  particular  form  of  homi- 
cidal mania.  A  poor  girl  killed  a  child  which  she  was  nursing,  and  she 
was  tried  for  it  on  the  charge  of  murder.  In  my  investigations  of  the 
case,  I  discovered  that  she  had  been  habitually  subject  to  epileptic  convul- 
sions; aud  I  have  the  happiness  of  believing  that  my  testimony  on  this 
point,  rescued  from  an  unmerited  and  ignominious  death,  a  poor  victim  of 
disease.  Indeed,  I  have  no  doubt  that  many  persons,  from  this  very  cause, 
have  suffered  as  felons,  who  were  perfectly  innocent  of  moral  guilt.  The 
gentleman  who  was  observed  to  be  "  odd,"  every  five  or  six  weeks,  was 
sent  to  an  asylum.  I  predicted  that  he  would  not  remain  long  there;  and 
in  fact,  he  did  remain  but  six  weeks;  but  I  am  ignorant  of  his  fate. 

I  believe  most  cases  of  true  mania,  originate  in  hidden  epilepsy;  and  I 
consider  epilepsy,  mania,  and  dementia,  to  be  different  phases  of  one  and 
the  same  disease.  The  sequel  of  an  epileptic  convulsion,  may  be  raving 
mania.  This  may  be  relieved,  and  the  patient  recover ;  but  the  sequel  is 
dementia,  more  or  less  complete.  This  is  not  all :  there  may  be  partial  or 
spamsmo-paralysis.  One  of  my  own  students,  after  an  attack  of  epilepsy, 
had  spasmo-paralysis  of  one  arm,  which  obliged  him  to  carry  it  in  a  sling. 
He  endeavored  to  continue  his  studies ;  but  was  obliged,  after  a  time,  to 
abandon  the  profession,  in  consequence  of  the  fitful  injury  to  the  intellect. 
The  particular  state  of  spasmo-paralysis,  depends  upon  disease  exclusively 
spinal ;  where  as  hemiplegia  has  its  origin  solely  in  the  cerebral  hemis- 
phere of  the  side  opposite  to  that  which  is  affected. 

In  every  case  of  mania,  it  is  important  to  inquire  whether  epilepsy  has 
not  preceded  it ;  for  epilepsy  may  produce,  upon  the  brain  itself,  all  the 
phenomena  of  original  cerebral  disorder.  You  have  stertor,  or  paralytic 
laryngismus,  the  same  as  in  apoplexy ;  you  have  pressure  on  the  pneumo- 
gastric  nerve  —  more  especially  the  bronchial  branches  of  it  —  resulting  in 
•  the  outpouring  of  excessive  quantities  of  mucus,  and  all  the  phenomena  of 
mucous  rhoncus ;  you  have  pressure  also  upon  the  branch  which  is  be- 
stowed upon  the  stomach,  causing  impaired  digestion,  with  flatus  and  dis- 
tension, as  in  apoplexy.  The  tracheal  rhoncus  of  epilepsy  is  identical  with 
that  of  apoplexy ;  and  the  paralytic  state  of  the  pneumogastric  nerve  suc- 
ceeds the  coma  of  the  one  disease,  with  the  same  certainty  that  it  does  that 
of  the  other. 
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Gentlemen,  I  wish  to  inquire  how  much  of  all  these  phenomena  depend 
upon  the  laryngismus?  No  question  can  have  a  higher  interest  than  this 
—  how  much  of  all  the  phenomena  peculiar  to  epilepsy  and  apoplexy  are 
dependent  upon  the  simple  mechanical  obstruction,  caused  by  the  laryn- 
gismus ?  It  is  eminently  a  practical  question ;  for  the  life  of  the  patient 
cannot  be  saved  while  this  condition  is  unrelieved;  and,  to  accomplish  that 
relief,  I  know  of  but  one  efficient  means  —  the  operation  of  tracheotomy, 
By  tracheotomy  alone,  may  we  relieve  the  laryngismus,  which  is  the  most 
frequent  cause  of  fatal  cerebral  engorgement,  and  thus  save  the  life  and  the 
mind. 

In  my  former  lecture  I  said  that  strychnia  in  the  vegetable  kingdom  cor- 
responds with  epilepsy  in  the  animal  kingdom.  It  is  the  therapeutical 
agent  by  which  we  may  artificially  induce  a  condition  which  is  the  perfect 
counterpart  of  the  pathological  state  in  epilepsy.  Its  influence  upon  the 
pharynx  and  larynx  is  not  distinguishable  from  that  induced  by  spasmodic 
disease. 

The  following  are  the  results  of  experiments  upon  four  dogs :  To  the 
first  I  gave  a  dose  of  one-sixth  of  a  grain  of  strychnia.  After  a  proper 
time,  finding  no  sensible  effects  produced,  I  repeated  the  same  dose.  Very 
shortly  its  influence  was  manifested  in  the  most  exquisite  degree.  I  could 
not  touch  the  dog  —  not  the  tip  of  an  ear  or  even  the  extremity  of  a  hair,  with- 
out instantly  exciting  severe  convulsions.  Even  the  approach  of  my  hand 
to  his  sight,  without  contact,  was  sufficient  to  produce  them.  The  dog  died 
in  consequence  of  the  recurrence  of  convulsions  thus  excited ;  and  it  really 
becomes  a  matter  of  serious  interest  to  inquire  how  far  the  symptoms  are 
aggravated,  and  even  the  fatal  result  hastened  in  tetanus  and  hydrophobia, 
by  officious  kindness,  by  visiting,  by  noise,  by  touching,  even  in  feeling  the 
pulse.  Personal  apprehension  certainly  has  the  largest  share  in  the  re- 
newal of  the  convulsions  of  hydrophobia,  by  the  act  of  pouring  out  water 
within  the  apartment  of  the  patient  ;  for  nothingof  the  kind  happens  when 
the  cause  of  fear  (the  phobos)  is  removed  by  pouring  the  water  out  of  doors 
or  in  an  adjoining  apartment. 

To  a  second  dog,  as  nearly  like  the  first  as  I  could  procure,  I  adminis- 
tered, in  like  manner,  a  first  and  second  dose  of  one-sixth  of  a  grain  each. 
I  conveyed  him  to  a  soft  bed,  in  a  secluded  room,  to  which  no  person  had 
access  but  myself,  and  guarded  him  constantly  from  every  possible 
source  of  disturbance.    The  following  day  the  dog  was  perfectly  well. 

To  a  third  dog  I  administered  three  doses  of  one-sixth  of  a  grain  of 
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strychnia,  but  he  died  suddenly,  in  a  strong  convulsion,  with  laryngismus, 
from  the  direct  effects  of  an  over  dose. 

To  a  fourth  dog  I  gave  the  same  three  doses,  and  as  soon  as  convulsions 
appeared  I  performed  upon  him  the  operation  of  tracheotomy,  and  used  all 
those  precautions  to  ensure  quiet,  that  were  employed  in  the  case  of  tho 
second  experiment.  The  convulsions  ceased,  and  the  dog  was  living  the 
next  day.  He,  however,  refused  all  food  or  drink,  and  finally  died  of  ex- 
haustion. 

I  believe  hydrophobia  may  be  stopped  by  tracheotomy  !  All  the  victims 
of  this  disease  have  hitherto  died  of  laryngismus;  if,  then,  the  trachea 
were  opened  below  the  seat  of  the  spasmodic  stricture,  whatever  might  be 
the  result,  the  patient  could  not  die  from  that  cause.  We  know  not  whether 
he  might  not  be  destroyed  by  the  excitement  alone ;  and  perhaps  the  di- 
rect influence  of  the  poison  may  be  such  as  to  destroy  life,  independently  of 
the  mere  convulsive  phenomena ;  but,  I  repeat,  he  could  not  die  by  the  la- 
ryngismus, and  by  tracheotomy  only  can  we  ever  asertain  to  what  extent 
the  death  is  really  due  to  the  exhausting  excitement,  or  to  the  virulence  of 
the  poison.  In  this  connection  I  will  mention  that  the  celebrated  Dr. 
Physic,  of  Philadelphia,  on  witnessing  a  case  of  hydrophobia,  observed 
that  "  the  immediate  cause  of  death  was  the  laryngismus,"  and  he  actually 
suggested  this  very  operation  as  the  means  of  obviating  it. 

The  operation  of  tracheotomy  is  really  a  very  simple  one.  I  am  no  sur- 
geon, and  am  very  far  from  a  disposition  to  boast,  in  the  presence  of  gen- 
tlemen so  distinguished  in  that  branch  as  those  now  before  me ;  yet,  I  am 
confident  I  could  perform  the  operation  blindfolded.  I  would  make  an  in- 
cision through  the  integuments  with  a  knife,  and  then  open  the  trachea 
with  an  instrument  like  a  pair  of  pointed  scissors,  by  thrusting  them, 
closed,  into  it,  and  then  expanding  them  horizontally,  or  right  and  left- 
until  the  opening  was  sufficient.  The  opening  is  to  be  preserved  and  pro- 
tected, by  inserting  the  "  wire-cage."  [Dr.  Hall,  in  a  conversation  subse- 
quent to  the  lecture,  explained  to  the  writer  that  the  wire-cage  is  formed  of 
a  small  silver  wire,  about  the  size  known  as  "No.  56,"  or  one-twenty -fourth 
of  an  inch  in  diameter,  and  twelve  inches  in  length,  which  is  bent  into 
eight  equal  parallel  parts,  each  an  inch  and  a  half  in  length,  so  as  to  re- 
semble four  slender  staples?  all  united  by  their  legs.  When  completed,  they 
should  be  so  arranged  as  to  define  the  rude  outline  of  a  cylinder  three- 
quarters  of  an  inch  in  diameter.  By  grasping  and  compressing  all  four  of 
the  loops  or  staples  at  one  end,  they  are  readily  introduced  a  little  way  into 
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the  opening  in  the  trachea,  and  by  their  tendency  to  expand,  they  keep  the 
opening  patent,  and  are  restrained  from  escaping.  Their  escape  is  perfect- 
ly prevented  by  bending  slightly  outwards  each  of  the  four  tips  before  their 
introduction.  N.  B.  B.]  The  presence  of  the  "  wire-cage"  in  the  open- 
ing of  the  trachea,  is  not  a  source  of  much  annoyance.  I  once  had  a  pa- 
tient who  wore  it  constantly,  without  inconvenience,  for  a  year  and  a  half. 
The  tracheal  membrane  is  not  so  liable  to  inflame  as  the  laryngeal ;  and 
this,  among  many  others,  is  a  good  reason  for  giving  to  tracheotomy  the 
preference  over  laryngotomy. 

The  subject  which  I  have  thus  endeavored  to  bring  before  you  is  one 
which  has  occupied  my  attention  since  1831,  and  when  generalizations  are 
so  simple  and  so  clear,  and  at  the  same  time,  susceptible  of  so  much  practi- 
cal application,  as  a  precious  means  of  diagnosis,  in  a  class  of  diseases  con- 
fessedly obscure,  I  trust  to  your  indulgence  in  thus  urging  upon  you  my 
own  convictions  of  their  importance. 

Now  then,  to  return  to  the  question  which  I  asked  in  the  early  part  of 
this  lecture,  "  how  can  a  disease  of  the  spine  affect  the  brain  ?"  I  answer, 
I  can  conceive  of  no  possible  way  except  by  affecting  the  muscles  of  the 
neck  and  the  larynx. 

This,  gentlemen,  concludes  the  subject  which  I  wished  to  bring  before 
you.  I  thank  you  for  the  courtesy  you  have  shown  me  in  affording  this 
opportunity,  and  for  the  flattering  attention  with  which  you  have  listened 
to  what  I  have  so  poorly  said. 


"  NOTES  ON  THE  EPIDEMIC  YELLOW  FEVER  OF  1854;  By  P.  M.  Kollock, 

M.  D.,  Professor  af  Obstetrics  in  the  Savannah  Medical  College." 

Tn  the  late  August  number  of  the  Southern  Medical  and  Surgical  Journal  we  find 
a  very  interesting  article  from  the  pen  of  Prof.  Kollock,  on  the  subject  of  the 
great  epidemic  of  yellow  fever  which  desolated  Savannah  last  summer.  The  peru- 
sal of  this  article  has  afforded  us  much  pleasure,  as  we  are  deeply  interested  in  all 
that  relates  to  yellow  fever,  though  we  cannot  refrain  from  making  a  few  critical 
remarks,  which  we  hope  Dr.  K.  will  receive  in  the  same  kind  spirit  in  which  they 
arc  offered.  Criticism  clothed  in  the  garb  of  charity  is  a  boon  to  science,  and  it 
shall  be  our  aim  never  to  strip  her  of  the  vesture. 
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We  would  call  attention  then,  to  D.  Kollock's  recorded  experience  with  quinine, 
as  a  remedial  agent  in  yellow  fever.  He  recites  cases  wherein  he  exhibited  it, 
detailing  the  time  when,  and  the  doses  in  which  he  gave  it,  and  sums  up  his  ex- 
perience with  the  following  cursory  remarks: 

'•In  the  cases  which  show  the  yellow  fever  marks,  quinine  is  certainly  injurious, 
inducing  irritability  of  stomach  and  hastening  the  advent  of  black  vomit." 

Now  the  sum  and  substance  of  that  which  we  wish  to  say  is,  that  Dr.  K.  has 
not  administered  quinine  secundem arlem  in  yellow  fever,  and,  consequently  his  con- 
clusions fall  to  the  ground.  To  his  first  case  Dr.  Kolloek  gave  sixgrains  of  quinine, 
on  the  11th  August,  in  one  dose;  August  12th,  five  grains  in  the  morning  and 
five  at  one  o'clock,  p.  m.;  August  13th,  two  and  a  half  grains  at  half  past  seven,  a. 
m.  To  the  second  case  reported  he  gave,  August  15th,  six  grains  of  quinine  ;  Au- 
gust 16th,  five  grains.    Both  these  cases  recovered. 

To  the  third  case  quinine  was  administered,  but  the  quantity  is  not  mentioned. 
The  patient  died.  To  the  fourth  case  he  gave  six  grains  of  quinine  on  August 
15th;  16th,  five  grains  every  three  or  four  hours :  August  18th,  ten  grains  with 
one-fourth  of  a  grain  of  opium — this  was  given  in  a  remission,  and  the  patient 
grew  drowsy  and  ultimately  died.  To  the  fifth  case  he  gave  five  grains  of  quinine, 
August  17th,  which  seems  to  Lave  been  repeated,  but  the  intervals  are  not  stated. 
Patient  was  considered  well,  but  on  the  20th  fever  recurred,  and  then,  says  Dr.  K., 
"  I  accordingly  bled  him  pretty  freely  from  the  arm,  gave  himblue  mass  and  quinine 
as  long  as  his  stomach  would  bear  it,  which  at  length  became  irritated,  rendering 
it  nesessary  to  apply  a  blister,  etc."  Patient  died  September  5th.  "  When  called 
to  a  patient  with  considerable  rigor,  a  full  and  corded  pulse,  I  have  generally 
commenced  the  treatment  with  vs.,  followed  by  calomel  and  sulph.  quinine  aa.  ten 
grains,  or  ten  and  five — in  three  hours  after,  ol.  ricin.  §  ss.  or  §i;  iced  gum  water, 
toast  water,  or  acidulated  flaxseed  infusion.  In  some  of  the  first  cases  I  saw,  I  con- 
tinued calomel  and  quinine  in  small  doses,  gr.  two  and  five,  repeated  at  intervals." 

Finally,  Dr.  Kolloek  winds  up  his  experience  with  the  following  recital:  "Au- 
gust 25th,  I  have  under  treatment  an  Irish  woman  who  had  been  ill  for  five  days, 
and  had  been  actively  purged  with  calomel  and  jalap.  I  was  called  to  her  in  con- 
sequence of  her  having  thrown  up  a  small  quantity  of  dark  brown  specks,  re- 
sembling fragments  of  insects'  wings.  I  blistered  her  stomach  and  extremities, 
and  gave  her  iced  gum  water.  After  blistering,  although  the  stomach  continued 
irritable,  I  determined  to  test  the  powers  of  quinine,  as  asserted  by  some,  P)j-  of 
the  sulphate  was  administered  and  repeated  in  four  or  five  hours.  After  the  sec- 
ond dose,  the  vomiting  ceased  in  a  great  measure  ;  but  as  some  irritability  remain- 
ed, effervescing  cit-soda,  and  ten  grs.  more  of  quinine  were  given.  This  last 
dose  was  succeeded  by  great  uneasiness,  vomiting,  deafness,  and  flushed  face. 
The  pulse  became  very  much  lowered,  tongue  remained  clean  and  moist.  Ice  was 
applied  to  the  head  ;  stimulating  enema  and  soda  continued.  She  became  coma- 
tose and  died  in  a  few  hours.  The  cerebral  symptoms  I  attributed  to  the 
quinine." 

Before  we  go  farther,  we  would  be  distinctly  understood  as  not  offering  ourselves 
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as  the  particular  champion  of  quinine,  but  rather  of  the  whole  materia  medica- 
We  do  not  stand  here  to  nurse  a  pet  theory  of  our  own  as  to  whether  quinine  is  the 
best  remedy  for  yellow  fever,  but  to  war  against  the  positive  abuse  of  a  remedy 
being  taken  as  evidence  against  it  when  brought  before  the  judgment  seat.  Dr. 
K.  says  he  has  administered  quinine  in  yellow  fever,  and  decidedly  pronounces 
against  it.  We  say  that  he  has  not  only  not  used  it  properly,  but  has  absolutely 
abused  it.  To  his  first  five  cases  named,  when  he  did  give  the  remedy  early  in  the 
disease,  he  gave  it  in  totally  inadequate  doses  —  such  doses  as  we  have  never  seen 
advocated  by  the  friends  of  quinine.  Again,  to  his  first  and  fourth  cases  he  gave 
the  remedy  even  on  the  third  day  of  his  attendance,  (in  the  latter  case,  in  a  double 
dose,)  which  is  totally  at  variance,  not  only  with  the  indications  in  yellow  fever, 
but  with  the  plan  laid  down  by  the  friends  of  quinine  —  they  always  urging  the  im- 
portance of  administering  the  remedy  only  in  the  commencement  of  the  disease. 
Again,  Dr.  Kollock  bled  his  patients  in  the  beginning  —  a  practice  deprecated  by 
the  advocates  of  quinite,  except  under  extraordinary  circumstances.  Again,  in  a 
case  (No.  5)  in  which  fever  recurred  on  the  fourth  day,  Dr.  Kollock  not  only  bled 
the  patient  "  pretty  freely  from  the  arm,"  but  administered  '■  quinine  and  blue 
mass  as  long  as  the  stomach  would  bear  it" — a  system  of  practice  advocated  by 
no  friend  of  quinine.  Finally,  Dr.  Kollock  gives  both  quinine  and  his  patient  the 
coup  tie  grace  by  administering  the  former  in  twenty  grain  doses  to  an  "Irish  woman" 
who  had  been  ill  for  five  days,  and  had  been  purged  freely  with  calomel  and  jalap ! 
In  fact,  he  gave  it  to  the  woman  (fifty  grains  in  all)  after  black  vomit  had  appeared, 
threw  her  into  a  comatose  condition,  in  which  she  died,  and  complacently  calls  this 
testing  "  the  powers  of  quinine  as  asserted  by  some." 

If  we  had  room  in  our  Journal  we  would  like  to  cite  authority  in  extenso  on  the 
subject  of  the  "  quinine  practice  "  in  yellow  fever;  we  must  content  ourselves, 
however,  with  calling  Dr.  Kollock's  attention  to  the  little  work  entitled  "  Some 
Account  of  the  last  Yellow  Fever  Epidemic  of  British  Guiana, ;  by  Daniel  Blair,  M. 
D.,  Surgeon  General  of  British  Guiana."  In  this  work  he  will  find  laid  down  the 
true  principles  of  the  quinine  practice.  Dr.  Blair  gives  rather  more  calomel  than 
is  given  here,  but  he  thoroughly  understands  how  to  exhibit  quinine. 

We  must  close  by  remarking  that  the  advocates  of  quinine  here,  give  the  remedy 
only  in  the  beginning  of  the  disease  ■ — that  is,  within  the  first  twenty-four  hours; 
they  always  precede  the  quinine  with  injections  or  oil ;  some  combine  calomel  or 
opium  with  quinine  ;  they  give  quinine  in  sedative  doses  —  fifteen  to  thirty  grains, 
according  to  circumstances  ;  they  apply  cups,  mustard,  etc.,  etc.,  to  relieve  heat, 
pain  or  congestion;  they  never  give  quinine  when  there  is  great  irritability  of 
stomach  ;  and,  finally,  they  regard  quinine  as  poison  in  the  black  vomit  stage  of  the 
disease. 

Had  the  paper  of  Prof.  Kollock  emanated  from  any  other  than  a  Professor  in 
one  of  our  Medical  schools,  we  might  not  have  noticed  it  at  all ;  but,  we  must  pro- 
test against  our  young  men  being  taught  to  discard  quinine  from  the  list  of 
remedies  in  yellow  fever  on  such  experience  and  for  such  reasons  as  have  been 
detailed. 

41 


332  New  Orleans  Medical  News  and  Hospital  Gazette. 


CATHETERIZATION  OF  THE  TRACHEA,  ETC. 

Turpe,  est  viro,  id,  in  quo  r/uotidie  versatur  ignorare 
Although  long  convinced  of  the  utter  futility  of  the  much  vaunted  operations  of 
Dr.  Horace  Green,  of  New  York  city,  we  have  hitherto  remained  silent  on  the  sub- 
ject, looking  with  unwavering  confidence  to  the  speedy  advent  of  such  an  unequiv- 
ocal and  impartial  expose  of  the  whole  matter  by  his  own  New  York  brethren  as 
would  be  most  satisfactory  to  the  whole  profession.  Notwithstanding  a  greater 
delay  than  we  had  anticipated,  the  time  has  arrived  ;  the  enlightened  medical  men 
of  New  York  began  to  feel  the  importance  of  settling  definitely  this  widely  vexed 
question,  and  in  December  last  the  "  New  York  Academy  of  Medicine"  appointed 
a  committee  of  seven  of  its  members  to  investigate  the  matter.  The  report  of  this 
committee  has  at  length  been  presented  to  the  Academy.  The  gentlemen  compo- 
sing the  committee  are  said  by  the  New  Y'ork  Medical  Times  to  have  been  chosen 
by  Dr.  Green  himself,  consequently  we  have  no  reason  to  expect  objections  on  his 
part,  either  on  account  of  ignorance  or  personal  animosity.  Six  of  the  commit- 
tee (Drs.  Parker,  Wood,  Stevens,  Anderson,  Metcalf  and  Stone,)  make  a  "majority 
report,"  which  is,  as  we  conceive,  totally  adverse  to  all  Dr.  Green's  pretensions, 
and  Dr.  Barker,  of  whom  the  New  York  Medical  Times  says —  "Dr.  Barker's  in- 
terests are  identified  with  those  of  Dr.  Green  in  this  matter,  and,  therefore,  due 
allowance  must  be  made  for  his  minority  report  " —  made  a  minority  report  in  sup- 
port of  Dr.  Green.  In  reading  the  account  of  this  latter  report,  we  are  forcibly 
reminded  of  the  drowning  man  catching  at  a  straw  ;  strange  as  it  may  seem,  Dr. 
Barker  at  one  time  so  far  forgot  himself  as  absolutely  to  offer  to  a  body  of  scien- 
tific gentlemen,  as  evidence  for  the  support  of  his  friend,  Dr.  Green,  the  certificate 
of  a  parcel  of  women,  whom  Dr.  Green  had  not  cured,  but  had  under  treatment! 
'Tis  said  that  straws  show  which  way  the  wind  blows.  We  fear  this  is  a  "  puff" 
of  unwholesome  quality. 

For  some  years  past  Dr.  Green  has  been  burning  out  the  trachea  (?)  of  his  pa- 
tients to  an  extent  peculiar  to  himself;  as  is  always  the  case,  he  has  had  some 
proselytes  who  have  ever  been  ready  to  echo  his  declarations,  for 

"  'Tis  thus  the  spirit  of  a  single  mind 

Makes  that  of  multitudes  take  one  direction, 
As  roll  the  waters  to  the  breathing  wind, 

Or  roams  the  herd  beneath  the  bull's  protection." 

The  mass  of  the  profession,  however,  have  rejected  both  his  theories  and  his 
practice  ;  some  not  believing  in  the  practicability  of  the  operations,  others  denying 
the  utility  of  the  same,  even  if  practicable.  Although  Dr.  Green  has  been  pretty 
freely  assailed  in  various  quarters,  still  many  of  his  brethren  have  kept  hands  off ; 
but  there  is  a  time  when  forbearance  ceases  to  be  a  virtue.  We  listened  in  silence 
to  tales  of  burnt-out  trachea,  and  even  to  right  and  left  bronchi  catheterized  at 
will ;  but  when  Dr.  G.  proclaimed  that  he  had,  in  direct  opposition  to  the  simple 
but  unerring  laws  of  hydrostatics,  injected  a  dram  of  a  solution  of  nitrate  of  sil- 
ver into  a  cavity  in  the  lung,  he  not  only  took  the  fatal  leap  which  is  ever,  sooner 
or  later,  the  lot  of  the  wild  enthusiast,  but  he  offered  one  of  those  naked  insults 
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to  the  common  sense  of  his  brethren  which  could  not  be  too  promptly  re- 
pelled. 

For  two  years  past  Dr.  Green  has  been  in  the  daily  habit  of  introducing  instru- 
ments (?)  into  the  trachea;  he  would  have  us  believe  that  he  is  the  expert,  the 
Magnus  Apollo  in  this  novel  (?)  art ;  yet  Mary  Norton,  in  presence  of  the  commit- 
tee, vomited  a  portion  of  the  contents  of  her  stomach  through  the  tube  which  Dr.  Green 
himself  has  introduced,  and  which  he  has  assured  the  committee  was  then  in  the 
trachea  —  the  avowal  of  Mary  Norton  to  the  contrary  notwithstanding.  If  this  is 
the  degree  of  certainty  arrived  at  by  Dr.  Green,  save  us  from  his  operations ! 
What  would  be  said  of  the  medical  man  who,  if  called  on  to  cleanse  the  stomach 
of  poison,  should  pump  water  into  the  lungs  of  the  patient  and  drown  him  ?  And 
yet,  with  all  due  deference  for  Dr.  Green's  skill,  we  think  he  is  the  very  man  to 
commit  the  blunder.  If  he  coiild  not  be  certain  of  the  whereabouts  of  his  instru- 
ment in  the  case  of  an  individual  on  whose  trachea  he  had  been  ac  customed  to  ope- 
rate, and  who  insisted  that  the  instrument  was  in  the  oesophagus,  we  maintain  that 
he  would  be  as  apt  to  drown  a  man  with  a  stomach  pump  as  to  wash  out  his  stom- 
ach. This  is  not  exaggeration  ;  it  is  one  of  those  plain,  homespun  inferences  which 
arises  in  the  mind  of  any  honest  searcher  after  truth.  But  we  pass  on  to  another 
point  of  evidence. 

In  eighteen  cases  where  the  committee  endeavored  to  introduce  the  sponge  pro- 
bang  into  the  trachea,  they  failed  eighteen  times  —  or  one  hundred  per  cent. 
The  N.  Y.  Medical  Times  says  these  failures  were  at  the  hands  of  Dr.  G.  himself. 
With  a  small  curved  tube,  such  as  used  by  Dr.  Green  himself,  there  was  ninety-two 
per  cent  of  failures;  and  with  a  tube  curved  "to  a  form  corresponding  to  a  circle 
six  inches  in  diameter,"  there  was  thirty-eight  per  cent,  of  failures.  So  that  it  is 
entirely  a  matter  of  accident  when  the  sponge  probang  enters  the  larynx  ;  it  is  next 
thing  to  accident  when  Dr.  Green's  own  tube  enters;  and  in  thirty-eight  cases  out 
of  every  hundred  the  subjects  of  the  injection  through  the  largely  curved  tube 
must  be  content  to  take  the  solution  into  their  stomachs.  Yet,  most  lucky  dogs  are 
these  thirty-eight;  for  the  committee  report  the  speedy  death  of  the  only  subject 
into  whose  lungs  they  introduced  the  solution. 

We  have  not  room  in  our  journal  for  as  extended  remarks  on  this  important  sub- 
ject as  we  deem  necessary;  we  should  have  been  pleased  to  call  the  attention  of 
our  young  practitioners  more  closely  to  all  the  points  ;  it  is  this  portion  of  the  pro- 
fession who  are  more  apt  to  be  caught  by  hooks  baited  with  highly  flavored  novel- 
ties. This  is  a  progressive  age,  but  it  is  also  the  age  of  humbug.  All  is  not  gold 
that  glitters,  nor  is  the  dictum  which  emanates  from  a  medical  school  any  more 
truth  for  its  origin,  than  Worcestershire  sauce  the  genuine  article  for  having  the  la- 
bel on  the  bottle. 

We  have  always  been,  and  always  expect  to  be  the  advocate  of  specialities  in 
medicine  ;  we  maintain  the  ground  that  any  mind  of  medium  capacity,  can  master 
one  subject,  while  few  can  master  all ;  and  consequently,  both  the  profession  and 
their  patrons  would  be  benefited  by  the  system.  Moreover,  a  devotion  to  speciali- 
ties would  better  enable  us  to  contend  against  the  hoards  of  quacks  who  surround 
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us.  However,  we  will  always  bo  amongst  the  first  to  proclaim  against  the  prosti- 
tution of  specialism.  If  a  member  of  the  profession  be  a  good  oculist,  aurist,  sur- 
geon or  obstetrician,  we  will  most  cheerfully  acknowledge  the  same  ;  but  we  will 
ever  discard  all  pretensions  not  based  on  reason  and  sound  philosophy.  The  mo- 
incut  a  man  aspires  to  a  reputation  for  performing  impossibilities,  then  is  our  pen 
against  him — not  aa  a  man,  for  as  such  we  know  him  not,  but  as  a  rebel  to 
science. 

This  report  of  the  New  York  Academy  of  Medicine  is  one  of  the  severest  re- 
bukes ever  inflicted  on  so  prominent  a  member  of  our  profession,  though  the  known 
character  of  the  six  gentlemen  who  presented  the  same  is  sufficient  earnest  of  its 
justice.    While  we  criticise  we  indulge  no  feeling  of  exultation,  for 

"  The  truly  brave  are  soft  of  heart  and  eyes, 
And  feel  for  what  their  duty  bids  them  do." 

Being  always  proud  to  acknowledge  amongst  our  ranks  intellects  such  as  all  most 
truly  accord  Dr.  Green,  we  feel  but  too  sorry  that  he  should  have  thus  cruelly  rid- 
den a  hobby  so  little  able  to  carry  him. 


Necrology. — Died,  of  yellow  fever,  on  the  5th  of  August,  Mr.  Thomas  M.  Neal, 
aged  22  years,  a  native  of  Alexandria,  La.,  and  a  resident  student  of  medicine  in 
the  New  Orleans  Charity  Hospital. 

He  was  a  gentleman  of  high  intelligence,  even  in  his  youthfuluess,  and  prose- 
cuted his  studies  with  zeal  and  assiduity.  In  his  relations  with  his  fellows,  he  was 
kind,  generous  and  affable,  and  towards  his  seniors,  eminently  polite  ;  so  that  he 
gained  the  friendship  and  regard  of  all  with  whom  he  became  acquainted. 

Death  has  cut  him  down  in  the  half-cultivated  field  of  his  labors,  expectations 
and  promise,  and  we  mourn  his  untimely  fall  with  a  deep  sense  of  his  worth,  and 
of  the  loss  which  his  widowed  mother  and  numerous  friends  have  sustained. 


Necrology. — Died,  on  the  27th  of  August,  1855,  of  yellow  fever,  P.  0.  Tete, 
aged  21  years,  a  native  of  Assumption  Parish,  La.,  and  for  the  last  nine  months  a 
resident  student  of  the  Charity  Hospital. 

It  is  with  feelings  of  the  most  poignant  regret  that  we  announce  the  death  of 
this  estimable  young  man,  who,  by  his  industry,  devotion  to  his  profession,  and 
modesty,  won  the  love  and  friendship  of  all  who  knew  him.  He  was  a  most  dili- 
gent student,  and  promised  by  his  exertions,  to  make  himself  useful  in  the  profes- 
sion which  he  had  chosen. 

By  this  unlooked  for  and  sad  event,  has  the  heart  of  a  fond  and  doating  mother, 
loving  and  affectionate  brothers  and  sisters  been  deluged  in  the  most  poignant 
affliction. 

Away  from  the  home  of  his  youth,  far  from  the  aged  mother  who  idolized  him, 
it  must  still  be  a  source  of  gratification  to  that  mother  to  know  that  his  every  want 
was  satisfied,  his  every  wish  fulfilled. 


Editorial  and  Miscellaneous. 
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Agassiz —  Contributions  to  the  Natural  History  of  the  United  States.  — -Wc  nre  in 
receipt  of  the  prospectus  of  this  great  work.  Professor  Agassiz  proposes  to  issue 
annually  for  ten  years,  a  quarto  volume  of  three  hundred  pages,  each  volume 
containing  about  twenty  plates,  executed  in  the  very  highest  style  of  the  art.  He 
says,  "  Without  entering  into  a  detailed  account  of  the  contents  of  this  work,  it 
may  be  sufficient  here  to  state,  that  it  will  contain  the  results  of  my  cmbryological 
investigations,  embracing  about  sixty  mauographs,  from  all  the  classes  of  animals, 
especially  selected  among  those  least  known  as  characteristic  of  this  continent ; 
also,  descriptions  of  a  great  number  of  new  genera  and  species,  accompanied  with 
accurate  figures  and  such  anatomical  details  as  may  contribute  to  illustrate  their 
natural  affinities,  and  their  internal  structure." 

The  name  of  Agassiz  attached  to  the  prospectus  of  such  a  work,  is  recommen- 
dation sufficient  to  ensure  success  in  the  undertaking.  The  price  of  the  work, 
($12  on  delivery  of  each  volume,)  although  considerable  in  the  aggregate,  is  such 
as  comes  within  the  means  of  most  of  those  who  entertain  a  real  desire  to  advance 
the  sciences  by  their  individual  patronage.  All  who  desire  to  subscribe  to  the 
work,  will  address  Messrs.  Little,  Brown  &  Co.,  of  Boston,  or  Prof.  Agassiz,  at 
Cambridge,  Mass. 


Mortality  of  Boston. — For  the  week,  ending  July  21st,  ult.,  the  total  mor- 
tality in  the  city  was  105  —  against  a  total  of  59  for  the  week,  ending  July  14th. 
This  is  an  increase  of  nearly  100  per  cent.  Twenty-three  of  the  deaths  were  from 
cholera  infantum,  and  thirteen  from  consumption  ;  ten  from  "  infantile  diseases," 
(very  indefinite,)  and  seven  from  teething.  Altogether,  there  were  sixty-one 
deaths  among  children  under  five  years,  or  considerably  over  half  the  entire  mor- 
tality. 


"  The  Journal  of  Medical  Reform  :  For  the  People  and  the  Profession."  —  We 
are  in  receipt  of  the  August  number  of  this  delectable  sheet.  To  have  sent  it  to 
us  at  all,  is  quite  indicative  of  the  vulgar  audacity  of  the  order  whence  it  ema- 
nates ;  but  to  ask  us  to  exchange,  is  a  specimen  of  that  unscrupulous  impudence, 
which  is  the  exclusive  characteristic  of  the  grovelling  miscreants  who  edit  all  such 
iniquitous  prints.  We  send  the  editor  this  number  of  our  Journal,  that  he  may 
learn  therefrom  that  our  exchange  list  affords  no  place  for  quack  advertisements. 


HEALTH  OF  OUR  CITY  — August  25th,  1855. 

While  we  look  with  sorrow  on  the  vast  amount  of  work  which  death  has  done 
in  New  Orleans  since  our  last  issue,  a  concomitant  feeling  of  joy  pervades  us  on 
reflecting  that  we  are  once  more  emerging  from  this  terrible  state  of  existence  to 
which  we  have  so  long  been  subjected,  and  we  are  led  to  hope  more  fervently  than 
ever,  that  far  better  things  are  in  store  for  our  ill-fated  city.  Surely,  there  is 
great  strength  in  a  people  who  can  stand  all  that  has  been  inflicted  on  us  in  the 
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past  three  years,  and  if  they  will  but  apply  their  own  shoulders  to  the  wheel,  things 
must  change  for  the  better.  Now  that  we  have  learned  so  truly  the  great  proclivity 
evinced  by  these  terrible  diseases  to  fasten  themselves  on  us,  and  sweep  us  oft'  by 
thousands,  is  there  any  reason  why  we  should  not  make  every  effort  to  direct  our- 
selves,  as  a  community,  of  all  those  attributes,  (so  far  as  they  may  be  reasonably 
supposed  to  be  known,)  which  makes  us  the  "loved  objects,"  the  special  victims 
of  these  scourges. 

The  report  of  the  health  of  the  city  is  any  tiling  but  a  flattering  one,  though 
the  diminution  of  yellow  fever  for  the  past  and  for  the  present  weeks  is  well 
marked.  We  subjoin  below  the  list  of  mortality  in  the  city  of  New  Orleans,  for 
the  four  weeks,  ending  August  25th,  at  6  o'clock,  A.  M. 

LIST  OF  MORTALITY. 


Total  number  of  Deaths,  

Males,   

Females,   

Sex  not  stated,  

Whites,  

Blacks,   

Mulattos,   

Color  not  stated,  

Native  Americans,  

Northern  States,  

Western  States,   

Southern  States,  

Foreigners,   

English  

Irish,  

French,   

Germans,   

Place  of  Birth  not  stated,  

Age  not  stated,  

Under  one  month  old,  

From  one  to  five  years,  

From  five  to  ten  years,   

Erom  ten  to  twenty  years,  

From  twenty  to  thirty  years, .. 
From  thirty  to  forty  years,  ... 

From  forty  to  fifty  years  

From  fifty  to  sixty  years,  

From  sixty  to  seventy  years,.. 
From  seventy  to  eighty  years, 
From  eighty  to  ninety  years,.. 

Over  ninety  years,  

Yellow  Fever.  

Other  Fevers,   

Typhoid  Fever,   

Cholera  

Intemperance,  

Accidental,  

Still-Born,  

Disease  not  stated,  
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CHARITY  HOSPITAL. 

Since  our  last  issue,  yellow  fever  has  been  existing  to  an  alarming  extent,  par- 
ticulary  in  the  Charity  Hospital.  We  can  safely  say,  however,  that  the  disease  is 
now  on  the  decline,  and  that  in  our  next  number,  we  will  be  able  to  announce  the 
disappearance  of  every  vestige  of  that  dreadful  scourge. 

Since  the  appearance  of  yellow  fever  in  this  institution,  there  have  died  of  the 
disease  895  persons,  while  681  have  been  sent  out  as  cured.  There  yet  remain  in 
the  wards  quite  a  number  of  convalescents,  who  are  to  be  discharged. 

Two  surgical  operations  of  importance  have  been  performed  in  this  institution 
since  we  last  wrote.  One  of  the  operations  consisted  in  the  ligature  of  the  femo- 
ral artery,  rendered  necessary  by  an  aneurism  of  that  vessel.  The  second  opera- 
tion wras  the  resection  of  portions  of  both  maxillary  bones,  performed  on  a 
patient  affected  with  an  encephaloid  cancer  of  the  face  of  some  years  standing. 
We  will  give  the  full  history  of  these  two  interesting  cases  in  our  next  number. 

Charity  Hospital  Report  —  For  the  month  of  August. _ 

Admitted,  1,598 

Discharged,  -       -       -       -       -       -       -       -       -       -  1,058 

Died,   -  593 

Births,  —  Males,  7  ;  females  G. 


Portrait  or  Dr.  Austin  Flint.  —  We  are  indebted  to  Dr.  Sandford  B.  Hunt, 
Editor  of  the  Buffalo  Medical  Journal,  for  a  beautifully  executed  engraving  of  Dr. 
Flint.  To  say  that  the  gentleman  is  most  fully  deserving  of  this  high  compliment 
paid  him  by  his  professional  brethren  of  Buffalo,  is  saying  all  that  ambition  could 
desire,  and  yet,  not  one  word  too  much. 


• 

Employment  of  Chloroform  in  the  French  Army  of  the  East. — M.  Mou- 
nier,  in  a  communication  to  the  Imperial  Academy  of  Science,  states  that  during 
the  six  months  he  has  officiated  as  chief  medical  officer  at  the  Hospital  of  Do/mar 
Bagtche,  at  Constantinople,  he  has  employed  chloroform  in  several  thousand  cases, 
from  the  slightest  to  the  most  serious,  and  always  without  the  production  of  any 
ill  effects  whatever.  His  apparatus  is  of  the  simplest,  consisting  of  a  paper  cone, 
with  a  base  wide  enough  to  embrace  both  mouth  and  nostrils,  the  apex  being  cut 
across  so  as  to  allow  of  the  free  ingress  of  air  during  inspiration.  Here  is  insert- 
ed a  little  charpic,  upon  which  are  dropped  twenty  to  thirty  drops  of  chloroform. 
The  patient  is  placed  horizontally,  and  experience  having  shown  that  light  and 
noise  sensibly  retard,  where  they  do  not  even  prevent,  the  action  of  the  chloroform, 
the  patient's  eyes  are  bandaged  aud  the  most  strict  sileEce  is  enjoined.  The  pulse, 
respiration  and  duration  of  inhalation  are  carefully  watched  by  an  intelligent  as- 
sistant.   The  cone  is  alternately  brought  for  a  few  seconds  in  contact  with  the 
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patient's  face,  and  removed ;  and  in  proportion  as  the  ansesthesia  becomes  declared, 
the  apparatus  is  held  nearer  and  longer  to  the  face.  The  sensibility  of  the  patient 
is  judged  of  by  pinching  and  interrogating  him,  and  his  silence  is  the  signal  for 
commencing  the  operation.  If  this  lasts  a  long  time,  a  second,  or  even  a  third 
dose  is  administered  in  the  same  intermittent  manner.  All  the  wounded  brought 
to  the  Hospital  from  Alma  anil  Inkermann  were  thus  treated,  without  the  least  ill 
effects.  M.  Mounier  believes  there  is  no  necessity  to  carry  the  inhalation  to  the 
extent  of  procuring  the  abolition  of  motion,  and  still  less  the  sideration  of  the 
nervous  system.  Excitability  of  the  muscular  system,  rarely  observed,  was,  in 
place  of  trying  to  subdue  it  by  new  doses  of  chloroform,  met  by  the  removal  of 
the  apparatus,  and  in  a  few  minutes  the  patient  was  found  to  be  in  a  condition  for 
the  commencement  of  the  operation. 

"  M.  Mounier  believes  that  the  familiarizing  them  with  the  use  of  chloroform, 
and  teaching  them  to  operate  on  the  dead  body,  arc  two  benefits  that  he  has  con- 
ferred on  the  native  pupils  of  the  School  of  Medicine  at  Constantinople,  being 
some  among  those  that  French  Military  Medicine  will  have  left  in  the  East." — 
Medical  Times  and  Gazette.    (June  16th.)    From  Bull,  de  Therap.    Tome  XL VIII. 

Atheromatous  Tumors  of  Scalp  —  Evulsion. —  Mr.  Erichsen  lately  made  some 
very  useful  clinical  remarks  at  University  College  Hospital  previous  to  an  opera- 
tion of  removing  a  scries  of  sebaceous  growths  from  under  the  skin  of  the  head, 
in  a  young  woman  who  had  been  some  weeks  under  treatment.  The  surgical  class 
were  particularly  struck  with  the  microscopic  characters  of  these  tumors  and 
their  contents,  appearances  so  nearly  allied  to  those  of  the  disease  termed  "  mol- 
luscum,"  or  enlarged  sebaceous  follicles  in  other  parts  of  the  body. 

Mr.  Erichsen  confined  his  remarks  to  those  found  on  the  head,  or  in  the  hairy 
scalp,  varying  often,  as  in  the  present  case,  from  the  size  of  a  pea  to  that  of  a 
walnut,  and  essentially  consisting  of  a  diseased  sebaceous  follicle,  lined  inside  by 
tesselated  epithelium,  and  containing  ordinary  atheromatous  matter,  so  like 
scraped  l'armesan  cheese,  or  "pap"  of  bread,  as  the  term  atheroma  itself  signi- 
fies. Large  quantities  of  cholesterine  w.ere  also  observable,  as  well  as  a  darkish 
colored  fluid  in  the  oldest  ones  —  a  sign,  Mr.  Erichsen  remarked,  of  disintegration 
not  unfrequently  followed  by  ulceration.  This  sort  of  bad  fungus  ulcer  on  the 
head  may  be  readily  mistaken,  when  seen  for  the  first  time,  for  a  malignant  growth, 
if  care  be  not  taken  to  inquire  into  the  history  of  the  case,  or  other  "  wens  "  not 
looked  for.  The  mode  of  removal  of  these  tumors  before  ulcerating  is  very  sim- 
ple. A  single  incision  is  made  across  the  wen  or  cyst,  and  then,  with  a  strong 
drag  of  a  forceps,  a  sort  of  evulsion  is  practiced,  the  entire  growth  coming  out 
like  an  almond  from  its  husk  or  shell.  They  are  found  also  under  the  eyelid,  and 
are  made  worse  by  any  practice  but  one — namely,  passing  a  small  probe  through 
them  on  the  conjunctival  surface,  and  stirring  up  the  contents  with  the  probe 
dipped  in  nitric  acid.  As  a  matter  of  minor  surgery,  a  sort  of  study  of  "  common 
things,"  too  often  neglected  in  practice,  Mr.  E.  showed  how  the  tumors  were  re- 
moved, by  practicing  evulsion  on  five  or  six  in  as  many  minutes. 

• 

Mortality  of  Medical  Men.— In  a  memoir  read  before  the  Phyico-Medical  So- 
ciety of  Wurzburg,  by  Dr.  Eschschricht,  are  contained  some  remarks  on  the  vari- 
ation of  the  average  duration  of  life  in  the  different  professions.  From  the  statis- 
tics drawn  up  in  Bavaria,  and  which  coincide  with  what  Caspar  had  already 
proved,  it  appears  that  among  the  members  of  the  medical  profession  the  highest 
rate  of  mortality  exists.  Three-fourths  of  the  medical  men  die  before  the  age  of 
fifty,  and  ten-elevenths  before  sixty.  Of  1688  medical  men  in  Bavaria  in  1852, 
four  only  had  passed  the  age  of  80;  and  of  these  four  none  had  devoted  themselves 
to  the  practice  of  medicine  exclusively.  The  united  ages  of  the  oldest  ten  physi- 
cians amounted  to  792  ;  while  the  united  ages  of  the  oldest  ten  in  each  of  the 
other  liberal  professions  presented  the  following  numbers  :  Roman  Catholic  priests, 
878  years;  Professors  in  the  schools,  875  years  ;  Protestant  ministers,  865;  law- 
yers, 885  years. — Association  Medical  Journal,  April  27th,  1855,  from  Bulletin  de 
Therapeutique. 
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By  J.  C.  Noit,  M.  D.,  of  Mobile,  Ala. 

Dr.  E.  D.  Fenner  published  some  interesting  "  Remarks  on  Yellow  Fe- 
ver" in  the  August  number  of  the  Medical  News  and  Hospital  Gazette, 
the  principal  object  of  which  was  to  show  that  yellow  fever  "is  only  one 
of  the  types  of  endemic  .fever,  common  to  this  region,  and  not  a  separate, 
distinct  and  specific  disease."  Dr.  F.  has  had  ample  opportunities  for  ob- 
serving the  diseases  of  New  Orleans,  and  his  well  established  reputation 
entitle  his  opinions  to  full  respect.  Yellow  fever,  however,  is  one  of  those 
protean  monsters  which  has  not  only  to  be  seen  often,  but  by  many  ob- 
servers and  in  many  .places,  before  its  natural  history  can  be  fully  compre- 
hended. It  may,  therefore,  be  useful  to  compare  the  facts  collected,  from 
time  to  time,  in  Mobile  and  other  places,  with  those  of  New  Orleans,  in 
order  that  we  may  aid  each  other  in  this  important  investigation. 

Mob!;  and  New  Orleans  differ  very  materially  in  their  topography. 
New  Orleans  is  situated  on  a  mammoth  fresh  water  stream,  nearly  one 
hundred  miles  above  its  mouth ;  Mobile,  on  the  contrary,  is  situated  on  a 
bay,  at  the  junction  of  fresh  and  salt  water.  New  Orleans  stands  on  a 
rich  alluvial  soil,  and  is  surrounded  by  a  swamp;  Mobile  is  built  on  a 
porous  sandy  soil,  and  is  surrounded  by  pine  lands.  In  New  Orleans,  yel- 
low fever  occurs  much  oftener  than  in  Mobile,  sometimes  as  early  as  June, 
and  frequently  in  J uly.  In  Mobile  there  are  periods  of  exemption  from 
epidemics  of  six  and  eight  years,  and  the  disease  never  shows  itself  earlier 
than  August.  In  New  Orleans,  intermittents  and  remittents  commence 
early  in  the  spring,  and  continue,  apparently  without  interruption,  through- 
out the  season.  In  Mobile  these  diseases  usually  decline  by  the  1st  of 
July,  and  this  month  is  always  the  healthiest  one  in  the  year.  If  we  have 
42 
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no  yellow  fever  in  the  latter  part  of  the  season,  we  enjoy  a  remarkable  ex- 
emption from  all,  so  called,  miasmatic  fevers,  in  the  city,  though  they 
may  occur  to  a  limited  extent  in  the  vicinity.  In  New  Orleans,  Dr.  F. 
tells  us,  the  intermittents  increase  in  number  and  violence  when  yellow 
fever  is  about  to  appear.  On  the  contrary  in  Mobile,  July  seems  to  be  an 
interregnum  between  the  two  diseases,  and  no  physician  in  Mobile  can 
ever  pretend,  one  week,  or  one  day  before  yellow  fever  appears,  to  predict 
its  advent.  At  the  moment  I  am  writing  (15th  August)  there  is  almost 
an  entire  exemption  from  remittents  and  intermittents  ;  our  bills  of  mor- 
tality have  thus  far  presented  not  a  single  instance  of  death  from  fever, 
and  yet,  hearing  of  yellow  fever  in  New  Orleans,  Norfolk  and  other 
places,  our  physicians  are  on  the  qui  vive  for  the  first  case.  In  1853  the 
great  epidemic  fell  upon  us  with  the  suddenness  of  an  avalanche.  My 
friend  Dr.  Levert  and  I,  ten  days  before  its  appearance,  while  in  con- 
versation on  this  subject,  agreed  that  no  town,  from  the  character  of  the 
prevailing  diseases,  ever  had  less  cause  to  fear  yellow  fever,  and  yet  this 
scourge  was  destroying  about  two  hundred  a  day  in  New  Orleans,  and  we 
confidently  expected  soon  to  have  our  turn;  these- anticipations  were  most 
painfully  realized.  This  disease,  too,  not  only  ravaged  our  city,  but  ex- 
tended into  the  pine  hills  —  at  Spring  Hill,  six  miles  —  Citron  elle,  thirty- 
three  miles,  and  Grove  Hill,  one  hundred  miles,  where  intermittents  are 
almost  unknown,  and  raged,  if  possible,  with  increased  violence.  This 
abrupt  commencement  of  yellow  fever  has  been  a  general  characteristic  in 
Mobile. 

Writers  often  speak  of  yellow  fever  as  a  modification  of  our  marsh 
fevers;  this  idea  is  a  vague  one  and  difficult  to  seize.  Yellow  fever,  when 
fully  developed,  presents  such  a  peculiar  type,  that  some  very  distinct 
modifying  cause  must  be  added  to  that  of  marsh  fevers,  before  such  a 
type  could  appear.  This  new  cause,  too,  is  produced  in  crowded  popula- 
tions, and  not  in  the  country,  as  are  bilious  fevers ;  so  true  is  this  that 
while  yellow  fever  properly  belongs  to  towns,  intermittents  belong  to  the 
country,  and  always  disappear  from  towns  when  they  become  very  large. 
While  intermittents  are  common  on  the  Thames,  above  and  below  London, 
Watson  tells  us  that  they  are  absolutely  unknown  in  the  city.  So  with 
Philadelphia ;  though  intermittents  are  common  on  the  Scuylkill  and  Dela- 
ware rivers,  they  have  disappeared  from  the  heart  of  the  city  just  as  pav- 
ing has  extended.  All  this  would  go  to  show  that  marsh  and  yellow  fevers 
are  not  identical. 
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Dr.  Fenner  advances  three  principal  reasons  for  believing  in  the  identity 
of  these  fevers. 

1st.  Their  prevalence  in  the  same  locality  and  at  the  same  season  of 
the  year. 

2d.  The  difficulty  of  establishing,  in  many  cases  of  mixed  character, 
well  marked  diagnostic  symptoms. 

3d.  The  fact  that  intermittents  often  run  into  well  marked  yellow  fever, 
and  the  latter  sometimes  terminate  in  intermittents. 

Now,  I  freely  admit  the  truth  of  the  foregoing  propositions,  but  to  my 
mind  they  afford  no  evidence  of  the  identity,  or  even  consanguinity  of  the 
diseases.  What  may  be  termed  hybridism  in  disease  no  more  proves 
identity  of  species  than  does  hybridism  in  animals.  The  mingled  type  to 
which  Dr.  F.  alludes,  no  more  establishes  the  identity  of  yellow  and  marsh 
fevers  than  the  existence  of  a  mule  proves  the  horse  and  ass  to  be  identi- 
cal—  in  fact,  it  may  be  received  as  a  well  established  axiom,  that  no  two 
atmospheric  diseases  can  prevail  together  without  blending  their  types;  the 
whole  history  of  epidemics  proves  this.  We  may  instance  the  group  of 
acute  eruptive  diseases  —  that  of  fevers,  of  bowel  affections,  including 
cholera,  etc.  Diagnosis  is  one  of  the  great  difficulties  of  our  science, 
even  in  acute  diseases  disconnected  from  morbid  poisons.  The  most  ac- 
complished pathologist  is  often  at  fault  in  distinguishing  the  lesions  of  the 
brain,  of  the  chest,  of  the  abdominal  viscera,  etc.,  and  the  difficulty  is  by 
no  means  lessened  when  we  have  to  deal  with  that  class  of  diseases  which 
are  supposed  to  arise  from  morbific  causes  that  often  float  around  us  in  the 
air,  single  or  combined. 

Whether  yellow  fever  be  a  disease  indigenious  to  the  soil  of  the  United 
States  is  a  question  not  yet  determined,  and  probably  never  will  be.  Let 
us,  however,  assume  for  a  moment  that  it  is  an  imported  disease,  arising 
from  a  distinct  morbific  cause,  and  see  what  would  be  the  result  of  its  in- 
tercourse with  our  endemic  diseases.  It  will  be  conceded  that  typhoid 
fever  is  a  foreign  and  not  endemic  disease  of  New  Orleans,  and  yet  what 
would  be  and  what  has  been  its  influence  on  the  endemics  ?  It  is  a  disease 
of  cold  and  not  of  warm  weather,  and  therefore  not  likely  to  come  much 
in  contact  with  bilbus  and  intermittent  fevers;  yet,  I  presume  no  one 
would  doubt  that  if  typhoid  fever  could  be  turned  loose  in  New  Orleans 
in  July,  the  endemic  fevers  would  put  on  more  or  less  its  livery.  Prac- 
titioners in  the  country  are  constantly  telling  us  through  the  journals  that 
typhoid  fever  has  not  only  been  mixed  up  with  the  fall  fevers,  but  with  all 
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acute  inflammatory  diseases,  as  pneumonia,  etc.,  in  fact  so  extensive  has-' 
been  this  amalgation,  that  many  physicians  of  the  interior  of  the  Southern 
States  deny  that  genuine  typhoid  fever  has  been  seen  at  all  at  the  South. 
On  the  other  hand  the  fact  is  familiar  that  pneumonia  is  often  blended 
with  intermittent  fever.  Typhoid  and  intermittent  pneumonias  are  famil- 
iar to  all. 

Again,  Asiatic  cholera,  which  is  an  imported  disease,  often  prevails  at 
the  South  at  the  same  season  and  in  the  same  localities  with  endemic  bowel 
affections,  and  what  physician  will  pretend  to  be  infallible  in  drawing  the 
Hue  between  diarrhoea,  cholera  morbus,  and  Asiatic  cholera.  That  the  lat- 
ter is  often  grafted  on  the  former,  no  one  will  deny,  and  in  the  milder 
cases  we  are  at  fault  until  some  diagnostic  mark  of  cholera  appeai-s.  So 
with  intermittent,  bilious  and  yellow  fevers,  we  may  well  doubt  until  the 
characteristic  sign  appears.  However  suspicious  the  case  of  bilious  fever 
may  be,  and  however  violent  in  grade,  if  there  be  bilious  vomiting  after 
the  first  forty-eight  hours,  we  can  safely  say  it  is  bilious  fever ;  if  there  be 
yellow  skin  and  black  vomit,  hemorrhages,  etc.,  it  is  yellow  fever.  In  many 
cases,  the  poisons  are  actually  blended,  and  the  disease  may  commence 
with  one  type  and  end  with  the  other. 

Another  familiar  illustration  is  afforded  by  acute  eruptive  diseases.  Does 
not  every  writer  on  the  subject  tell  us  that  when  small-pox  is  epidemic,  all 
the  eruptive  diseases  of  the  same  class  assume  its  livery,  and  the  diagno- 
sis in  many  cases  is  difficult? 

Small-pox,  scarlatina  and  measles  are  all  known  to  be  Asiatic  diseases, 
and  to  have  been  imported  into  America  by  the  white  conquerors,  yet  they 
have  become  fully  domesticated  here,  and  obey  all  the  laws  which  charac- 
terize them  in  their  native  land.*  Small-pox  belongs  to  a  different  classi- 
fication, but  measles  and  scarlet  fever  are  closely  allied,  as  are  bilious  and 
yellow  fevers ;  and  it  may  be  laid  down  as  a  law,  that  diseases,  like  ani- 
mals, of  allied  or  proximate  species,  will  amalgamate  and  produce  hybrid 
offspring.  Dr.  Rush,  half  a  century  ago,  made  the  remark,  that  so  rare 
was  this  disease  in  America,  that  no  physician  would  be  likely  to  meet 
scarlet  fever  more  than  once  in  his  lifetime;  and  yet  no  epidemic  is  more 
common  in  our  day.  Scarlet  fever  occurred  for  the  first  time  in  South 
Carolina,  where  I  was  then  practising,  in  1832,  and  in  its  genuine  form, 
as  described  by  the  old  Scotch  and  English  physicians.    It  made  its  first 

*  These  diseases  were  supposed  to  have  heen  brought  into  Europe  hy  the  Crusaders,  and  were  cer. 
tainly  unknown  among  the  aborigines  of  America.  Small-pox  was  known  at  least  1000  years  before 
Christ  in  China. 
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appearance  in  Pensacola  and  some  of  the  West  India  islands.  I  moved 
to  Mobile  in  1836,  and  was  informed  that  a  severe  epidemic  of  scarlet 
fever  had  prevailed  the  year  before  in  this  city.  About  four  years  after, 
scarlet  fever  and  measles  occurred  simultaneously  in  Mobile,  and  the  two 
diseases  became  so  blended  that  it  teas  impossible  to  make  a  clear  diagno- 
sis. This  mingled  type  or  hybrid  offspring  has  existed  more  or  less  from 
that  time  to  the  present,  whenever  either  disease  is  seen.  It  is  a  common 
occurrence  in  Mobile  to  see  a  case  of  well  marked  measles  end  in  scarlet 
fever.  First  we  see  catarrh,  sneezing,  watery  red  eyes,  discharge  from  the 
nose,  cough,  well  marked  measles  rash,  and,  after  a  few  days,  the  sore 
throat  and  scarlet  fever  tongue  appear,  and  the  case  ends  in  the  disquama- 
tion  of  scarlet  fever  and  dropsy.  I  have  no  doubt  that  the  same  mingled 
type  is  seen  in  New  Orleans. 

Measles  and  scarlet  fever,  as  do  small-pox  and  cholera,  lie  dormant  for  a 
time  and  then  rouse  up  to  their  work  of  destruction — all,  too,  imported 
diseases.  Why  these  periods  of  repose  and  activity  we  know  not.  So 
with  yellow  fever. 

Yellow  fever  is  the  disease  of  Southern  cities,  and,  par  excellence,  of  sea 
ports  and  towns  having  water  communication  with  places  habitually  affected 
with  this  disease.    Intermittent  and  bilious  fevers,  on  the  contrary,  are 
diseases  of  the  country,  and  when  a  town  is  built  on  a  spot  where  those 
endemics  prevail,  as  Philadelphia,  Charleston,  New  Orleans,  in  proportion 
as  the  town  spreads,  these  diseases  are  driven  to  the  suburbs.    New  Or- 
leans is  a  very  long,  narrow  city,  extending  along  the  river  bank  for  many 
miles,  and  backed,  through  its  whole  extent,  by  extensive  swamps.  Inter- 
mittents  and  remittents  are  endemics  in  this  city,  which  appear  every  year 
without  fail;  and  though  cases  are  seen  every  year  of  sufficient  violence 
to  cause  death,  yet  these  do  not  put  on  the  diagnostic  symptoms  of  yellow 
fever,  as  do  a  large  portion  of  the  cases  of  genuine  yellow  fever  which  stop 
far  short  of  death.    Now,  let  us  suppose,  as  usually  happens,  that  the  en- 
demic intermittents  and  remittents  are  prevailing  to  a  considerable  extent 
in  June  or  July,  and  that  yellow  fever  is  suddenly  introduced,  what  does 
the  history  of  epidemics  teach  us  would  be  the  inevitable  result  ?  Would 
not  intermittents  and  remittents  run  into  yellow  fever  (just  as  diarrhoea 
would  run  into  cholera)  ?    Would  not  the  epidemic,  if  severe,  swallow  up 
the  endemic,  and  would  not  intermittents  crawl  from  their  lurking  places, 
when  the  monster  had  departed?    Can  any  one  imagine  a  different  result? 
The  foregoing  remarks  give  us,  to  say  the  least,  a  strong  probability  of 
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the  non-identity  of  bilious  and  yellow  fevers.  But  the  story  is  not  half 
told.  If  the  reader  has  not  gone  hack  to  the  early  history  of  yellow  fever, 
as  detailed  in  the  New  York  and  Philadelphia  medical  journals,  from  1793 
to  1823,  he  has  much  to  learn.  Numerous  examples  are  there  given  where 
the  disease  has  wandered  from  the  abodes  of  intermittents,  and  prevailed 
in  its  greatest  violence  where  these  diseases  are  almost  unknown.  This 
fact  has  been  again  strikingly  illustrated  in  1853,  when  the  disease  visited 
our  pine-barren  settlements,  to  which  persons  have  long  resorted  with  the 
perfect  confidence  of  security.  Spring  Hill,  Citronelle,  and  Grove  Hill, 
at  the  distances  of  seven,  thirty  and  one  hundred  miles  from  Mobile,  in 
the  high,  healthy  pine  lands,  during  that  year,  were  devastated  by  yellow 
fever,  as  were,  also,  Montgomery  and  Demopolis,  on  the  rivers,  some  four 
hundred  miles,  by  water,  in  the  interior.  In  short,  the  disease  visited 
every  point  within  the  reach  of  steamboats  and  railroads,  below  latitude 
thirty-three  degrees. 

Charleston,  South  Carolina,  affords  an  instructive  illustration  of  the  dis- 
tinctiveness of  bilious  and  yellow  fevers.  This  city  is  one  of  the  most 
salubrious  in  the  United  States,  and  enjoys  a  remarkable  exemption  from 
both  of  these  types  of  disease.  So  exempt  are  the  citizens  from  yellow 
fever,  that  it  is  here  known  under  the  appellation  of  strangers'  fever  ;  while, 
on  the  other  hand,  the  surrounding  country  is  terribly  afflicted  with  bilious 
fevers,  of  all  grades.  Yet,  the  inhabitants  of  the  country  and  city  dare 
not  exchange  places  during  the  prevalence  of  yellow  fever  in  the  latter. 
If  the  citizen  of  Charleston  sleeps  a  night  beyond  the  city  limits,  he  dies 
with  "country  fever j"  and  if  the  countryman  comes  to  the  city,  he  dies 
with  yellow  fever !  No  city  acclimation  can  protect  against  the  "  country 
fever,"  and  no  country  acclimation  can  protect  against  yellow  fever.  And 
still,  long  residence  in  the  city,  or  a  single  attack  of  yellow  fever,  in  a 
new  comer,  is  a  perfect  safe-guard  against  yellow  fever  for  the  future.  I 
hear  a  great  deal  about  second  attacks  of  yellow  fever,  but  I  believe  their 
frequency  is  greatly  exaggerated.  Persons  may  have  an  attack  of  bilious 
fever  in  New  Orleans  or  Mobile  during  the  prevalence  of  yellow  fever, 
and  it  is  pronounced  at  once  yellow  fever.  If  the  same  subject  is  attacked 
with  yellow  fever  in  a  succeeding  year,  it  is  at  once  pronounced  a  second 
attack.  Twenty-five  years  observation  has  afforded  me  very  few  examples 
of  well-marked  second  attacks.  Either  the  first  or  second  attack  has  been 
wanting  in  distinctive  character.  Many  physicians  take  it  fcr  granted  that 
every  case,  if  yellow  fever  is  prevailing  as  an  epidemic,  must  be  of  that 
type. 
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It  has  been  thus  far  assumed  that  yellow  fever  was  an  imported  disease. 
If  it  be  assumed,  on  the  contrary,  that  it  is  an  endemic,  the  argument  is 
not  altered.  Like  plants,  insects  and  animals,  two  diseases  of  the  same 
genus,  but  distinct  species,  may  spring  from  the  same  soil,  and,  when  co- 
existing, may  obey  the  law  of  amalgamation  we  have  laid  down,  and  pro- 
duce hybrid  offspring.  When  yellow  fever  occurs  in  vessels  at  sea,  or  in 
localities  were  intermittent^  are  unknown,  this  hybrid  type  is  not  seen. 
When  it  occurs  in  a  mild  form  in  a  place  like  New  Orleans,  where  marsh 
fevers  are  common  and  actually  prevailing,  the  hybrid  character  is  common. 
When  it  occurs  as  a  great  epidemic,  it  is  generated  so  much  more  rapidly 
than  the  cause  of  the  endemics,  it  soon  overwhelms  and  almost  extermi- 
nates the  latter.  Obeying  the  law  of  all  epidemics,  it  imprints  itself  on 
every  disease  that  comes  in  its  path  for  a  time,  and  then  exterminates.  I 
have,  in  one  of  the  back  numbers  of  the  New  Orleans  Medical  Journal, 
advocated,  as  most  in  accordance  with  known  facts,  the  animalcular  origin  of 
this  disease,  but  will  not  open  that  point  here. 

Dr.  Fenner,  to  prove  the  identity  of  intermittent  and  yellow  fevers,  ad- 
duces the  familiar  example  of  intermittents  putting  on  the  type  of  yellow 
fever  and  then  again  assuming  the  intermittent  type.  But  unless  there 
were  distinct  antagonism  between  the  two  diseases  what  else  could  we  ex- 
pect? Each  disease  is  nothing  more  or  less  than  a  case  of  poisoning,  and 
should  be  reasoned  upon  as  such.  Suppose  a  snake  should  bite  a  patient 
laboring  under  intermittent  fever,  or  he  should  swallow  a  large  dose  of 
opium,  prusic  acid,  strychnine,  or  other  poison  in  dose  sufficient  to  endan- 
ger his  life  for  some  days,  should  we  be  surprised  at  the  reappearance  of 
the  intermittent  fever,  after  the  subject  had  rallied  from  the  effects  of  the 
intercurrent  poison?  Certainly  not.  I  have  known  the  same  thing  to  oc- 
cur with  small  pox,  scarlet  fever,  and  other  diseases.  There  is  no  reason 
why  yellow  fever  may  not  run  its  course  and  leave  the  intermittent  poison 
lurking  in  the  system,  ready  to  resume  its  course. 

So  far  from  the  argument  of  Dr.  Fenner,  according  to  my  view,  being- 
satisfactory,  the  fact  that  he  adduces  is  the  most  conclusive  possible 
against  him.  If  intermittent  and  yellow  fever  are  attributable  to  the  same 
morbific  cause,  would  it  not  be  an  anomaly  without  parallel,  that  the  vio- 
lent form  (yellow  fever)  should  attack  a  subject  laboring  under  the  mild 
form  (intermittent)  and  yet  that  the  latter  should  reappear  and  resume  its 
course  after  the  other  had  disappeared  ?  with  the  fact  before  us,  too,  that 
one  attack  of  yellow  fever  protects  all  grades,  great  and  small,  of  its  own 
type! 
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With  regard  to  the  contagiousness  of  yellow  fever,  much  might  be  said, 
but  this  is  not  my  purpose  here.  While  I  have  contended  for  twenty 
years  that  the  germ  of  this  disease,  in  whatever  form  it  may  exist,  is  car- 
ried occasionally  in  vessels  from  one  port  to  another,  turned  loose  and  there 
propagated,  on  the  contrary  I  have  always,  previous  to  the  year  1853, 
stoutly  opposed  the  idea  of  its  transmissability  directly  from  one  human 
subject  to  another'.  Many  facts  during  that  epidemic  aroused  strong  doubts 
in  my  mind,  but  my  opinion  is  still  in  suspense.  The  animalcular  hy 
potlusis,  though  but  an  hypothesis,  accords  better  with  its  mode  of  trans- 
portation and  propagation  than  any  other. 

I  might  also  say  much  on  the  subject  of  quarantine,  but  I  will  close 
with  but  a  word  or  two  on  this.  The  Grulf  of  Mexico  is  the  home  of  yel- 
low fever,  and  I  have  never  known  a  bad  epidemic  to  occur  here,  showing 
itself  in  several  prominent  points,  as  Vera  Cruz,  Havana  and  New  Orleans, 
that  it  did  not  sweep  around  the  whole  coast  as  far  north  at  least  as  Pensa- 
cola.  I  should,  under  these  circumstances,  think  quarantine  useless  in 
Mobile  and  New  Orleans.  1st,  It  greatly  obstructs  commerce.  2d,  It  is 
impracticable  on  account  of  the  incessant  ingress  of  small  craft,  night  and 
day,  which  may  reach  us  in  two  or  three  days  from  yellow  fever  ports. 
3d,  Because  yellow  fever,  whether  originally  imported  or  not,  has  become 
a  fixed  resident  in  these  cities,  and  is  seen  in  sporadic  form  every  year. 

On  the  other  hand,  I  would  by  all  means  advise  our  Northern  cities  to 
quarantine;  they  are  beyond  the  yellow  fever  latitude  proper;  vessels  have 
to  come  a  long  distance  to  reach  them  from  yellow  fever  ports,  and  they 
have  a  fair  chance  of  stopping  the  infected  vessels  at  the  quarantine  sta- 
tion. From  facts  in  my  possession  I  have  little  doubt  that  yellow  fever 
would  have  attacked  New  York  in  1853,  had  it  not  been  for  the  quarantine. 

It  has  not  been  my  object  in  this  hurried  sketch  to  treat  any  point  of 
the  subject  as  its  importance  deserves,  but  simply  to  draw  attention  to  what 
I  conceive  a  very  important  and  neglected  law,  viz  :  the  genuine  and  spe- 
cific character  of.  zymotic  diseases  and  their  tendency  to  hybridism. 

Dr.  Fenner  has  been  doing  good  service  in  the  investigation  of  yellow 
fever  —  I  hope  my  suggestions  may  at  least  afford  him  some  material  for 
reflection. 
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Iberville,  12th  September,  1855. 

Messrs.  Editors : — A  brief  report  of  the  following  cases  may  prove  ac- 
ceptable to  your  readers. 

Case  I.  Delphini,  a  field  hand,  aged  about  43  years,  was  taken  on  the 
25th  of  April  with  labor  pains — her  eighteenth  pregnancy.  I  was  called 
about  six  hours  after  the  pains  had  commenced.  The  waters  had  been 
discharged  previous  to  my  arrival,  and  on  examination,  I  found  the  pre- 
sentation natural. 

In  consideration  of  the  history  of  her  previous  accouchments,  having 
all  proved  rather  tardy,  but  in  other  respects,  of  an  uncomplicated  na- 
ture, and  in  the  present  instance  no  serious  symptom  presenting,  the  sub- 
ject being  of  robust  frame  and  apparently  healthy,  I  concluded  to  trust,  for 
the  time  being,  to  the  efforts  of  nature,  and  left  my  patient  with  the 
promise  of  returning  in  a  few  hours,  merely  advising  occasional  frictions 
over  the  lower  portion  of  the  abdomen.  On  my  return  delivery  had  taken 
place,  but,  owing  to  ignorance  or  neglect  on  the  part  of  the  nurse,  in  fail- 
ing to  separate  the  cord  from  the  neck,  the  child  was  still-born. 

I  found  the  patient  suffering  somewhat  from  exhaustion,  attended  with 
agitation  of  the  nervous  system,  all  consequent  on  the  loss  of  a  considera- 
ble quantity  of  blood.  A  grain  of  sulphate  of  morphine,  however,  soon 
quieted  her  and  afforded  her  refreshing  sleep.  Next  morning  I  found  her 
as  comfortable  as  could  be  expected.  She  continued  to  do  well  until  the 
ninth  day,  when  she  was  taken  with  a  light  chill,  followed  by  fever  of  a 
well  marked  remittent  type.  This  fever  Tasted  six  days,  after  which  she 
improved  rapidly  for  a  week,  when  I  was  again  sent  for,  and  found  her 
with  a  severe  chill,  and  complaining  of  a  lump,  as  she  expressed  it,  in  the 
right  side  of  her  abdomen.  On  careful  examination  I  could  discover  no 
perceptible  difference  in  the  appearance  of  the  two  sides,  but  she  exhibited 
some  uneasiness  on  pressure  over  the  right  iliac  region,  though  not  suffi- 
cient, in  the  absence  of  other  symptoms,  to  induce  me  to  suspect  anything 
of  a  serious  nature  in  that  locality.  I  therefore  turned  my  attention  to  the 
chill,  and,  suspecting  her  of  having  recently  indulged  her  appetite  too 
freely,  I  ordered  pulv.  ipecac,  grs.  xx,  and  awaited  the  result.  This  opera- 
ted promptly  and  freely,  and  relieved  her  stomach  of  a  quantity  of  recent 
ingesta.  This  relieved  her  somewhat,  but  the  chill  was  soon  followed  by 
43 
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a  high  fever,  which  lasted  the  ordinary  period  of  an  intermittent,  succeeded 
by  profuse  perspiration.  These  symptoms  continued  every  other  day  for 
about  ten  days,  despite  the  free  administration  of  quinine  and  opium, 
with  concomitant  treatment.  From  this  time  the  chills  became  less  severe 
and  of  shorter  duration,  but  occurring  every  day,  and  sometimes  twice  a 
day,  followed  by  fever  of  a  typhoid  character,  which  lasted  longer  than  an 
ordinary  intermittent.  I  now  began  to  suspect  strongly  a  local  cause  in 
the  shape  of  formation  of  abscess  in  some  one  of  the  abdominal  viscera ; 
but,  having  no  clue  (we  can  get  no  aid  from  an  African  brain)  beyond  ex- 
ternal appearances,  manipulation,  etc.,  which  threw  but  little  light  upon 
the  nature  of  the  case,  I  could  not  determine  the  locality.  The  uneasy 
sensation  in  the  iliac  region  had  entirely  disappeared  shortly  after  the  pa- 
tient called  my  attention  to  it.  I  could  discover  no  enlargement  or  func- 
tional derangement  of  the  liver ;  the  urinary  apparatus  acted  well ;  the 
intestinal  canal  was  freely  evacuated  by  purgatives  by  the  mouth,  and  ene- 
mata,  until  the  stools  presented  a  healthy  appearance ;  the  stomach  retained 
everything  offered  it.  The  tongue  was  clean,  and  of  natural  color,  except 
during  fever,  in  the  latter  stage  of  disease,  when  it  assumed  the  typhoid 
appearance. 

The  symptoms  continued,  the  chills  becoming  gradually  less  marked,  the 
fever  assuming  more  and  more  the  typhoid  character  until  the  12  th  of 
June,  when  she  died. 

A  post  mortem  examination  of  the  abdominal  viscera  four  hours  after 
death  revealed  the  following : 

Liver  natural  size,  and  perfectly  healthy.  Spleen  and  kidneys  same. 
Stomach  healthy,  and  partially  filled  with  fluid  taken  during  morning  of 
death ;  intestinal  canal  presented  here  and  there  slight  vascular  patches, 
but  no  other  indication  of  disease. 

On  the  removal  of  the  intestines  the  mysterious  cause  of  death  was  at 
once  revealed  by  the  discovery  of  an  abscess  of  the  right  ovary,  the  uterus 
and  left  ovary  being  normal. 

The  diseased  ovary  was  about  the  size  of  a  large  hen's  egg,  and  con- 
tained about  one  ounce  and  a  half  of  purulent  matter. 

Although  the  diagnosis  in  diseases  of  the  ovary,  as  a  general  rule,  is  ex- 
tremely difficult,  had  this  case  occurred  in  the  person  of  a  white  of  ordinary 
intelligence,  there  might  have  been  some  chance  of  arriving  at  a  correct 
conclusion,  though,  in  all  probability,  the  result  would  have  been  the  same. 
But  as  it  was,  a  total  inability  on  the  part  of  the  patient  to  describe  her 
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own  feelings,  and  the  symptoms  first  presented  (a  fever  of  well  marked 
remittent  character,  followed  by  an  equally  well  marked  intermittent  of  ter- 
tian type,  unattended  with  pain  or  other  symptoms  calculated  to  attract 
the  attention  to  the  affected  organ)  being  so  foreign  to  the  seat  and  charac- 
ter of  the  disease,  rendered  the  diagnosis  particularly  difficult. 

Case  II.  In  the  month  of  May  last  I  was  called  to  see  a  negro  boy, 
Harrison,  aged  17  years,  suffering,  as  I  was  informed,  from  an  obstinate 
little  sore  on  the  leg.  The  owner  of  the  boy,  a  very  intelligent  planter, 
seemed  to  attach  little  importance  to  the  case,  regarding  it  as  a  simple  ul- 
cer of  the  skin,  but  expressed  some  surprise  at  the  many  ineffectual  at- 
tempts to  effect  a  cure. 

I  found  the  leg  enveloped  in  a  large  cornmeal  poultice,  on  the  removal 
of  which,  together  with  a  large  accumulation  of  discharged  pus,  an  emaci- 
ated limb,  with  enlarged  bone  and  two  openings  of  circular  form  with  red 
and  thickened  edges,  and  discharging  pus,  fully  enabled  me  to  explain  at 
once  to  the  owner  the  mysterious  cause  of  the  little  sores  not  healing. 

On  examination  with  the  probe  my  diagnosis  at  first  sight  was  verified 
by  the  discovery  of  a  diseased  tibia,  (upper  third  of  shaft,)  which  I  at  first 
supposed  to  be  a  case  of  superficial  caries,  but  on  closer  examination  the 
probe  found  its  way  into  the  interior  of  the  bone  by  means  of  two  small 
openings  corresponding  with  the  ulcers  on  the  skin.  The  openings  at  the 
time  being  very  small,  I  could  make  but  a  very  imperfect  examination  of 
the  interior,  though  sufficient  to  convince  me  that  an  operation  would  be 
necessary. 

I  found  the  patient,  a  scrofulous  subject,  much  emaciated  with  disor- 
dered stomach,  loss  of  appetite,  hectic  fevers,  disturbed  sleep,  and  other 
symptoms  attending  general  debility.  On  inquiry,  I  found  he  had  been 
subjected  for  some  time  to  a  treatment  of  cod  liver  oil  and  porter,  with 
poultice  to  leg.  This  treatment  not  meeting  with  my  approbation,  I  or. 
dered  it  discontinued.  The  oil  did  not  agree  with  the  stomach  in  its  irri- 
table condition,  and  the  porter  produced,  as  is  often  the  case,  gripings  and 
looseness  of  the  bowels.  For  the  poultice  I  substituted  dressings  of  lint 
to  absorb  the  discharge,  and  the  foot  and  lower  portion  of  the  leg  being 
disposed  to  oedema  I  applied  a  bandage. 

Under  this  change  the  condition  of  the  stomach  and  bowels  improved, 
and  after  a  week's  rest  from  the  "  deleterious  effects  of  medicine  "  I  or- 
dered him  sulphate  of  quinine  and  carbonate  of  iron  —  two  grains  of  the 
former  to  twelve  of  the  latter,  three  times  daily,  a  glass  of  sherry  wine  be- 
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fore  dinner,  and  a  generous  diet.  Under  this  treatment,  which  I  contin- 
ued for  about  two  weeks,  he  improved  rapidly  in  strength  and  general  ap- 
pearance. I  now  put  him  on  iodide  of  potassium  and  sarsaparilla,  contin- 
uing the  wine  and  generous  diet. 

He  continued  to  improve  until  about  the  middle  of  June,  when  he  be- 
gan to  complain  of  uneasiness,  not  amounting  to  jiuin,  in  the  right  lumbar 
region.  This  uneasiness  not  being  attended  with  fever,  inflammatory  or 
other  symptoms  to  induce  me  to  suspect  anything  of  a  serious  nature  inter- 
nally, I  was  induced  to  attribute  it  to  the  muscles  of  the  back  being  fa- 
tigued from  the  effects  of  a  habit  of  sitting  much  in  one  position.  I  or- 
dered change  of  position  and  moderate  exercise  in  the  open  air.  The  un- 
easy sensation,  however,  continued  to  trouble  him  until  he  complained  of 
slight  pain  on  pressure,  which  increased  in  severity,  attended  with  ir- 
regular accessions  of  light  fever,  defective  appetite,  loss  of  sleep  and  gen- 
eral irritability  of  system,  until  about  the  tenth  day,  when  for  the  first 
time,  although  I  had  made  daily  examinations,  I  discovered  a  slight  swell- 
ing in  the  back  part  of  the  right  lumbar  region  which  was  quite  sore  to 
the  touch.  The  rapid  increase  of  swelling,  attended  with  light  fevers, 
general  irritability  of  system,  and  an  occasional  throbbing  sensation  in  the 
parts,  soon  rendered  the  formation  of  renal  abscess  evident,  and  I  now  di- 
rected my  efforts  to  effect  an  external  opening. 

On  the  11th  of  July,  however,  when  I  had  little  or  no  hopes  of  success 
in  the  latter  object,  but  rather  anticipated  speedy  death  from  peritonitis, 
the  abscess  suddenly  and  most  fortunately  opened  into  the  ureter,  and  mat- 
ter of  a  light  straw  color,  to  the  amount  of  about  an  ounce,  was  discharged 
from  the  urethra  with  great  relief  to  the  long  continued  sufferings  of  the 
patient. 

My  attention,  as  a  matter  of  course,  was  now  principally  directed  to  the 
kidney,  though,  in  the  then  emaciated  and  debilitated  condition  of  the  pa- 
tient, with  little  hopes  of  a  favorable  issue. 

I  put  him  again  on  iron  and  quinine,  fifteen  grains  of  the  former  to  two 
of  the  latter,  three  times  a  day,  continuing  wine  and  generous  diet.  For- 
tunately his  appetite  gradually  returned  and  his  general  health  and  strength 
improved.  The  abscess  continued  to  discharge  a  gradually  diminished 
quantity  for  about  three  weeks,  after  which  no  further  trace  of  matter  was 
discovered  and  the  parts  to  all  appearance,  assumed  their  normal  condition. 

I  may  here  remark  that  the  discharge  from  the  leg,  which,  previous  to 
the  renal  attack,  was  profuse,  gradually  diminished  in  quantity  as  the  ab- 
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scess  advanced,  and  was  as  gradually  restored  as  the  discharge  from  the 
abscess  diminished. 

The  object  now  was  to  get  the  system  in  condition  to  warrant  an  opera- 
tion on  the  leg,  which,  by  change  of  remedies  from  iron  and  quinine  to 
potassium  ond  sarsaparilla,  and  vice  versa,  generous  diet  and  moderate  ex- 
ercise in  the  open  air,  was  by  degrees  effected,  and,  accordingly,  on  the 
28th  of  August,  by  a  curved  incision,  four  and  a  half  inches  long,  the 
bone  was  exposed,  and  with  the  chisel  an  opening  made  sufficiently  large 
to  extract  from  the  interior  several  longitudinal  pieces  of  detached  bone 
measuring  from  a  quarter  to  an  inch  and  a  half  in  length,  attended  with  a 
discharge  of  thick  yellow  pus. 

Having  extracted  all  the  loose  bone  I  could  discover,  I  partially  closed 
the  wound  by  means  of  sutures  and  adhesive  strips,  leaving  open  that  por- 
tion immediately  over  the  opening  in  the  bone,  in  order  to  allow  free  exit 
to  the  discharge,  and  in  case  of  further  detached  pieces  of  bone,  to  admit 
of  removal. 

It  is  now  fifteen  days  since  the  operation.  The  general  health  of  the 
patient  has  improved  and  continues  to  improve  wonderfully.  The  wound 
is  healing  kindly,  and  the  discharge  gradually  diminishing  and  assuming 
a  more  healthy  appearance.    In  fine,  everything  promises  a  speedy  re- 

covery-  ROBERT  HAGAN. 


fusectian  of  Superior  llteiteg  fiones: 

Operation  performed  by  M.  Schuppert,  M.  D.,  New  Orleans. 

Frederick  Welschhaus —  aged  37  years  —  tailor,  native  of  Germany  — 
for  the  last  eight  years  a  resident  of  New  Orleans  —  bilious  temperament  — 
born  of  healthy  parents — of  robust  constitution,  and  enjoyed  fine  health 
until  the  past  two  years — served  four  years  in  the  French  army  in  Africa — 
has  never  been  afflicted  with  venereal  disease  of  any  kind — had  haemor- 
rhoids for  several  years,  which  disappeared  with  the  commencement  of 
the  disease  in  question.  After  nearly  two  years  continual  suffering,  he 
placed  himself  under  my  care,  on  the  13th  August,  1855,  with  an  exten- 
sively developed  medullary  fungus  of  both  superior  maxillary  bones. 
The  history  of  this  disease  is  as  follows  : 
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In  November,  1853,  he  had  a  cough,  accompanied  with  catarrh  of  the 
schneiderian  membrane.  No  treatment  was  resorted  to,  and  the  symptoms 
abated.  Soon,  however,  he  grew  worse,  and  his  nostrils  became  obstructed 
by  a  very  tenacious  mucus,  which  could  very  seldom  be  removed,  and  then 
only  for  a  few  moments.  He  suffered  greatly  from  headache,  and  towards 
the  beginning  of  spring,  pus  mixed  with  blood,  flowed  from  the  nostrils. 
The  headache  steadily  increased,  and  summer  came  before  he  applied  for 
medical  aid.  He  applied  to  an  apothecary,  who  advised  cold  lotions  to  the 
head.    He  grew  worse,  however,  and  on  the  9th  September  was  obliged  to 

take  to  his  bed.    Dr.  was  called  in,  and,  after  a  "  careful  examination," 

ordered  injections  of  a  decoction  of  flaxseed.  Meanwhile  the  swelling  of 
the  place  increased,  and  cataplasms  of  the  everlasting  flaxseed,  together  with 
"eau  blanc,"  were  ordered.  Notwithstanding  this  heroic  treatment,  the 
disease  and  the  patient's  sufferings  increased.    He  proposed  a  consultation, 

but  Dr.   declined,  assuring  him  of  his  own  infallibility  in  such  cases. 

Time  rolled  on,  and  things  grew  worse,  the  patient  experiencing  no  relief 
during  day  nor  night.    At  last,  his  patience  showing  signs  of  exhaustion, 

Dr.  made  an  incision  in  the  right  side  of  the  face,  between  the  lip 

aud  jawbone,  from  the  middle  molar  tooth  to  the  middle  incisor,  for  the 
avowed  purpose  of  opening  an  abscess.  No  pus  followed  this  bold  surgi- 
cal invasion,  and  the  wound  healed.  An  incision  was  now  made  into  the 
almost  bursting  skin  of  the  patient's  face,  and — mirabile  dictu! — an  im- 
mense quantity  of  pus  followed.  The  superior  maxillary  bone  was  at  this 
time  so  far  diseased  that  six  teeth  were  very  much  loosened;  but  the  doc- 
tor assured  the  patient  that  they  would  become  fixed  again.  However,  not 
long  after  this  he  visited  the  patient,  accompanied  by  a  dentist.  After 
due  consultation,  the  dentist  extracted  the  six  loosened  teeth  and  removed 
a  considerable  portion  of  the  alveolar  processes,  and  finished  by  applying 
tincture  of  iodine  to  the  parts.  During  the  subsequent  fourteen  days  there 
was  a  continual  oozing  of  matter  so  offensive  that  no  one  could  stay  in  the 
room  with  tbe  patient.    The  dentist  now  insisted  on  "an  operation," 

assuring  the  patient  that  he  was  affected  with  caries  of  the  bone.  Dr.  

disputed  for  some  time,  but  finally  yielded  his  opinion.  The  day  arrived, 
and  the  patient  was  seated  in  the  operating  chair  at  the  office  of  the  dentist. 
Before  operating,  however,  a  last  examination  and  consultation  was  had, 
the  result  of  which  was  the  restoration  of  the  knife  to  its  case,  and  a  recom- 
mendation to  the  patient  to  seek  other  and  better  counsel ! 
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The  poor  follow  now  applied  to  a  member  of  the  profession,  who,  he  says, 
"  is  a  man  occupying  an  elevated  position  in  society.  This  gentleman  told 
him  he  could  effc  t  a  3ure  without  an  operation,  and  put  him  under  treat- 
ment. Until  the  end  of  June,  1855,  the  patient  visited  this  physician, 
but  grew  gradually  worse,  and  at  last  became  so  weak  that  he  could  not 
pay  his  visits  without  assistance.  The  swelling  of  the  right  cheek  increased 
four-fold;  on  the  inner  part  of  the  mouth,  from  the  upper  jaw  bone,  a  tu- 
mor began  to  show  itself;  terrible  pains  in  the  head  and  face  prostrated 
him  beyond  measure,  until  he  at  last  urged  his  physician  to  operate,  which 
was,  however,  declined.  Becoming  more  helpless  than  ever,  he  sent  his 
wife  to  ask  once  more  of  his  physician  if  there  was  any  chance  left  to  be 
cured?  She  was  assured  there  was  none.  After  several  months  more  of 
suffering,  (the  disease  increasing  and  the  suffering  augmented.)  another 
surgeon  of  eminence  was  consulted,  but  refused  to  operate.  A  renowned 
advertising  quack  was  next  consulted,  but  failed  to  effect  any  relief. 

At  this  time,  (August  13th,)  I  was  on  a  visit  to  a  house  adjoining  the 
tailor's  and  was  asked  to  take  a  look  at  him.  I  had  never  seen  him  before, 
nor  do  I  know,  personally,  anything  of  the  proceedings  just  narrated.  On 
being  asked  for  my  opinion,  I  stated  to  the  patient  that  his  disease  was  of 
a  malignant  nature,  and,  to  overcome  his  then  pitiable  condition,  an  opera- 
tion was  the  only  resort.  Even  should  it  do  him  only  temporay  good,  it 
was  the  only  hope  of  his  being  relieved  from  his  terrible  sufferings  and  the 
state  so  intolerable  to  himself  and  his  family.  Being  asked  if  I  would  per- 
form the  operation,  I  declared  my  willingness  to  undertake  it. 

I  ordered  the  patient  to  the  Charity  Hospital,  on  the  15th  August,  and 
operated  next  day  in  the  amphitheatre  of  that  institution,  in  presence  of  a 
number  of  medical  gentlemen,  with  the  assistance  of  Drs.  Beard  and  Chop- 
pin. 

The  appearance  of  the  disease  at  that  time  was  as  follows  :  On  the 
right  side  of  the  face,  below  the  orbit,  between  the  zygomatic  process  and 
the  nose,  there  was  a  tumor  of  5cm-  in  diameter  at  its  base.  The  skin  over 
it  was  red,  and  innumerable  enlarged  blood  vessels  were  to  be  seen  just 
under  the  surface.  Above  the  tumor  there  was  an  abscess  of  the  lachry- 
mal sac,  and  there  was  no  doubt  that  the  disease  had  extended  to  the  left 
maxillary  bone.  Out  of  the  nostrils  protruded  some  tumors.  Inside  the 
mouth  nearly  the  whole  bony  wall  was  involved  in  fungus  growths  of  dif- 
ferent sizes,  of  red  color,  and  effusing  matter  of  a  penetrating  odor. 
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The  patient  exhibited  undaunted  courage  as  he  seated  himself  in  the 
operating  chair.  He  was  put  under  the  influence  of  chloroform.  An  in- 
cision was  now  made  down  the  nose,  beginning  opposite  the  inner  canthus 
of  the  eye,  having  the  septum  to  the  left,  and  cutting  through  the  upper 
lip  near  the  right  edge  of  the  fossa.  A  second  incision  was  made,  begin- 
ning at  tbe  same  point  as  the  first,  and  extending  under  the  eye-lid  to  the 
molar  bone  of  the  right  side  of  the  face;  and  a  third  was  made  on  the  left 
side,  of  the  same  extent.  The  two  flaps  were  now  detached  from  the  bones 
and  held  back  by  assistants.  The  greater  part  of  the  right  superior  maxil- 
lary bone  was  gone  and  replaced  by  fungus  growth.  From  the  left  max- 
illary bone  about  two-thirds  were  taken  with  Liston's  process.  The  flaps 
were  brought  back  to  their  places  and  retained  by  twisted  sutures.  Patient 
lost  but  little  blood.    At  night  he  had  slight  fever.    Morphine  was  ordered. 

On  the  5th  day  the  needles  were  taken  out,  and  notwithstanding  the 
parts  had  healed,  adhesive  strips  were  applied  to  support  the  cicatrices. 
On  the  10th  day  the  patient  was  sent  out  of  the  hospital.  His  appetite 
had  returned ;  he  could  sleep  well,  and  his  strength  was  being  rapidly  re- 
gained. 

During  the  operation  the  patient  was  under  the  influence  of  chloroform 
up  to  the  time  of  the  application  of  the  cautery.  Notwithstanding  the 
blood  was  constantly  running  into  the  fauces  during  the  operation,  it  was 
promptly  rejected  by  the  involuntary  muscular  motion. 

The  many  failures  which  have  accompanied  this  operation,  in  diseases 
of  the  kind  under  consideration,  are  well  known,  and  few  cases  are  on  rec 
ord  where  a  permanent  cure  has  been  effected.  Yet,  if  there  was  not  a 
single  case  recorded,  we  would  consider  ourself  justified  in  having  under- 
taken the  operation.  Where  is  the  physician  who,  in  the  most  desperate 
cases,  rejects  the  means  of  mitigating,  at  least,  the  miserable  condition  of 
his  patient?  And  why  should  surgery  adopt  other  principles  in  great 
emergencies?  For  our  own  part,  we  reject  all  other  views,  and  adhere  to 
the  maxim  "  aux  grands  maux  les  grand  remedes." 

Four  weeks  have  elapsed  since  the  operation  was  performed,  and  the  pa- 
tient is  not  only  able  to  attend  to  his  daily  labors,  but  he  has  been  during 
that  time  restored  to  society,  and  these  results  alone  are  a  full  equivalent 
for  the  few  hours  of  suffering  consequent  on  the  operation. 

In  closing  this  brief  account  of  a  terrible  case  we  confess  that  the  pic- 
ture before  our  eyes  has  stamped  on  our  mind  an  impression  as  instructive 
as  painful. 
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ftorfolk  Corrfsponbnixt. 

Norfolk,  Va.,  14th  September,  1855. 
Messrs  Editors: — According  to  promise,  I  shall  endeavor  to  give  you  a 
brief  sketch  of  the  terrible  epidemic  that  is  now  devastating  this  beautiful 
city.  Your  worthy  colleague,  Dr.  Beard,  and  I,  arrived  here  on 
Saturday  evening  the  25th  August,  and  were  most  cordially  welcomed, 
both  by  the  medical  profession  and  the  citizens  generally.  We  were 
grieved  to  learn,  however,  that  the  Mayor,  Mr.  Woodis,  was  extremely  ill 
with  the  fever,  and  on  the  following  morning  he  died.  The  untimely  death 
of  the  Mayor,  caused  us  some  little  embarrassment,  as  our  credentials  were 
chiefly  addressed  to  him,  but  we  were  assured  on  all  sides  that  our  visit 
was  most  opportune,  and  that  our  professional  services  would  be  most 
gratefully  accepted. 

We  found  the  remaining  inhabitants  of  both  Portsmouth  and  Norfolk 
in  a  state  of  complete  consternation,  at  the  dreadful  ravages  of  the  pesti- 
lence, and  all  business  was  stopped,  save  that  of  administering  to  the  sick 
and  burying  the  dead.    We  were  told  that  much  the  greater  part  of  the 
population  had  fled  from  Norfolk  after  the  epidemic  was  declared,  and  those 
who  were  compelled  to  remain,  lived  in  continued  apprehension  of  attack. 
We  took  up  our  abode  at  the  National,  the  only  hotel  open  in  Norfolk,  and 
the  general  rendezvous  of  both  citizens  and  visitors.    We  here  met  with* 
our  townsman,  Dr.  Thos.  Penniston,  who  had  come  to  Virginia,  his  native 
State,  to  spend  a  pleasant  summer,  but  on  hearing  the  cry  of  distress  that 
went  forth  from  Norfolk  and  Portsmouth,  he  nobly  came  to  the  rescue,  and 
was  doing  every  thing  in  his  power  to  relieve  the  sick.    Dr.  Stone,  too,  of 
our  city  had  called  here  for  a  few  days,  on  his  way  to  the  North,  and  did 
good  service  by  going  round  with  the  resident  physicians,  and  instructing 
them  how  to  treat  and  nurse  their  patients.    It  must  be  recollected  that 
the  physicians  of  Norfolk,  although  a  highly  intelligent  and  well  educated 
faculty,  had  little  or  no  experience  in  the  treatment  of  yellow  fever,  not 
one  of  them  having  ever  been  through  an  epidemic.    Under  such  circum- 
stances,  it  may  be  readily  imagined  what  embarrassment  they  would 
Feel,  not  only  in  the  treatment,  but  also  the  nursing  of  patients  in  this 
disease.    We  also  found  actively  engaged  here,  Dr.  Freeman,  of  Philadel- 
phia, who  said  he  had  seen  a  great  deal  of  the  disease  in  the  West  Indies, 
and  had  it  there  himself,  but  had  never  devoted  much  attention  to  its  treat- 
44 
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ment.  The  Doctor  was  indefatigable  in  his  exertions,  and  certainly  did 
good  service.  Such  was  the  extent  of  experience  that  had  been  offered  in 
aid  of  the  Norfolk  physicians  previous  to  our  arrival. 

A  temporary  hospital  had  been  established  some  three  or  four  miles  from 
the  city,  the  act  of  removing  patients  to  which  probably  caused  the  loss 
of  more  lives  thau  were  saved  after  getting  there ;  and,  in  addition,  the 
United  States  Naval  Hospital  at  Portsmouth,  a  splendid  establishment,  was 
thrown  open  for  the  reception  of  the  sick;  but,  on  account  of  its  remote- 
ness from  both  towns,  it  was  liable  to  the  same  objection  as  the  first  named; 
the  patients  were  greatly  injured,  if  not  ruined  by  the  effort  to  get  there. 
The  epidemic  was  rapidly  spreading,  and  the  number  of  sick,  of  all  classes, 
was  already  so  great,  that  it  was  impossible  for  them  to  be  properly  attended 
to  at  their  homes. 

As  for  experienced  nurses,  there  were  but  two  or  three  at  that  time  in  the 
city,  and  they  had  but  recently  arrived. 

On  the  27th  of  August,  Dr.  Beard  and  I  were  invited  to  attend  a 
joint  meeting  of  the  Howard  Association,  Board  of  Health  and  City  Gov- 
ernment, called  for  the  purpose  of  considering  the  state  of  the  public 
health,  and  devising  some  more  efficient  means  of  affording  relief  to  the 
afflicted  citizens,  especially  the  poor.  Being  called  on  for  our  views,  we 
suggested  the  immediate  establishment  of  a  large  Hospital,  in  a  central  part 
of  the  city,  for  the  reception  and  treatment  of  all  who  might  apply  for  ad- 
mission ;  and  farther,  that  the  poor  who  could  not  be  well  attended  at 
home,  should  be  taken  to  the  hospital  nolens  volens.  Our  suggestion  was 
adopted,  and  a  committee  was  appointed  with  full  power  to  carry  it  into 
effect  as  speedily  as  possible.  Yv7e  were  requested  to  co-operate  with  this 
committee  in  the  selection  of  a  suitable  building,  to  superintend  its  organi- 
zation, and  take  entire  control  of  its  medical  management.  The  old  City 
Hotel,  on  Main  street,  which  had  recently  been  evacuated,  was  obtained, 
and  found  to  be  admirably  adapted  to  the  purpose.  By  the  extraordinary 
efforts  of  the  committee,  it  was  very  soon  cleaned  and  fitted  up,  and  in  less 
than  three  days,  we  were  prepared  to  receive  patients.  Fifteen  were  ad- 
mitted the  first  day,  and  for  a  short  time  the  influx  was  as  rapid  as  accom- 
modations could  be  prepared.  A  few  days  after  we  got  under  way,  a  num- 
ber of  physicians,  experienced  in  yellow  fever,  arrived  from  other  Southern 
cities,  to  whom  wards  were  distributed  with  unlimited  control.  Those  who 
first  entered  on  duty,  were  Dr.  Huger,  of  Charleston,  Dr.  Reid,  of  Savan- 
nah, and  Dr.  Campbell,  of  New  Orleans.    The  latter,  however,  soon  asked 
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to  be  relieved,  and  Dr.  Miller,  of  Mobile,  wbo  arrived  about  that  time, 
kiodly  took  his  place.  A  few  days  since,  Dr.  Hughes  returned  home,  and 
Dr.  Skrine,  of  Charleston,  took  his  wards.  Dr.  Beard  left  Norfolk  about 
the  5th  September,  and  I  only  retained  to  myself  some  small  rooms,  appro- 
priated to  the  better  class  of  patients,  and  also,  the  large  negro  ward  We 
very  soon  had  the  hospital  equipped  with  every  desirable  convenience,  and 
it  then  went  on  very  smoothly. 

The  largest  number  of  patients  in  the  house  at  any  one  time,  was  about 
seventy-five. 

The  whole  number  of  admissions,  from  the  29th  August,  when  it  com- 
menced, up  to  the  14th  September,  the  day  before  I  left,  was  about  one 
hundred  and  ninety-three,  of  which,  one  hundred  and  forty-three  were 
white,  and  fifty  negroes. 

Total  number  of  deaths,  sixty  nine,  of  which,  three  were  colored.  One 
of  these  entered  in  a  hopeless  state;  one  was  an  intemperate  man,  and  one 
a  bright  mulatto  girl. 

The  total  number  discharged  was  seventy-eight. 

The  number  remaining  in  the  house  was  forty-six ;  of  which,  thirty-one 
were  whites,  and  fifteen  blacks. 

The  mortality  was  thirty-four  and  three  quarter  per  cent.,  or  one  2.80 
of  the  admissions. 

This  rate  of  mortality  will  compare  most  favorably  with  any  yellow  fever 
hospital  that  ever  was  opened  in  any  part  of  the  world  ;  and  when  we  con- 
sider that  here,  as  at  the  Charity  of  New  Orleans,  patients  were  admitted 
in  all  stages  of  the  disease,  some  of  them  actually  moribund,  and  that 
nearly  half  of  the  deaths  occurred  within  thirty  hours  after  admission,  the 
general  result  will  appear  still  more  satisfactory.  It  is  but  just  to  say, 
that  the  credit  of  these  very  favorable  results,  is  chiefly  due  to  those  phy- 
sicians who  had  charge  of  the  principal  wards,  and  I  take  pleasure  in  testi- 
fying to  the  kind  and  vigilant  attention  they  bestowed  upon  them.  There 
came  on  from  Savannah  and  Charleston,  a  number  of  second  course  medi- 
cal students,  who  rendered  important  assistance  in  the  wards,  and  in  con- 
ducting the  apothecary  department.  I  am  sorry  to  have  to  add,  that  several 
of  these  noble  young  fellows  are  now  down  with  the  fever,  and  two  of  them 
in  a  dangerous  state.  In  the  management  of  my  wards,  I  received  much 
assistance  from  young  Dr.  Bignon,  of  Augusta,  Ga.,  who  was  with  us  at 
the  Charity  Hospital  last  winter. 

So  much  for  the  new  Howard  Infrmary,  which,  notwithstanding  the 
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favorable  results  just  presented,  was  signalized  as  a  "  a  sluwjhter-house" 
by  a  correspondent  of  one  of  the  Petersburg  papers.  Indeed,  it  was  some- 
what remarkable  to  see  in  the  newspapers,  the  strange  and  exaggerated  re- 
ports that  were  put  in  circulation  by  their  Norfolk  correspondents.  Dame 
rumor  seems  to  have  reveled  in  the  calamities  that  overwhelmed  this  Un- 
fitted city  ;  multiplying  the  horrors  of  the  epidemic,  killing  off  people, 
bringing  them  to  life,  and  then  slaying  them  over  again,  thus  harrowing 
up  the  feelings  of  distant  relations  and  friends.  The  naked  truth  and  sad 
realities  were  bad  enough,  without  being  heightened  by  fancy  or  falsehood. 

When  I  arrived  in  Norfork,  the  epidemic  was  increasing  with  frightful 
rapidity,  every  day  adding  many  new  cases  to  the  already  enormous  list. 
Some  of  the  physicians  told  me  they  had  from  fifty  to  seventy-five  patients 
on  their  visiting  list.    It  was  almost  impossible  to  obtain  carriages  enough, 
and  the  fatigue  was  consequently  very  great.  Fortunately,  benevolent  phy- 
sicians and  nurses  continued  to  come  in  from  all  directions,  in  sufficient 
number  to  supply  the  increasing  demand  for  medical  aid;  but,  on  the  other 
hand,  many  of  these  noble  spirits  were  themselves  liable  to  take  the  disease, 
and  in  a  short  time  they  began  to  succumb.    Among  all  the  distressing 
scenes  around  me,  I  witnessed  no  objects  more  worthy  of  sympathy  than 
those  benevolent  physicians  and  nurses,  who  had  rushed  into  the  midst  of 
imminent  danger,  with  the  hope  of  saving  some  of  their  fellow-beings. 
Cases  of  this  kind  became  so  numerous,  and  the  danger  so  evident,  that  the 
editors  of  newspapers,  before  they  all  suspended,  issued  separate  warnings 
to  all  unacclimated  persons,  and  advised  them  to  stay  away,  as  they  could 
do  but  little  good  ;  but  it  was  of  no  use  ;  they  continued  to  come  in,  re- 
gardless of  danger,  and  were  almost  invariably  attacked  shortly  after  arriv- 
ing.   Thus  perished  Dr.  P.  C.  Gooch,  of  Richmond,  a  gentleman  of  fine 
attainments,  and  founder  of  the    Virginia  Stethoscope,  Dr.  Smith,  of 
Columbia,  Pa.,  a  young  physician,  who  had  gained  considerable  distinction 
in  a  severe  epidemic  of  cholera  that  prevailed  there  last  year,  and  Dr.  Cray- 
croft,  of  Philadelphia,  a  very  clever  young  man.  Many  others  were  attacked, 
but  had  the  good  fortune  to  recover.    Among  these,  were  Dr.  Morris,  of 
Baltimore,  a  gentleman,  who  came  early  in  the  epidemic,  having  resolved 
to  risk  his  life  in  learning  to  combat  a  disease,  which  might  soon  visit  his 
own  beloved  city.    He  did  a  very  large  practice  before  he  was  token  down, 
and  fortunately,  had  but  a  mild  attack.    Dr.  Marsh,  of  Philadelphia,  had 
yellow  fever  fifteen  years  ago,  at  Apalachicola,  and  thought  himself  safe; 
but  he  was  attacked.  And  so  likewise,  Dr.  West,  of  New  York,  was  attacked. 


Norfolk  Correspondence.  359 

notwithstanding  he  had  been  in  Savannah  during  the  terrible  epidemic  of 
last  year.  A  number  of  visitors  were  attacked,  who  had  suffered  the  disease 
at  other  places.  Among  these,  were  some  of  the  medical  students  from 
Savannah  and  Charleston.  We  had  a  case  in  the  hospital  of  an  old  man, 
who  said  he  had  the  disease  in  1796.  He  was  one  of  the  very  few  old 
men  who  recovered  from  this  epidemic.  As  in  New  Orleans  in  1853, 
several  persons  had  two  attacks  of  this  fever,  though,  the  first  was  gene- 
rally mild. 

The  resident  physicians  of  both  Norfolk  and  Portsmouth,  suffered 
severely  from  the  epidemic,  no  less  than  seven  having  died  in  the  former 
place,  viz :  Drs.  Higgins,  Constable,  Halson,  Briggs,  Nash,  and  the  two 
Drs.  Sylvester;  and  three  in  Portsmouth,  Dr.  Trugin,  and  two  others.  Dr. 
William  Selden,  and  Dr.  Schoolfield.  have  been  attacked,  and  recovered. 
But  five  of  the  Norfolk  physicians  have  escaped  thus  far,  and  two  of  these 
have  suspended  practice  on  account  of  affliction  in  their  own  families.  Drs. 
Moore,  Wright,  and  Henry  Selden,  are  the  only  ones  who  have  kept  going 
all  the  time.    The  rest  of  the  practice  is  attended  to  by  strangers. 

General  Character  of  the  Disease:  —  Although  there  was  a  great  num- 
ber of  mild  attacks  that  yielded  readily  to  treatment,  I  think  the  epidemic 
may  be  said  to  be  one  of  the  severest  and  most  fatal  ever  witnessed.  Black 
vomit  was  commonly  observed  in  fatal  cases,  though  there  were  numerous 
recoveries,  especially  in  young  persons,  after  the  appearance  of  this  usually 
fatal  symptom.  Uterine  haemorrhage  was  exceedingly  common,  but  other 
haemorrhages  were  more  rare  than  we  usually  see  in  New  Orleans. 

Suppressiori,  of  urine  was  exceedingly  common  in  the  latter  stages,  and 
almost  invariably  a  fatal  symptom. 

The  febrile  excitement  was  generally  of  a  low  grade  for  yellow  fever, 
and  sanguineous  depletion  was  but  seldom  strongly  indicated ;  yet,  I  have 
no  doubt  that  many  cases  would  have  been  benefited  by  the  more  free  use 
of  cups  and  leeches  than  was  practiced. 

The  pains  of  the  head,  back  and  limbs,  were  less  severe,  I  think,  than 
we  commonly  observe  in  New  Orleans. 

There  was  a  general  tendency  in  the  old,  or  those  who  had  passed  the 
meridian  of  life,  to  sink  after  reaching  the  critical  stage,  although  the 
symptoms  had  been  mild  from  the  beginning.  There  appeared  to  be  a 
want  of  recuperative  energy  in  the  system,  which  could  not  always  be 
acted  on  by  stimulants  and  nourishment  in  the  hour  of  need.  Delirium 
was  often  observed,  and  generally,  a  bad  symptom.    Yellowness  of  the 
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eyes  and  skin  commonly  appeared  at  the  critical  stage,  and  was  most  in- 
tense in  severe  and  fatal  cases. 

Treatment.  —  Among  such  a  number  of  physicians  as  was  assembled  at 
Norfolk  and  Portsmouth  from  various  places,  you  will  not.  wonder  that 
quite  a  variety  of  treatment  was  pursed.  The  first  and  great  difficulty 
labored  under  by  the  resident  physicians,  a  highly  intelligent  and  well  edu- 
cated body,  arose  from  a  want  of  familiarity  with  the  natural  aspect  and 
course  of  the  disease ;  and  the  next,  a  lack  of  experience  in  the  effects  of 
remedies  upon  it.  We  may  readily  imagine  the  embarrassments  that  would 
necessarily  arise  from  these  two  sources.  It  is  vain  to  expect  to  obtain 
from  books  all  the  information  that  is  wanted  in  the  management  of  this 
or  any  other  disease.  Much  that  is  readily  useful,  cannot  be  expressed 
either  by  the  tongue  or  pen.  To  know  how  an  ordinary  case  would  pro- 
gress to  a  favorable  or  fatal  termination  without  any  inteference  of  art  — 
when  a  case  is  doing  we#and  when  badly  —  and  above  all,  when  we  should 
stop  giving  medicine  and  trust  to  the  efforts  of  nature,  can  alone  be  obtained 
from  observation  and  experience.  To  know  how  a  yellow  fever  patient 
should  be  nursed,  is  a  matter  of  no  little  importance.  Now,  the  resident 
physicians  of  Norfolk  and  Portsmouth,  had  never  before  seen  an  epidemic 
of  yellow  fever,  and  of  course,  were  defective  in  their  knowledge  of  many 
of  the  above  particulars.  Hence,  the  visits  of  Drs.  Penniston  and  Stone, 
of  New  Orleans,  were  so  peculiarly  opportune  at  the  time  they  came.  They 
conversed  with  nearly  all  the  resident  physicians,  went  round  with  them  to 
see  their  patients,  and  gave  them  valuable  clinical  instruction  on  matters 
both  great  and  small.  The  same  course  was  pursued  by  other  experienced 
physicians  as  they  came  in ;  but  there  soon  appeared  an  embarrassment  of 
no  small  magnitude,  in  the  fact,  that  but  few  of  them,  although  coming 
from  different  places  where  yellow  fever  is  a  common  disease,  were  found 
to  agree  either  on  the  method  of  treatment  or  nursing.  There  was  a  diffi- 
culty not  to  be  settled  ;  therefore,  each  was  allowed  to  pursue  his  own 
course,  and  the  resident  physicians  were  at  liberty  to  select  from  the  whole, 
such  theory  and  practice,  as  they  thought  to  be  most  judicious,  and  ap- 
peared most  successful. 

I  may  mention  one  marked  discrepancy  between  the  physicians  of  New 
Orleans  and  Charleston.  The  former,  recommended  the  treatment  to  be 
commenced  with  a  hot  mustard  foot-bath,  and  a  dose  of  castor  oil,  or  some 
other  mild  purgative  merely  to  evacuate  the  intestinal  canal,  and  the  patient 
to  be  covered  with  a  blanket,  so  as  to  keep  up  a  continued,  though  not  ex- 
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cessive  perspiration,  from  the  beginning  of  the  attack  to  the  end  of  the 
critical  period,  cold  applications  to  the  head,  and  local  depletion,  if  indica- 
ted by  the  severity  of  the  pain.  Whereas,  the  latter  pursued  a  cooling 
plan  of  treatment  from  the  beginning:  The  bowels  to  be  gently  evacuated, 
but  febrile  excitement  was  to  be  kept  down  by  the  free  application  of  cold 
water  over  the  head  and  body,  and  the  use  of  very  light  covering  ;  the  ob- 
ject being  not  to  keep  up  a  sweat,  but  only  a  gentle  perspiration,  or 
merely  a  soft  skin.  For  severe  headache,  they  recommended  the  free  and 
frequent  use  of  the  cold  douche.  They  also  advised  the  use  of  cold  drinks 
throughout.  Such  is  the  general  plan  pursued  by  the  physicians  of 
Charleston,  as  far  as  I  learned  from  my  friends,  Ravenel  and  linger,  two 
highly  intelligent  and  accomplished  physicians,  and  I  must  say,  it  was  ap- 
proved by  Dr.  Wiison,  of  Havana,  a  physician  of  extensive  experience  in 
this  disease.  We  all,  however,  concurred  more  fully  in  recommending 
mild  remedies  in  the  second  and  third  stages  of  the  disease. 

I  have  only  mentioned  one  discrepancy  as  worthy  of  special  notice,  be- 
cause, it  relates  to  a  general  plan  of  managing  yellow  fever  patients.  I 
stated  to  my  professional  brethren,  that  whilst  almost  every  possible  variety 
of  practice  was  pursued  by  some  one  or  more  persons  in  New  Orleans,  yet, 
if  there  was  a  single  point  in  which  there  was  a  greater  concurrence 
amongst  the  regular  and  experienced  physicians  than  any  other,  it  was  the 
propriety  of  keeping  the  patient  covered  with  at  least  one  blanket,  and 
sweating  freely,  though  not  immoderately,  throughout  the  attack. 

In  this  epidemic,  the  physicians  of  Philadelphia  and  Baltimore,  as  far  as 
I  learned  from  conversing  with  Drs.  Freeman  and  Morris,  pursued  a  mild 
course  of  treatment.  The  same  may  be  said  of  Dr.  Reid,  of  Savannah,  and 
Dr.  Miller,  of  Mobile.  I  have  not  time  at  present  to  say  more  about  the 
treatment  of  the  Norfolk  epidemic,  as  you  must  have  this  in  time  for  your 
next  number.  Perhaps  I  may  recur  to  it  on  a  future  occasion.  Of  one 
thing  I  am  pretty  sure,  which  is,  that  whatever  practice  was  pursued,  no 
one,  so  far  as  I  learned,  had  reason  to  boast  of  any  extraordinary  amount  of 
success.  When  this  epidemic  shall  have  passed  away  from  these  unfortu- 
nate cities,  as  I  trust  soon  it  will,  and  a  full  report  made  of  the  number  of 
persons  exposed,  attached,  escaped,  and  dual,  I  venture  to  predict  the  re- 
sults will  be  found  to  substantiate  the  following  remarks  of  Dr.  La  Roche, 
in  his  great  work  on  yellow  fever,  just  issued  from  the  press.  In  his 
chapter  on  mortality,  the  learned  author  says  :  "The  reader  need  scarcely 
be  informed,  that  the  yellow  fever,  wherever  it  has  assumed  the  epidemic 
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form,  has  full}'  established  its  claims  to  being  classed  among  the  most  for- 
midable diseases  to  which  the  human  body  is  liable.  This  is  true,  whether 
we  view  it  in  reference  to  the  changes  it  very  generally  occasions  in  the 
domestic  arrangements  of  a  large  portion  of  the  exprsed  population  ;  to  the 
great  sacrifices  of  interest  and  comfort  it  entails  on  these  —  the  necessary 
effects  of  the  interruption  or  cessation  of  commercial  and  other  pursuits ; 
of  the  abandonment  of  home,  and  of  the  sundering  of  ordinary  ties  and 
occupations  —  to  the  perversion  of  the  better  feelings  of  our  nature,  to 
which  it  too  often  gives  rise ;  or  to  the  immense  loss  of  life  it  occasions, 
as  well,  proportionately,  to  the  amount  of  the  population  at  large  as  to  the 
number  of  the  sick.  In  this  latter  respect,  no  disease,  the  black  plague  of 
the  fifteenth  century,  and  the  Asiatic  cholera  in  our  own  days  excepted,  can 
compare  with  it." 

A  remark  upon  two  more  points,  will  close  this  already  too  long  and 
hastily  written  letter.  The  noncommunirability  of  this  disease,  would 
appear  to  be  fully  established  by  the  facts,  that  numerous  cases  have  been 
taken  to  Baltimore,  Richmond,  Petersburg,  various  country  seats,  and  even 
to  the  village  of  Hamptom,  only  five  miles  from  Norfolk,  whence  phy- 
sicians went  to  visit  them  daily,  and  in  not  a  single  instance  that  I  have 
heard  of,  has  the  disease  been  communicated  to  the  attendants,  although 
they  had  never  had  it  before. 

As  to  the  origin  of  this  fatal  epidemic,  it  is  somewhat  involved  in  mys- 
tery. So  far  as  the  facts  have  as  yet  been  ascertained,  it  is  very  doubtful 
whether  it  originated  entirely  from  local  causes,  or  from  a  materies  morhi 
imported  from  the  West  Indies  by  the  steamship  Ben  Franklin.  But 
more  of  this  anon  ! 

In  closing,  allow  me  to  say  that  nothing  could  exceed  the  deep  sense  of 
gratitude  displayed  by  the  people  of  these  cities,  towards  their  benefactors 
in  their  days  of  trouble.  I  hope  to  be  with  you  again  by  the  15th  October. 

Yours  truly, 

E.  D.  FENNER. 

P.  S.  The  number  of  deaths  from  yellow  fever  in  Norfolk  up  to  this 
time,  is  about  1050;  in  Portsmouth,  about  550. 
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Wound  of  Anterior  Tibial  Artery.  —  May  13th,  1855,  Albert,  f.  m.  c, 
aged  17  years — fell  on  a  broken  glass  bottle,  and  received  a  wound  about 
one  and  a  half  inches  in  length  on  the  lower  half  of  the  left  leg,  and  im- 
mediately over  the  track  of  the  anterior  tibial  artery.  It  bled  very  freely 
at  the  time,  but  was  not  considered  at  all  serious,  and  was  bandaged  in  the 
ordinary  manner.  He  pursued  his  avocation  until  the  evening  of  the  15th, 
when,  on  his  return  home,  it  began  to  bleed  very  freely  through  the  band- 
ages, and  I  was  sent  for.  I  found  him  sitting  in  a  chair,  very  faint  from 
hemorrhage  and  the  floor  covered  with  arterial  blood.  I  removed  the  band- 
ages from  the  limb,  when  there  was  a  free  jet  from  the  anterior  tibial 
artery.  I  had  him  placed  in  bed,  and  at  once  placed  a  pyramidal  compress 
of  lint  over  the  wound,  having  first  brought  the  edges  as  nearly  together  as 
possible  with  adhesive  strips.  The  limb  was  then  bandaged  from  the  toes 
up  to  the  knee,  and  cold  water  was  ordered  to  be  applied  occasionally  over 
the  region  of  the  wound.  In  two  weeks,  the  patient  left  his  bed  with  a 
perfect  cicatrix,  and  there  had  never  been  any  hemorrhage  after  my  first 
visit. 

There  can  be  no  doubt  of  the  importance  of  recording  such  cases  as  the 
foregoing.  It  is  only  by  statistical  information  at  last,  that  an  important 
principle  can  be  established  in  operative  surgery,  and  we  should  not  be  con- 
tent to  satisfy  only  ourselves  whether  ligation  or  compression  of  an  artery 
be  preferable  ;  it  is  our  duty  to  contribute  to  the  general  statistic  fund, 
and  thus  render  the  knowledge  we  may  have  acquired  more  valuable. 

I  have  no  doubt  that  a  coagulum  formed  in  the  wounded  artery  soon 
after  the  reception  of  the  injury,  and  nature  was  thus  making  ever}7  effort 
to  repair  the  injury,  but  the  patient,  ignorant  of  the  condition  of  things, 
completely  baffled  her  by  maintaining  the  erect  posture  and  exercising 
freely.  I  have  always  felt  assured,  that  many  wounds  of  important  arteries 
will,  if  properly  treated  by  compression,  heal  readily  and  rapidly,  and  the 
more  serious  and  sometimes  difficult  operation  of  ligation,  is  thus  happily 
dispensed  with.  The  opponents  of  the  operation  of  compression  are  too 
frequently  met  with;  in  this  very  instance,  I  was  urged  by  a  gentleman  of 
high  standing,  to  apply  the  ligature,  as  it  was  "  impossible"  for  a  cure  to 
be  otherwise  effected. 
45 
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Paralysis  Relieved. — A  very  interesting  case  in  one  of  the  medical 
wards  is  that  of  a  nurse,  who  had  for  three  years  been  the  subject  of 
nearly  entire  paralysis  of  the  supra-spinatus  and  deltoid  muscles  of  the 
right  arm,  accompanied,  as  a  consequence,  by  permanent  contraction  of  the 
teres  muscles.  The  patient  says,  that  about  three  years  ago,  he  slept  soundly 
for  several  hours  with  the  affected  arm  under  his  head,  and  fully  extended 
in  a  line  with  his  body.  On  awaking,  he  perceived  a  considerable  degree 
of  numbness  in  the  muscles  of  the  shoulder,  with  inability  to  use  the  limb 
readily  In  a  short  time,  he  became  unable  to  raise  the  elbow  more  than 
about  ten  inches  in  a  direct  line  from  the  body,  and,  although  his  general 
health  has  been  good,  this  state  of  affairs  has  existed  up  to  the  present 
time  All  the  other  muscles  of  the  limb  are  in  normal  condition,  and  he 
uses  them  with  facility,  but,  of  course,  this  paralysis  of  the  two  great  mus- 
cles for  raising  the  arm,  seriously  interferes  with  his  duties  as  a  laborer, 
and  has  been  a  source  of  much  trouble  to  him. 

He  was  ordered  nourishing  diet,  the  shoulder  to  be  well  rubbed  three 
times  daily  with  an  ointment  composed  of  one  dram  of  veratna  to  the 
ounce  of  lard,  and  the  limb  to  be  exercised  as  much  as  possible  by  efforts 
to  raise  it,  etc.  On  the  third  day,  he  complained  of  the  prickhng  sensa- 
tion produced  by  the  veratria,  but  thought  he  had  rather  better  use  of  the 
limb.  The  application  was  persevered  in,  and  at  the  end  of  a  month  he 
could  with  ease,  reach  objects  higher  than  his  head,  and  expressed  himself  as 
having  sufficiently  good  use  of  the  arm  for  all  «  practical  purposes.  The 
muscles,  which,  from  inaction,  had  become  considerably  atrophied,  were 
fast  reaching  their  natural  size,  and  for  several  weeks  past,  he  has  been 
whitewashing  and  doing  sundry  other  jobs  about  the  hospital.     I).  W.  B. 


TYLER  SMITH  ON  LEUCORRHEA. 
In  this  age  of  medical  book-making  we  are  but  too  often  called  on  to  wade 
through  hundreds  of  pages  without  meeting  with  a  single  ongmal  idea  from  the 

r  in'of  the  self-styled  aulhor,  and  this  is  one  of  the  most  arduous  of  a,  ed,  or, 
duties     However,  we  are  not  unfrequently  quite  repaid  for  our  trouble  hj  the  re 
ee-7of  Imes,  the  perusal  of  which  is  so  refreshing  to  the  mind  as  to  d.pel 
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all  those  harsher  feelings  aroused  in  us  by  having  to  plod  over  the  compilations 
every  day  issued  by  our  professional  "hucksters  of  other  men's  brains,"  and 
amongst  this  class  stands  unrivalled  the  work  of  Dr.  Tyler  Smith  on  "The  Pa- 
thology and  Treatment  of  Leucorrhea."  Notwithstanding  the  subject  of  Leu- 
corrhea  has  been  so  closely  studied,  in  our  humble  opinion  no  work  on  the  sub- 
ject has  hitherto  been  published,  which  can  at  all  compare  with  the  one  in  ques- 
tion in  point  of  combined  conciseness,  originality  and  intrinsic  worth  ;  in  fact,  it 
must,  for  the  present  at  least,  stand  as  authority  par  excellence. 

Dr.  Smith  devotes  chapter  1st  to  a  microscopical  examination  of  the  parts  in- 
volved in  the  production  of  leucorrhea,  viz :  the  mucous  surfaces  of  the  vagina 
and  os  and  cervix  uteri ;  he  treats  very  fully  of  this  part  of  the  subject,  and  con- 
vinces the  reader  of  the  great  importance  which  belongs  thereto.  In  fact,  this 
distinct  demonstration  of  the  anatomical  difference  between  closely  adjacent  parts 
is  the  first  great  step  towards  the  proper  comprehension  of  the  entire  subject,  leu- 
corrhea. 

Chapter  2d  is  devoted  to  an  elaborate  description  of  the  "glandular  structures 
of  the  canal  of  the  cervix  uteri."  After  quoting  from  several  authors  who  have 
treated  most  satisfactorily  ou  this  subject,  Dr.  Smith  enters  on  an  original  des- 
cription of  the  parts,  commencing  with  the  observation:  " A  careful  examina- 
tion of  the  cervix  uteri  itself  will,  however,  show  that  even  the  most  careful  of 
these  descriptions  is  imperfect."  The  author  has  not  been  content  to  follow  in 
the  old  beaten  path  of  anatomists  —  satisfied  with  pointing  out  the  existence  of 
the  "  penniform  ruga> "  of  the  cervix,  with  "mucous  follicles,"  and  "laminse" 
between  them  —  but  he  has  applied  his  microscope  and  found  rugcv  upon  rugoc  and 
follicles  upon  follicles,  until  he  is  brought  to  the  declaration:  "  The  crypts  in  the 
furrows  are  still  further  divided  and  subdivided,  so  as  to  double  or  treble  the 
number  of  follicles  and  lamincc  seen  with  the  lower  power.  In  a  portion  of  the 
cervix,  comprising  only  three  rugaj,  and  their  two  interspaces,  upwards  of  live 
hundred  mucous  follicles  were  easily  counted,  so  that  it  is  within  the  limits  of 
moderation  to  say  that  a  well  developed  virgin  cervix  uteri  must  contain  at  least 
ten  thousand  mucous  follicles ;  indeed,  even  this  number  is  probably  greatly  ex- 
ceeded." 

The  author  points  out  distinctly  the  great  difference  between  the  epithelium  of 
the  vagina  and  os  and  cervix  uteri,  and  that  of  the  canal  of  the  cervix  ;  while  that 
of  the  vagina  and  os  and  cervix  uteri  is  constantly  squamous,  that  just  within  the 
os  is  cylindrical,  and  that  from  the  remainder  of  the  canal  cylindrical  and  ciliated. 
So  that,  by  applying  the  microscope  to  leucorrheal  discharges  we  can  readily  de- 
termine the  seat  of  the  discharge  —  a  point  hitherto  unachieved.  Of  the  mucous 
membrane  of  the  fundus  uteri  the  author  says,  "  however  important  it  may  be  with 
respect  to  the  disorders  of  menstruation,  it  is  seldom,  I  believe,  the  source  of  leu- 
corrheal discharges." 

Chapter  3d  is  devoted  to  a  consideration  of  "the  secretions  of  the  vagina  and 
of  the  os  and  cervix  uteri  and  the  cervical  canal,  in  the  healthy  state." 

The  author  thinks  the  secretions  from  the  sebaceous  follicles  of  the  vulva  obvi- 
ously intended  "  to  defend  the  vulva  from  friction,  and  to  preaervo  the  surface 
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from  the  irritation  of  the  uterine  ami  vaginal  secretions,  and  of  the  urine."  Of 
the  mucus  of  the  ostium  vaginw  he  says:  "  The  secretions  of  the  mucous  glands 
of  the  ostium  vaginae  is  said  to  be  connected  with  the  sexual  function,  and  to  be 
increased  under  excitement.  In  some  women  a  profuse  emission  of  fluid  appears 
to  take  place  from  these  glands  during  sexual  intercourse.  The  secretions  from 
these  glands,  in  the  absence  of  excitement,  is  so  inconsiderable,  or  it  is  so  mixed 
up  with  the  scaly  epithelium  of  the  mucous  surface  in  this  situation,  that  it  is  ex- 
tremely difficult  to  ascertain  precisely  its  microscopical  qualities.  Like  the  other 
vaginal  secretions  it  has  an  acid  reaction."  Anil  finally,  "  I  suspect  the  import- 
ance of  these  glands  with  respect  to  leucorrhea  has  been  greatly  overrated." 

Of  the  vaginal  mucus  the  author  says:  "The  mucus  of  the  vaginal  canal  is 
not  found  in  any  considerable  quantity  in  the  healthy  subject;  it  is  only  secreted 
in  sufficient  quantity  to  keep  the  mucous  surface  in  a  state  of  lubrication.  It  lies 
upon  the  mucous  membrane  as  a  milky  fluid,  containing  quantities  of  small  curdy 
points  or  masses,  and  consists  of  a  transparent  or  semi-transparent  plasma,  con- 
taining an  abundance  of  scaly  epithelium  and  its  debris.  In  the  natural  condition 
of  the  part,  the  epithelial  scales  are  either  mature  or  beyond  the  period  of  matu- 
rity and  wearing  away.  But  when  the  vagina  is  in  a  state  of  irritation,  the  epi- 
thelium is  shed  more  rapidly,  and  cells  of  all  sizes,  from  mere  nuclei  up  to  perfect 
scales,  are  found  in  great  quantity  in  the  vaginal  secretion." 

On  account  of  the  various  physiological  changes  which  occur  during  menstrua- 
tion, pregnancy,  parturition  and  lactation,  the  author  deems  it  necessary  to  treat 
of  the  secretion  of  the  cervical  canal  separately  in  each  of  these  states. 

He  says  that  in  the  healthy  and  unimpregnated  state  little  or  no  secretion  issues 
from  the  cervical  canal ;  "  but  when  the  labia  uteri  are  separated,  the  canal  ap- 
pears to  be  full  of  its  secretion."  This  is  a  clear  viscid  mucus.  On  the  accession 
of  the  catamenia  this  plug  of  mucus  is  washed  away,  to  reappear  on  the  cessation 
of  the  discharge.  "  Thus  it  would  seem  to  be  the  function  of  the  glandular  struc- 
ure  of  the  cervix  in  the  unimpregnated  uterus,  to  secrete  each  mouth  a  sufficient 
quantity  of  viscid  mucus  to  fill  the  canal  of  the  cervix,  the  mucous  follicles  be- 
coming comparatively  inactive  when  this  has  been  established,"  etc.  "The  mu- 
cous itself  consists  of  myriads  of  mucus-corpuscules  entangled  in  a  transparent 
viscid  plasma.  The  plasma  is  so  tenacious,  that  the  mucus-corpuscules  are  found 
to  be  arranged  in  strings  when  placed  under  the  microscope,  and  individual  cor- 
puscules  are  frequently  seen  to  be  elongated  from  the  same  cause.  The  use  of 
the  cervical  mucus  is  probably  two-fold.  In  the  first  place  it  closes  the  cervix 
uteri  and  defends  the  cavity  of  the  fundus  from  external  agencies  as  completely 
as  though  it  were  a  shut  sac.  In  the  second  place,  it  appears  to  afford  a  suitable 
medium  for  the  passage  of  spermatozoa  through  the  cervix  uteri  into  the  uterine 
cavity." 

In  pregnancy,  the  author  snys  that  this  tenacious  mucus  perists  in  the  cervix, 
the  plug  gradually  changing  its  shape  as  the  uterus  expands.  "  In  the  upper  part 
of  the  cervix,  it  is  clear  and  transparent.  The  plug  consists,  in  the  upper  part  of 
the  cervix  entirely  of  mucous  globules  and  plasma  :  but  in  the  lower  portions  of 
the  plug  these  elements  are  mixed  with  scaly  epithelium  in  considerable  quantity." 
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The  author  stops  here  to  dwell  on  a  very  important  point.  He  says :  "  In  the 
upper  part  of  the  cervix  the  secretion  is  alkaline,  but  the  lower  part  of  the  plug 
gives  an  acid  reaction.  This  acidity  is  owing  to  the  efl'ect  of  the  acid  reactions  of 
the  os  uteri  and  vagina,  which  come  in  contact  with  the  lowest  part  of  the  mucous 
plug  of  the  cervix.  The  acid  coagulates  the  alluminous  matter  of  the  plug,  and 
it  is  in  this  way  that  the  lowest  portion  is  rendered  white  and  almost  solid."  On 
this  "  white  plug"  the  author  lays  great  stress  as  being  one  of  the  surest  signs  of 
pregnancy.  He  says  it  is  rarely  present  in  any  other  condition,  and  cites  cases  in 
point. 

At  the  commencement  of  parturition  the  cervical  plug  of  pregnancy  is  thrown 
off  in  consequence  of  dilatation  of  the  os,  and  then  follows  a  free  secretion  of  a 
thinner  mucus  from  the  cervical  glands,  which  lubricates  the  vagina  thoroughly. 
This  mucus  is  in  sufficient  quantity  and  Hiflieiently  alkaline  to  neutralize  the  acid 
secretion  of  the  vagina  and  give  an  alkaline  character  to  the  vaginal  canal  during 
parturition.  "Upon  the  completion  of  natural  labor,  these  glands  continue  to  se- 
crete with  considerable  activity,  and  their  secretion  forms  a  part  of  the  lochial 
discharge.  In  many  cases,  the  last  secretion  which  appears  after  the  cessation  of 
the  lochia,  is  the  viscid  secretion  of  the  canal  of  the  cervix.  Thus  it  is,  perhaps, 
during  parturition  that  the  glandular  function  of  the  canal  of  the  cervix  uteri  is 
most  actively  performed." 

The  author  thinks  that  the  leucorrheal  discharge  which  frequently  takes  place 
during  lactation  is  from  the  cervix  uteri.  He  thinks  that  the  intimate  relation 
which  is  known  to  exist  between  the  uterus  and  mammas,  as  evidenced  by  the  ute- 
rine contractions  induced  by  placing  the  child  to  the  breast  in  the  first  few  days 
alter  its  birth,  "is  preserved  to  some  extent  during  the  whole  period  of  lactation, 
and  I  have  met  with  some  cases  in  which  cervical  leucorrheal  discharges  constantly 
occurred  whenever  the  child  sucked  the  breast."  He  thinks  that  the  foundation 
of  chronic  cervical  leucorrhea  is  sometimes  laid  at  this  time.  He  says:  "In 
women  who  are  drained  largely  by  leucoriheal  discharges  while  nursing,  it  is  often 
only  necessary  to  direct  them  to  wean  the  child,  and  the  discharge  speedily  dimin- 
ishes." 

Chapter  4th  is  devoted  to  the  consideration  of  "  the  different  forms  of  leucor- 
rhea." The  author  says — "All  pathology  has  its  basis  in  physiology.  In  the 
various  departments  of  medicine,  the  only  way  of  reconciling  differences  of  opin- 
ion is  by  investigation.  The  demonstration  of  two  very  differently  organized  sur- 
faces in  the  vagina,  and  in  the  canal  of  the  cervix  uteri,  with  the  existence  of  two 
very  distinct  forms  of  secretion,  naturally  lead  us  to  the  consideration  of  two 
principal  fcrras  of  leucorrhea."  After  reverting  to  the  difference  in  the  anatomi- 
cal structure  of  the  vagina  ami  the  canal  of  the  cervix,  he  says — "Leucorrhea 
admits  of  a  similar  division.  The  first  and  the  most  frequent  and  important  is 
the.  mucous  variety,  consisting  chiefly  in  mucous-corpuscules  and  |  lasma,  and  se- 
creted chiefly  by  the  follicular  canal  of  the  cervix.  The  second  is  the  epithelial 
variety,  in  which  the  discharge  is  vaginal,  or  is  secreted  by  the  vaginal  portion  of 
the  os  and  cervix,  and  consists  for  the  most  part  of  scaly  epithelium  and  its  debris. 
These  two  varieties  may  of  course  exist  in  various  degrees  of  combination;  some- 
times the  oue  and  sometimes  the  other  preponderates,  or  is  the  original  affection  ; 
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but  the  chief  importance  must  be  given  to  cervical  or  mucous  leucorrhea,  as  being 
the  most  obstinate  and  common." 

The  author  then  goes  on  to  define  explicitly  and  in  extenso,  the  differences  be- 
tween vaginal  and  cervical  leucorrhea,  in  all  their  different  phases,  and  is  -ertainly 
more  satisfactory  in  his  descriptions  than  any  other  author  with  whose  works  we 
are  acquainted.  He  pursues  the  subject  in  all  its  minuteness  —  not  satisfied  with 
the  phenomena  as  presented  to  the  naked  eye,  but  applying  the  microscope  on  all 
occasions;  and  he  finally  reduces  the  whole  thing  to  the  two  following  formulae  : 

Vaginal  or  Epithelial  Leucorrhea.  Cervical  or  Mucous  Leucorrhea. 
L  Acid  Plasma.  h  Alkaline  Plasma. 

2.  Scaly  Epithelium,  2.  Mucous-Corpuscules. 

3.  Pus-Corpuscules,  3.  Altered  Cylinder  Epithelium, 

4.  Blood-Globules,  -4.  Pus-Corpuscules, 

5.  Fatty  Matter,  5.  Blood-Globules. 

6.  Fatty  Particles. 

Dr.  Smith  says,  it  is  very  difficult  to  prove  that  leucorrheal  discharges  do  not 
sometimes  take  place  from  the  cavity  of  the  fundus  uteri,  though,  he  says,  there 
are  many  reasons  for  believing  that  it  rarely  occurs.  In  the  first  place,  "there 
is  no  secreting  structure  in  this  situation,  at  all  equivalent  to  the  glandular  struc- 
ture of  the  uterine  neck."  Again,  "  Leucorrhea  is  very  common  during  the  whole 
of  pregnancy,  aud  in  the  latter  part  of  gestation,  it  is  impossible  that  any  of  the 
secretion  can  be  supplied  by  the  mucous  membrane  of  the  body  of  the  uterus.' 
Again,  "  In  procidentia  uteri,  when  the  os  uteri  and  the  lower  part  of  the  cervical 
canal  are  exposed  to  the  irritation  of  the  external  air,  the  mucous  secretion  from 
the  cervical  glands  is  almost  always  profuse,  and  differs  in  no  respect  from  the 
discharge  in  cervical  leucorrhea,  except  that  it  is  transparent,  because  there  is  no 
admixture  of  vaginal  acid."  Again,  "  On  the  other  hand,  in  inversio  uteri,  there 
is  no  mucous  discharge  from  the  exposed  mucous  membrane  of  the  fundus,  but  the 
patient  is  drained  by  constant  aud  excessive  loss  of  blood."  Again,  "  In  cases  of 
polypus  uteri,  or  fibrous  tumors  in  the  walls  or  cavity  of  the  organ,  when  the 
fundus  uteri  is  irritated,  we  observe  that  sanguineous  discharge  is  almost  always 
present." 

Chapter  5th  is  devoted  to  the  study  of  the  sequelae  of  leucorrhea,  and  chapter 
6th  to  the  relations  between  secondary  syphilis  and  leucorrhea.  Both  these  chap- 
ters are  replete  with  valuable  suggestions,  which  our  limited  space  forbid  our  de- 
tailing. Chapter  7th  treats  of  "the  relations  of  vaginal  or  epithelial  leucorrhea 
to  gonorrhea  in  the  female  :  to  urethritis  in  the  male :  and  to  the  opthalmia  of 
new  born  infants."  The  author  evidently  regards  the  vagina  as  the  peculiar  seat 
of  gonorrhea  —  the  os  and  cervix  becoming  secondarily  affected,  and  finally,  in  a 
few  cases,  the  canal  of  the  cervix  becoming  involved. 

He  thinks  urethritis  in  the  male  is  not  uncommonly  produced  by  contact  with 
the  vagina  affected  merely  with  leucorrheal  discharge,  though,  he  is  at  a  loss  to 
designate  that  particular  condition  of  this  discharge,  which  renders  it  capable  of 
infecting  the  male  urethra. 
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The  author  devotes  chapter  8th  to  the  anatomy  and  pathology  of  the  ovula 
nabothi.  He  regards  these  bodies  as  nothing  more  than  obstructed  mucous 
follicles. 

Chapter  9th  treats  of  "the  relations  of  leucorrhca  to  disorders  of  the  function 
of  menstruation."  This  is  one  of  the  most  important  points  in  the  study  of  leu- 
corrhca, and  we  feel  totally  inadequate  to  the  task  of  successfully  abreviating  the 
valuable  remarks  of  the  author.  We  invite  the  reader's  special  attention  ^to  the 
chapter. 

Not  less  interesting  is  chapter  10th,  which  treats  of  "  the  relations  of  leucor- 
rhca to  sterility  and  abortion."  The  author  says  there  are  two  conditions  in  which 
leucorrhea  causes  sterility.  "  The  one  consists  of  those  cases  in  which  the  func- 
tion of  menstruation  and  ovulation  is  disordered,  as  a  secondary  result  of  leu- 
corrhea. The  other  consists  of  cases  in  which  the  spermatozoa  are  either  pre- 
vented from  entering  the  uterus,  or  are  destroyed  by  the  unhealthy  utero-vaginal 
secretions." 

The  author  says,  that  sterility  is  frequently  the  result  of  menorrhagia  as 
secondary  to  leucorrhea.  Also,  "  sterility  is  almost  an  invariable  result  when 
leucorrhea  leads  to  amenorrhea  and  cholorosis,  with  complete  torpidity  of  the 
ovaria  and  fundus  uteri,  the  function  of  ovulation  and  the  secretion  of  the  men- 
strual fluid  being  both  suspended.  Instances  of  sterility  are  also  frequently  found 
in  cases  of  cervical  or  vaginal  leucorrhea,  complicated  with  membranous  menstrua- 
tion. The  exceptions  are  very  few  in  which  conception  can  occur  t-imultaneously 
with  the  exudations  peculiar  to  this  form  of  leucorrhea." 

But  we  have  run  entirely  beyond  the  limits  assigned  us  in  this  number  of  our 
Journal,  and  abruptly  close  by  most  heartily  recommending  Tyler  Smith's  work 
on  leucorrhea  to  all  who  take  the  slightest  interest  in  the  diseases  of  females. 

QUARANTINE  AND  YELLOW  FEVER  AT  NATCHEZ. 

One  of  the  most  interesting  and  important  circumstances  connected  with  the 
history  of  yellow  fever  is  its  recent  appearance  at  Natchez,  Miss.  Having  suffered 
from  this  scourge  in  1853  to  an  extent  truly  appalling,  the  community,  instigated 
by  one  of  their  most  able  and  accomplished  physicians,  determined  on  the  estab- 
lishment of  quarantine  during  the  summer  of  1854,  hoping  thus  to  preserve  the 
health  of  their  city.  All  accounts  would  lead  us  to  infer  that  this  quarantine  was 
as  rigidly  enforced  as  human  efforts  would  admit  of.  Natchez  escaped  an  epidemic, 
and  the  existence  of  even  a  single  case  during  the  season  was  never  officially  an- 
nounced or  admitted,  so  far  as  we  are  aware.  We  must  not  omit  to  say,  however, 
that  one  or  more  of  the  most  intelligent  of  the  Faculty  declared  the  existence  of 
one  or  more  palpable  cases,  and,  if  we  mistake  not,  there  was  considerable  excite- 
ment and,  perhaps,  asperity  of  feeling  exhibited  by  our  brethren  there  through 
the  medium  of  the  newspapers.  The  absence  of  anything  approaching  an  epidemic, 
however,  satisfied  the  community,  and  they  were  convinced  that  they  had  found  in 
quarantine  a  guardian  angel  for  all  future  time. 

As  soon  as  yellow  fever  was  announced  in  New  Orleans  this  summer,  the  City 
Council  of  Natchez  determined  on  the  reestablishment  of  quarantine,  and  all  ac- 
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counts  tend  to  show  that  the  same  was,  if  possible,  more  rigidly  enforced  than  it 
was  in  1854  What  has  been  the  unhappy  result?  The  following  extract  from  a 
Natchez  paper  will  show: 

"Board  of  Health. — City  Hall,  Sept.  St/i,  1855. — At  a  called  meeting  of  the 
Board  of  Health,  held  this  day,  at  3  o'clock,  P.  M.,— present  R.  \V.  Wood,  Esq., 
Mayor:  Dr.  L.  P.  Blackburn,  Health  Officer;  Messrs.  Barnes  arid  Doniphan, — the 
following  report  of  Dr.  Blackburn,  was  submitted,  which,  on  motion  of  Mr.  Doni- 
phan, was  adopted : 

"'To  the  Board  of  Health  of  the  City  of  Natchez: — Gentlemen:  It  becomes  my 
painful  duty  to  announce  to  you  the  existence  of  yellow  fever  in  our  city. 

"'  Yours  respectfully,  L.  P.  BLACKBURN,  Health  Officer.'1 

"The  following  preamble  and  resolution  of  Mr.  Doniphan  was,  on  motion  of 
Dr.  Blackburn,  unanimously  adopted: 

"  'The  City  Council,  with  commendable  dilligence,  as  soon  as  yellow  fever  was 
announced  in  New  Orleans,  established,  and  have  continued  to  enforce  rigidly,  the 
quarantine  laws  against  all  boats  and  their  passengers  from  infected  ports,  and 
have,  also,  had  an  armed  guard  on  the  roads  leading  to  the  city,  as  well  as  a  secret 
police  to  detect  infractions  of  the  law,  and  have  done  everything  in  their  power  to 
keep  Natchez  free  from  exotic  yellow  fever:  notwithstanding  all  which,  it  is  in 
our  midst,  and  threatening  to  become  epidemic — 

"  '  Therefore  resolved.  That  the  yellow  fever  now  existing  among  us  is  a  visita- 
tion of  an  All  wise  Providence,  against  which  the  most  judicious  human  efforts 
have  been  unavailing:  and  while  we  deplore  the  fact,  we  feel  it  our  duty  to  make 
it  known  to  our  citizens,  that  they  may  take  such  measures  to  avoid  the  infected 
atmosphere  as  they  may  deem  advisable. 

"  '  Resolved,  That  the  proceedings  of  this  Board  be  published  in  hand-bill  form 
and  posted  on  the  streets,  and  also  inserted  in  the  papers  on  Tuesday. 

"  'On  motion,  the  Board  then  adjourned, 

"  '  WM.  EL  STEWART,  Secretary  of  Board  of  Health.'  " 

We  must  say  that  we  most  heartily  sympathize  with  the  community  of  Natchez, 
both  in  their  distress  and  their  disappointment,  and  we  sincerely  trust  that  their 
sufferings  this  season  may  be  very  limited.  It  is  a  matter  of  sincere  regret  that 
we  have  to  cite  their  city  as  an  instance  of  the  failure  of  rigid  quarantine  to  pre- 
vent the  ravages  of  yellow  fever.  The  non-existence  of  yellow  fever  in  Natchez 
last  year,  (taking  only  official  announcement,')  was  negative  evidence  in  favor  of 
quarantine  ;  the  existence  of  yellow  fever  this  year,  is  affirmative  evidence  against 
it.    Is  it  to  be  tried  again? 

Transactions  of  the  State  Medical  Society  of  the  State  of  New  York. — It 
gives  us  great  pleasure  to  acknowledge  the  receipt  of  a  volume  of  308  pages, 
bearing  the  foregoing  title,  and  accompanied  with  the  compliments  of  Dr.  F.  H. 
Hamilton.  It  is  a  matter  of  regret  that  our  limits  forbid  our  giving  an  extended 
notice  of  the  valuable  contents  of  this  volume.  Our  New  York  brethren  are  en- 
titled to  great  praise  for  their  labors,  and  all  the  harm  we  wish  them  is  that  they 
may  offer  us  just  such  a  present  every  year.  He  who  can  command  the  volume 
and  neglects  to  read  Dr.  Hamilton's  "Report  on  Dislocations,  with  especial  refer- 
ence to  their  results,"  certainly  does  himself  great  injustice. 

Eclectic. — We  will  take  it  as  an  especial  favor  if  "Eclectic"  schools,  editors, 
etc.,  will  not  in  future  encumber  our  box  at  the  Postoffice  with  their  various  prints. 
We  are  very  much  obliged  for  their  attention,  but  being  "fish  of  a  different  water," 
we  have  no  earthly  use  for  their  favors. 
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HEALTH  OF  OUR  CITY. 

We  have  little  to  say  under  this  head.  Our  annexed  table  of  mortality  shov* 
clearly  that  yellow  fever  is  fast  disappearing,  and  the  mortality  by  all  other  diseases 
has  been  gradually  declining.  Our  absentees  are  nocking  back  rather  too  rapidly 
however.  Having  kept  clear  of  the  pestilence  all  the  summer,  it  would  be  rather 
more  prudent  to  wait  a  week  or  ten  days  longtr. 


Lift  of  Mortality  for  Four  Weeks,  ending  Sept.  23,  1854. 
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3d  w'k. 

4th  xo'k. 

Total. 

407 

373 

283 

214 

1277 

,  272 

257 

203 

124 

,  856 

126 

108 

75 

87 

396 

Sex  not  stated,  

UO  ;  9 

8 

5 

3 

25 

  375 

349 

264 

199 

1187 

14 

10 

9 

7 

40 

Mulattos  

15 

11 

9 

6 

41 

3 

3 

1 

2 

9 

33 

31 

39 

37 

140 

  9 

n 

5 

6 

31 

3 

5 

4 

7 

19 

Southern  States,   

21 

15 

30 

24 

90 

252 

214 

151 

109 

726 

11 

6 

8 

7 

32 

  75 

73 

47 

42 

237 

French  

4G 

42 

37 

30 

155 

99 

83 

50 

30 

262 

122 

88 

93 

68 

371 

,.,  26 

21 

32 

23 

102 

  16 

11 

17 

13 

57 

From  one  to  three  years,  

  26 

20 

38 

27 

111 

10 

8 

8 

4 

30 

From  ten  to  twenty  years,  

  55 

48 

25 

15 

143 

163 

156 

81 

73 

493 

  70 

74 

41 

31 

216 

  17 

15 

25 

20 

77 

From  fifty  to  sixty  years,  

  13 

11 

8 

3 

35 

From  sixty  to  seventy  years,.... 

'„*....  8 

5 

4 

•1 

19 

From  seventy  to  eighty  years,.. 

3 

4 

4 

3 

14 

From  eightv  to  niuety  years,... 

.,  >  0 

«  0 

0 

0 

0 

0 

0 

0 

0 

0 

255 

150 

89 

795 

88 

91 

112 

105 

396 

1 

3 

4 

5 

13 

3 

4 

8 

4 

16 

2 

l 

2 

8 

1 

o 

•'■"ft' 

2 

8 

Still-Horn,  

t 

6 

6 

23 

6 

8 

2 

2 

18 

Ciiakitv  Hospital  Kkport  —  For  the  month  of  October. 

Admitted,             .....  1,085 

Discharged,    ------  867 

Died,      ------  304 

Remaining  under  treatment,         -             -             -          -  439 

Births, —Males,  5  ;  Females,  1  ;    Still-born,  4.    Total,  10. 
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Atlanta  Midical  and  Suroical  Journal. — We  are  in  receipt  of  the  first  Dum- 
ber of  this  new  journal,  edited  by  Professors  J.  P.  Logan  and  W.  F.  Westmore- 
land. If  wc  are  allowed  to  judge  from  the  number  before  us,  wc  would  at  once 
•ay  that  the  efforts  of  the  editors  must  be  crowned  with  success.  We  wish  them 
the  fullest  realization  of  their  hopes,  and  cordially  welcome  their  journal  to  our 
exchange  list. 

To  ouk  Subscribers. — Those  of  our  subscribers  who  are  in  arrears  must  par- 
don us  for  reminding  them  that  we  have  to  pay  regularly  and  promptly  for  every- 
thing connected  with  the  publication  of  our  journal,  and  on  our  patrons  we  rely 
for  the  means  of  meeting  these  expenses.  The  editor's  life  is  hard  enough  with- 
out taxing  his  private  purse  for  the  purpose  of  furnishing  others  a  medical  jour- 
nal. We  have  no  idea  of  making  money  by  our  journal ;  on  the  contrary,  if  our 
patrons  were  to  pay  us  to-morrow  every  dollar  now  due,  we  should  still  be  largely 
"out  of  pocket." 

An  Apology. — One  or  two  numbers  of  our  Journal  have  been  rather  late.  For 
this  we  plead  sickness  and  its  concomitant  troubles,  and  venture  to  promise  better 
things  in  future. 


Lecture  on  Lithotomy  and  Lithotrity.  —  By  James  Syme,  Esq.  —  The  last 
case  in  which  I  performed  lithotomy  is  also  doing  well.  During  the  first  two  or 
three  days  after  the  removal  of  the  tube,  there  was  a  little  bleeding,  which  is, 
however,  never  serious  at  that  period,  and,  in  the  present  case,  appeared  to  be 
owing  to  a  sort  of  struggle  of  the  urine  to  pass  by  the  natural  passage,  instead  of 
through  the  wound,  which  being  small  at  its  deep  part,  and  little  more  than  a 
simple  incision,  on  account  of  the  small  size  of  the  stone,  tended  to  close  thus 
early.  I,  therefore,  reintroduced  the  tube,  which  was  retained  for  three  days,  and 
without  stuffing  the  wound,  had  the  effect  of  removing  the  tendency  to  haemorrhage, 
as  well  as  the  painful  desire  of  micturition  which  previously  existed. 

I  may  take  this  opportunity  of  saying  a  few  words  regarding  a  matter  that  is 
still  unsettled  in  surgical  practice,  and  about  which  it  is  right  that  an  opinion 
should  be  expressed — viz:  the  comparative  advantages  of  the  operations  of  cut- 
ting and  crushing  for  stone.  The  objections  to  cutting  are  chiefly  the  pain  and 
danger  connected  with  it,  and  the  horror  attending  cutting  and  bleeding.  So  long 
as  the  operation  was  conducted  on  uncertain  principles,  as  when  we  had  Mr.  Mar- 
tineau  of  Norwich,  who  lost  only  two  out  of  eighty-four  cases,  telling  us  to  cut 
freely  into  the  neck  of  the  bladder,  while  another  very  successful  lithotomist  — 
Mr.  Liston  —  inculcated  that  the  less  the  prostrate  was  cut  the  greater  would  be 
the  patient's  safety, — when  such  conflicting  statements  were  made  by  men  re- 
garded as  authorities  on  the  subject,  the  operation  thus  beset  with  uncertainty 
could  not  but  be  attended  with  danger.  But  now,  when  we  know  that  there  is  a 
certain  part  which  requires  to  be  cut.  and  if  this  and  no  more  be  divided,  the  ope- 
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ration  per  se  may  be  said  to  be  devoid  cf  danger;  and  now  that  these  things  have 
been  so  clearly  laid  down,  that  any  man  who  possesses  ordinary  anatomical  knowl- 
edge and  surgical  skill  can  do  what  is  necessary  with  precision,  the  argument  re- 
garding the  danger  of  lithotomy  may  be  dismissed.  There  is  no  operation  absolutely 
free  from  danger ;  but  I  think  we  may  say  that  this  one,  if  performed  on  correct 
principles,  in  favorable  circumstances,  is  almost  as  safe  as  any  that  could  be 
named.  If  the  stone  be  large,  or  the  prostrate  diseased,  lithotomy  is  dangerous  ; 
but  you  observe,  that  the  question  does  not  regard  such  cases,  since  crushing  is 
only  employed  when  the  stone  is  of  moderate  size  and  the  parts  healthy.  The 
argument  that  lithotomy  is  more  painful  than  lithotrity  has  no  force  at  the  present 
day,  when  the  patient,  on  waking  up  from  the  sleep  of  chloroform,  experiences 
little  uneasiness,  to  interfere  with  the  relief  at  once  derived  from  the  operation. 
In  fact,  the  chief  claim  to  preference  in  favor  of  lithotrity  is,  its  freedom  from 
the  horror  attending  cutting  and  bleeding.  Patients  have  naturally  a  strong  aver- 
sion to  the  knife  and  to  loss  of  blood,  but  this  must  not  be  allowed  to  weigh  against 
comparative  safety  and  facility  of  performance.  If  the  stone  is  very  small,  it  may 
sometimes  be  crushed  at  once,  and  the  patient  quickly  relieved  of  all  symptoms  ; 
I  have  myself  succeeded  in  this  way,  as  others  have  done,  but  it  must  be  admitted 
that  such  an  occurrence  is  rare  ;  generally,  the  process  requires  to  be  repeated, 
and  the  oftener  this  is  done,  the  greater  is  the  risk  of  a  result  by  no  means 
uncommon  after  lithotrity  —  viz:  a  chronic  inflammation  of  the  bladder,  with 
symptoms  far  more  serious  and  intractable  thau  those  of  stone  itself.  It  also  ap- 
pears, that  if  the  instruments  are  frequently  introduced  and  withdrawn,  the  sensi- 
tive ring  at  the  base  of  the  prostrate  is  apt  to  suffer  some  injury,  attended  with 
distressing  symptoms.  When  that  part  of  the  prostrate  has  yielded  so  that  an  in- 
strument, instead  of  going  into  the  bladder  with  a  jump  or  jolt,  passes  in  perfectly 
smoothly,  it  might  be  supposed  that  the  patient  would  pass  urine  with  even  greater 
facility  than  natural,  but,  on  the  contrary,  it  is  found  that  micturition  is  then  apt 
to  become  attended  with  much  difficulty.  The  first  case  of  lithotrity  here,  occurred 
under  the  care  of  Mr.  Liston,  and  the  man  left  the  hospital,  as  it  was  thought,  in 
a  satisfactory  condition,  but  the  same  patient  came  afterwards  under  my  care, 
(Mr.  Liston  being  then  in  London,)  in  a  state  of  extreme  distress,  which  he  said 
had  existed  ever  since  the  operation,  being  neither  able  to  pass  his  urine  nor  keep 
it.  I  never  saw  a  patient  suffer  more  from  his  urine  than  that  man,  who  finally 
died,  worn  out  by  his  miserable  condition,  yet,  on  dissection  of  the  body,  I  found 
the  bladder  sound,  and  no  appearance  of  anything  wrong,  except  that  the  junction 
of  the  prostrate  and  neck  of  the  bladder  was  unnaturally  expanded.  If  a  frag- 
ment of  a  calculus  is  left  behind  after  lithotrity,  it  forms  a  nucleus  for  the  deposi- 
tion of  another  stone,  and  if  irritability  of  the  bladder  has  been  excited  by  the 
operation,  the  urine  remains  ammoniacal,  and  readily  deposits  earthy  matter,  so 
that  the  calculus  grows  with  great  rapidity.  I  may  mention  as  a  curious  fact, 
that  the  second  case  in  which  Mr.  Liston  employed  lithotrity  in  this  hospital,  was 
also  afterwards  admitted  here,  under  my  care,  when  I  cut  him,  and  extracted  a 
stone  so  large,  as  to  show  that  it  had  been  growing  extremely  fast.  I  may  add, 
that  lithotrity  is  not  even  free  from  the  danger  of  a  directly  fatal  result;  no  one 
contends  that  it  is  so,  but  only  that  it  is  less  dangerous  than  lithotomy.  But  in 
estimating  the  statistics  by  which  it  is  attempted  to  establish  this  position,  you 
must  remember  that  lithotrity  is  employed  only  in  selecting  cases,  while  lithotomy 
is  used  for  every  variety :  and  that  lithotrity,  while  not  exempt  from  immediate 
danger,  exposes  to  great  risk  of  leaving  fragments  behind,  and  of  exciting  irrita- 
bility of  the  bladder,  or  other  distressing  urinary  symptoms.  A  patient  on  leaving 
the  hospital,  apparently  well,  is  set  down  as  cured,  and  may  remain  well,  so  far  as 
the  hospital  statistics  are  concerned,  whatever  may  be  his  subsequent  condition ; 
and  in  private  practice,  when  a  patient  pays  his  fee,  and  takes  himself  off  to  the 
place  whence  he  came,  the  surgeon  may  believe  that  he  is  permanently  cured  ; 
but  in  order  to  form  a  true  estimate,  you  must  take  into  account  the  after  history. 
Several  patients  have  applied  to  me  with  stones  of  moderate  size,  and  not  liking 
my  advice  to  have  them  cut  out,  have  gone  to  London,  and  there  undergone  litho- 
trity. Of  these,  the  first  to  which  I  will  allude  was  a  gentleman  in  the  middlo 
period  of  life,  with  a  Hmall  stone,  who  went  to  Mr.  Liston,  and  turned  out  an  ctni- 
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nently  successful  case  of  lithotrity,  having  continued  well  ever  since.  This  gentle- 
man was  so  much  pleased  with  his  recovery,  that  he  sent  up  to  Mr.  Liston  one  of 
his  furui  servants,  a  tine,  healthy  man,  who  was  admitted  into  University  College 
Hospital,  and  died  in  a  few  days  after  the  crushing  of  the  stone.  Four  other 
patients  have  since  gone  to  London  under  the  circumstance  I  have  mentioned.  Of 
these,  the  first  was  cured,  and  the  relief  has  been,  so  far  as  is  known  to  me,  com- 
plete and  permanent;  the  second  died  a  few  days  after  the  operation  ;  the  third 
was  the  subject  of  a  long  and  anxious  attendance,  for  he  himself  told  me  that  the 
operator  paid  him  a  hundred  visits,  and  that  patient  never  knew  any  comfort  of 
life  afterwards,  being  Constantly  tormented  with  a  desire  to  pass  urine,  yet,  1 
know  that  this  was  considered  a  very  successful  case  ;  the  fourth  qpise,  that  of  a 
gentleman  with  a  small  calculus,  was  another  brilliant  success,  yet,  if  I  may  trust 
his  own  assurance,  he  never  knew  comfort  afterwards,  but  traveled  about,  at  home 
anil  abroad,  using  one  mineral  water  after  auother,  and  consulting  various  prac- 
titioners, one  of  whom  attempted  to  wash  away,  with  muriatic  acid,  a  calcareous 
incrustation,  which  he  supposed  to  exist  upon  his  bladder.  When,  therefore,  you 
read  the  statistics  of  lithotrity,  you  should  bear  in  mind  that  the  cases  may  have 
a  subsequent  history,  respecting  which  no  information  is  afforded  you. 

My  opinion  regarding  lithotrity  is,  that  while  some  patients  will  get  off  more 
easily  by  it,  than  by  cutting,  yet,  on  the  whole,  it  is  less  satisfactory.  Take 
twelve  patients  with  stones  suitable  for  crushing,  and  treat  them  all  in  this  way; 
some  will,  perhaps,  get  off  without  any  further  trouble  ;  but  of  the  remainder, 
some  will  suffer  from  irritability  of  the  bladder  ;  some  will  have  a  return  of  the 
symptoms,  in  consequence  of  fragments  having  been  left  to  form  the  nuclei  for 
subsequent  concretions  ;  while  others  will  be  set  free  from  further  trouble  by  death 
occurring  within  a  few  days  after  the  operation.  You  must  also  take  into  account 
that  there  is  much  more  practice  required,  in  order  to  perform  lithotrity  properly, 
than  is  necessary  for  lithotomy,  in  which,  ordinary  surgical  skill  is  sufficient,  and 
tbat  it  is  only  in  the  hands  of  the  most  expert  operators,  that  lithotrity  has  even 
the  degree  of  safety  which  I  have  admitted,  and  that  otherwise,  it  is  far  more 
dangerous  than  lithotomy,  so,  that  every  man  who  aspires  at  learning  this  art,  must 
lay  his  account  with  a  great  deal  of  discomfort  in  his  early  cases.  On  the  whole, 
therefore,  1  am  of  opinion  that  the  wholesome,  effectual,  and,  I  will  add  also,  safe 
method  of  excision  should  in  general  be  preferred  to  crushing. — London  Lancet. 

CyxnuBet  of  Mercury.  —  M.  Desmartis,  of  Bordeau,  after  a  careful  comparison 
of  the  effects  produced  by  the  different  preparations  of  mercury,  has  come  to  the 
conclusion  that  the  cyauuret  is  superior  to  all  others,  especially  in  syphilis.  He 
believes  it  at  the  same  time  efficacious  and  innocuous  in  its  action  :  he  never  saw 
it  occasion  salivation  or  any  intestinal  irritation  :  and  often,  when  all  the  prepara- 
tions of  the  metal  had  failed  to  produce  benefit,  he  has  seen  it  restore  to  health 
patients  whose  eases  seemed  hopeless  in  the  extreme.  He  has  found  its  use  to  be 
efficacious  in  certain  cases  where  the  patients  had  suffered,  for  a  long  period,  ob- 
scure pains,  for  which  no  cause  could  be  discovered.  He  has  employed  it  with 
benefit  in  iritis,  and  in  syphilitic!  affections  of  the  nose  and  fauces. — Dublin  Hos- 
pital Gazette,  April  1,  1855. 

Nitrate  of  Silver  for  the  Ore  of  Prolapsus  Ani. —  Mr.  Lloyd  treats  pro- 
lapsus ani  by  smearing  the  whole  surface  of  the  protruded  bowel  with  solid  caustic, 
and  then  returning  the  bowel.  The  application  is  repeated  once  in  a  week  or  fort- 
night, as  may  be  requisite.  Mr.  Lloyd  states  that  he  rarely  found  it  necessary  to 
employ  it  more  than  three  or  four  times  ;  and  further,  that  although  the  plan 
had  been  one  invariable  resort  with  him  for  a  long  series  of  years,  that  he  hud 
never  known  any  untoward  consequences  to  result.  In  cases  in  which  the  pro- 
truded bowel  has  become  swollen,  and  is  difficult  of  reduction,  the  effect  of  the 
caustic  is  surprising.  In  one  such  case,  the  mass  could  be  easily  seen  to  diminish 
in  size  under  its  influence.  Mr.  Lloyd  does  not  limit  the  use  of  this  remedy  solely 
to  prolapsus,  but  adopts  it  also  in  cases  of  hseinorhoidal  congestion,  and  thickening 
of  fie  mucous  membrane  about  the  verge  of  the  anus.  — Med.  Times  and  Gat. 
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Suicide  with  Tincture  of  Aconite. — On  the  22iul  of  May,  18oi2,  an  inquest 

was  held  on  a  young  woman  name  J.  T  ,  a  domestic  servant,  who  had  died 

in  University  College  Hospital  on  the  19th  of  the  same  month.  It  appeared  from 
the  evidence  given,  that  the  deceased  had,  on  the  last-named  day,  risen  up  hastily 
from  her  tea,  which  she  was  taking  with  a  fellow-servant,  between  six  and  seven 
o'clock  in  the  evening  :  that  she  had  gone  up  stairs,  and  soon  afterwards  returned 
with  a  small  phial,  capable  of  holding  somewhat  more  than  two  drachms  of  fluid, 
and  which  she  threw  on  the  kitchen  table,  stating  tliat  she  had  drunk  its  contents. 
A  surgeon  was  soon  afterwards  sent  for,  who  administered  an  emetic  of  salt-and- 
water,  and  then  frequent  draughts  of  warm  water,  in  order  to  evacuate  the  sto- 
mach. .She  was  said  to  have  been  continually  retching,  or  making  unsuccessful 
efforts  to  vomit,  from  about  twenty  minutes  after  taking  the  poison,  and  by  the 
advice  of  the  surgeon  she  was  removed  to  the  hospital,  about  eleven  o'clock  on  the 
same  night. 

Mr.  Henry  Simpson,  physician's  assistant  at  University  College  Hospital,  de- 
posed that  towards  half-past  eleven  on  the  night  in  question,  the  deceased  had 
been  received  there.  The  following  account  is  transcribed  trom  the  notes  of  the 
case  made  by  Mr.  Simpson  : 

"At  the  time  of  her  admission,  she  was  in  a  state  of  great  prostration;  the 
pulse  was  imperceptible  at  the  wrist,  the  action  of  the  heart  scarcely  audible,  the 
skin  cold  and  clammy,  the  eyes  staring.  She  was,  however,  conscious,  and  ap- 
peared distressed,  and  as  if  she  did  not  wish  to  be  interfered  with.  She  was 
placed  in  bed,  hot  bottles  were  applied  to  the  feet,  and  mustard  cataplasms  to  the 
calves,  etc.  We  tried  to  give  her  ammonia  and  brandy,  but  she  took  very  little, 
the  jaws  remaining  so  closely  fixed  together,  (apparently  from  a  voluntary  deter- 
mination of  the  patient  to  admit  of  no  assistance. )  that  the  attendants  were 
obliged  to  force  them  apart,  in  order  that  the  stimulants  might  be  administered. 
At  this  time,  about  a  quarter  to  twelve,  the  pupils  were  dilated,  the  right  one  being 
nearly  oval,  and  the  left  irregularly  polygonal.  She  remained  quite  conscious  until 
her  death,  at  ten  minutes  to  twelve,  which  took  place  in  the  following  manner  : 
Having  resisted  for  a  while  the  attempts  to  give  her  medicine,  she  suddenly  sat  up 
in  bed,  and  said,  ••!  will  take  more  it  you  wont  force  me."  Having  then  tried  to 
swallow  a  little,  she  sank  hack  again  :  the  heart's  action  was  no  longer  perceptible 
by  the  aid  of  the  stethoscope,  and  after  this  she  gave  but  one  inspiratory  heave, 
her  death  thus  occurring  somewhat  more  than  five  hours  from  the  time  when  the 
poison  had  been  taken.  In  the  progress  of  the  treatment,  no  observations  were 
made  as  to  any  loss  of  sensibility  in  the  limbs,  but  the  preceding  account  shows 
that  the  intellect  and  power  of  voluntary  motion  were  not  materially  impaired. 
No  vomiting  occurred  after  her  admission  into  the  hospital.  There  was  not,  up 
to  her  death,  the  least  tendency  to  sleep,  or  any  symptoms  proving  a  narcotic 
effect  of  the  drug.  The  lower  part  of  the  trunk  was  observed  to  be  stained  with 
dark -colored  fieces." 

The  post-mortem  examination  was  made  by  Mr.  Simpson,  about  fourteen  hours 
after  death.  Externally,  the  body  was  seen  to  be  pale  and  bloodless,  but  with 
some  slight  discoloration  about  the  neck  and  one  of  the  legs.  Uoth  pupils  were 
slightly  dilated.  On  opening  the  head,  neither  the  dura  mater  nor  the  vessels  of 
the  brain  appeared  to  be  congested ;  the  superior  longitudinal  sinus  contained 
very  little  blood :  the  brain  looked  healthy ;  a  small  quantity  of  serum  was  found 
in  its  ventricles:  no  blood  was  extravasated  in  or  upon  any  portion  of  that  organ. 
In  the  chest,  the  heart  was  seen  to  be  in  a  healthy  condition,  with  the  exception  of 
a  slight  thickening  of  the  valves  on  its  left  side  ;  there  was  dark  fluid  blood  in  both 
ventricles.  The  lungs  were  not  unusually  c  ingested,  and  were  otherwise  healthy, 
as  were  the  great  vessels.  No  extraordinary  quantity  of  fluid  was  found  effused 
in  the  cavities  of  the  serous  membranes.  Abdomen:  the  liver  and  spleen  were 
healthy;  there  were  traces  of  old  inflammation  in  the  left  kidney,  which  was 
somewhat  contracted.  No  sign  of  pregnancy  existed  ;  the  uterus  and  peritoneal 
ligaments  were  healthy:  both  ovaries,  however,  contained  cysts.  The  mucous 
membrane  of  the  pharynx  was  found  slightly  redder  than  natural  ;  the  oesophagus 
pale.  The  stomach  was  large  and  flaccid;  both  of  its  ends  were  tied  while  in  titu, 
and  on  its  removal  from  the  body,  its  contents  were  carefully  emptied  into  a  vessel 
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for  examination,  when  its  lining  membrane  was  found  paler  than  natural,  except 
along  the  greater  curvature,  where  some  patches  of  congestion  were  found,  not, 
however,  distinctly  of  an  inflammatory  character.  The  intestines  were  healthy 
throughout.  The  fluid  on  the  lining  membrane  of  the  stomach,  when  touched  with 
the  tip  of  the  finger  and  applied  to  the  tongue,  imparted  distinctly  the  peculiar 
sensation  given  by  aconite.  The  contents  of  the  stomach  were  evaporated  down 
on  a  water  bath,  and  treated  with  pure  alcohol ;  and  on  the  solution  being  filtered, 
the  taste  of  aconite  was  again  unequivocally  obtained. 

Remarks.  —  Very  few  instances  of  poisoning  by  aconite  are  to  be  met  with  in 
books,  and  we  believe  that  the  one  just  related,  is  the  first  recorded  case  of  suicide 
by  means  of  that  agent  in  this  country.  As  up  to  this  time,  no  chemical  test  has 
been  indicated  as  distinctive  of  aconitina,  and  the  persistent  tingling  and  burning 
sensation  on  the  tongue,  is  the  only  known  means  of  detection  of  this  substance, 
a  great  difficulty  in  stating  that  poisoning  has  happened  in  consequence  of  its 
employment  is  liable  to  occur.  In  the  present  case,  however,  that  difficulty  was 
satisfactorily  overcome  at  the  inquest:  the  persons  of  whom  the  material  had  been 
purchased,  had  frankly  admitted  that  it  was  in  fact  tincture  of  aconite.  It  was 
elicited  that  about  two  years  previously,  a  lady  of  the  family  in  which  the  de- 
ceased lived,  had  procured  from  a  druggist  some  "drops"  for  toothache,  and  that 
the  tincture  was  given  her  to  use  locally  for  that  malady  ;  but  as  it  was  found  to 
produce  its  peculiar  tingling  and  much  unpleasant  sensation  in  the  mouth,  its  fur- 
ther use  was  abandoned.  The  bottle  containing  it  had  been  put  aside  in  a  dark 
corner  of  a  shutter-case,  and  being  there  left  it  had  become  forgotten  by  the  mem- 
bers of  the  family.  On  the  day  preceding  the  suicide,  the  room  had  been  cleaned 
out  by  the  servants,  and  the  deceased  then  discovered  the  bottle,  which  was  nearly 
full,  and  labelled  "  poison."  The  druggist  had  broken  no  law  in  selling  "poison," 
provided  the  poison  were  not  arsenic.  The  jury,  therefore,  returned  no  verdict  of 
default  on  his  part,  although  it  is  certain  that  druggists  place  themselves,  morally, 
in  a  very  questionable  position  by  selling  deleterious  substances  to  any  one  soever 
who  may  choose  to  ask  for  them.  It  is  greatly  to  be  regretted  that  some  other 
violent  poisons,  such  as  corrosive  sublimate,  oxalic  and  prussic  acids,  etc.,  are  not 
placed  by  the  Legislature  in  the  same  category  with  arsenic,  and  certain  penal  re- 
strictions imposed  upon  their  indiscriminate  sale.  That  the  Act  prohibiting  the 
sale  of  arsenic,  except  under  certain  conditions,  has  been  eminently  effectual  in 
preventing  deaths  from  that  poison,  may  be  readily  inferred  from  the  fact,  that 
during  the  last  three  years,  only  one  death  from  arsenic  has  formed  the  subject  of 
an  inquest  in  the  western  division  of  Middlesex,  and  that  instance  occurred  in  a 
woman  of  unsound  mind,  whose  husband  used  arsenic  for  the  purpose  of  preserving 
stuffed  animals.  ■ — London  Lancet. 

On  the  Use  of  Salt-Watek  Baths  in  Cholera.  —  By  Thomas  Henry  Starr, 
M.  D.,  Edinburgh.  —  Having  observed  some  interesting  remarks  in  the  Lancet,  re- 
specting the  virtues  of  salt  as  a  prophylactic  to  epidemic  cholera,  and  as  the  views 
there  published  in  connection  with  that  important  subject  coincide,  in  a  great  mea- 
sure, with  my  own,  I  am  induced  to  carry  on  the  argument  by  furnishing  the  re- 
sults of  my  recent  experience  thereon,  as  being  indicative  of  the  power  and  pro- 
perty possessed  by  salt,  not  only  of  warding  off  the  assaults  of  the  pestilence,  but 
likewise,  when  properly  applied,  of  preventing  the  fatal  effects  after  it  has  seized 
upon  the  human  body. 

I  should  have  tendered  this  communication  for  publication  at  an  earlier  period, 
had  I  not  been  led  to  transmit  my  statements  to  the  General  Board  of  Health  in 
October  last,  in  compliance  with  the  requisition  which  was  individually  addressed 
to  the  profession  a  short  time  before,  urging  them  to  furnish  special  information 
on  the  disease  wherever  it  was  in  their  power  so  to  do. 

I  have  no  doubt  it  will  be  allowed  that  I  had  reason  to  feel  surprise  when,  upon 
examining  the  Report  of  the  Treatment  Committee  of  the  Medical  Council,  and 
the  classification  of  the  two  thousand  seven  hundred  and  forty-nine  cases  therein 
contained,  I  could  find  no  reference  whatever  made  to  my  contribution,  or  to  any 
therapeutic  method  bearing  the  least  resemblance  to  that  which  I  had  adopted  with 
such  signal  advantage.    I  did  not  fail  to  remonstrate  in  the  proper  quarter ;  but 
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hitherto,  the  omission  remains  without  any  satisfactory  explanation.  Granting 
that  my  whole  course  of  reasoning  on  the  matter  might  emanate  from  too  humble 
a  source  to  be  deemed  worthy  of  official  consideration,  still  I  might  claim  a  fair 
reprcsentaion  of  the  facts  as  they  occurred  to  me,  with  a  concise  statement  of  the 
principles  which  guided  me  in  the  employment  of  a  remedy  which  proved  so  emi- 
nently successful. 

As  it  is  generally  admitted  that  the  treatment  of  Asiatic  cholera  in  the  stage  of 
collapse  is  a  questio  vexata,  still  open  to  inquiry,  any  practical  information  which 
tends  to  bring  that  fearful  malady  under  subjection,  must  needs  be  regarded 
amongst  the  most  important  and  valuable  contributions  to  medical  sience. 

As  long  since  as  the  year  1849,  I  had  reasons  for  enterainiug  the  opinion,  which 
I  made  known  at  the  time,  that  the  systematic  and  persevering  use  of  the  strong 
salt-water  bath,  at  a  specific  temperature,  ranging  from  one  hundred  and  six  de- 
grees Fahr.,  to  one  hundred  and  twelve  degrees  Fahr.,  (the  latter  being  the  degree 
which  comes  under  the  denomination  of  fever  heat,)  would  be  found  an  expedient 
of  uniform  and  great  practical  value  in  the  worst  forms  of  collapse,  and  more 
especially  so  when,  from  our  earliest  attendance,  we  find  we  have  to  deal  with  the 
disease  after  it  has  reached  the  point  at  which  the  intolerance  of  the  stomach  to 
the  normal  action  of  internal  remedies  renders  the  administration  futile  or  even 
worse  than  useless.  The  course  of  reasoning  which  drew  me  to  this  conviction 
was  founded,  to  say  nothing  of  the  laws  of  endosmose,  on  the  vital  property  resid- 
ing in  the  skin,  of  permitting  the  absorption  of  fluids  into  the  circulating  vessels, 
as  proved  by  physiological  experiments  of  admitted  authenticity,  as  well  as  by  the 
many  familiar  examples  of  the  endemic  transmissions  of  therapeutic  agents  when 
partially  applied.  It  has  been  ascertained,  moreover,  that  nutriment  may  be  con- 
veyed through  the  same  channel ;  and  Mr.  Erasmus  Wilson,  in  his  valuable  work 
on  the  Skin,  says,  at  page  45,  that  "instances  are  on  record,  in  which  bathing  in 
warm  milk  has  been  successfully  employed  as  a  means  of  supporting  life,  when 
the  communication  between  the  mouth  and  the  stomach  was  impervious." 

The  remedial  measure  which  I  have  tested  and  found  so  practically  efficacious 
has  the  advantage  of  not  requiring  internal  administration.  Indeed,  I  am  con- 
vinced that  those  practioners  who  exclusively  or  chiefly  rely  upon  internal  treat- 
ment in  the  collapse  of  cholera,  will  ever  be  doomed  to  disappointment  in  the  great 
majority  of  such  cases,  for  this  obvious  reason,  that  the  stomach  rejects  them  in 
limine, ;  and  as  the  blood,  from  the  impetus  of  the  disease,  has  already  parted  with 
the  greater  portion  of  its  saline  and  watery  constituents,  whilst  the  residue  has 
become  cold  and  stagnant  in  the  heart  and  vascular  system,  it  stands  to  reason 
that  our  best  chance  for  the  reaction  and  recovery  depends  upon  a  prompt,  vigo- 
rous, and  well  sustained  restoration  of  its  heat,  its  saline  impregnation,  and  its 
purity.  Without  further  comment,  I  will  adduce  the  evidence  which  has  confirmed 
my  belief,  that  a  favorable  result  may  be  almost  uniformly  accomplished  under  the 
worst  symptoms  of  collapse  by  the  comparatively  simple  and  easy  process  which 
I  have  tried  and  recommend.  The  portion  of  salt  I  use  is  about  half  a  pound  to 
each  gallon  of  water. 

The  sectional  outbreak  of  the  pestilence  which  supplied  me  with  material  for  this 
communication,  occurred  here  on  Sunday,  the  80th  September,  1854.  Its  invasions 
and  phenomena  were  characterized  by  a  peculiar  intensity  and  virulence  ;  its  dis- 
tribution was  circumscribed,  whilst  its  existence  was  transient  in  the  locality  where 
it  took  place.  The  houses  in  winch  it  appeared  —  viz:  Nos.  2,  3,  and  21  —  were 
crowded  with  inmates,  and  probably  the  least  cleanly  in  the  whole  street,  which  is 
a  comparatively  obscure  one,  intersected  by  the  boundary  which  separates  the  two 
parishes  of  Brighton  and  Hove. 

Two  children  living  on  the  first  floor  of  21  Cross-street,  respectively  named  Wm. 
Moses  (Hover,  aged  nine,  and  John  Glover,  aged  four,  were  suddenly  seized  with 
the  epidemic  about  one  o'clock,  p,  m.,  on  Saturday,  Sept.,  30th,  1854.  They  both 
died  shortly  after  midnight,  little  or  no  medical  aid  having  been  obtained  for 
them. 

The  next  case  happened  the  following  day — viz:  Sunday,  Oct.  1st.  The  name 
of  the  victim  was  Kliza  Stevenson,  aged  fourteen.  She  was  attacked,  her  mother 
told  me,  shortly  before  seven  a.  m.,  and,  although  she  received  the  assiduous  at- 
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tcntion  of  the  medical  officer  of  the  district,  she  died  the  same  eyening,  after 
twelve  hours  of  groat  suffering. 

The  fourth  case  in  this  neighborhood  was  the  first  which  came  under  my  control. 
The  patient's  name  was  Sophia  Pyrke,  aged  twenty-two,  a  servant  out  "of  place, 
lodging  with  her  sister  at  No.  2  <  'ross-strect.  I  was  called  in  to  this  person  on 
Monday,  October  2nd,  1854,  near  midnight.  She  had  been  suddenly  attacked  with 
symptoms  of  the  disease  less  than  two  hours  before.  When  I  saw  her  the  cramps 
were  very  severe  in  the  abdomen  and  lowtr  limbs  .  the  countenance  was  sunk  and 
anxious  :  there  was  a  remarkable  coldness  of  the  body,  including  the  tongue  and 
fauces,  with  frequent  pnroTysms  of  vomiting  and  purging  of  fluids,  closely  re- 
sembling rice-water:  the  pulse  was  scarcely  perceptible.  Other  remedies,  inclu- 
sive of  calomel  and  cordial  antispasmodics,  failing.  I  had  recourse  to  immersion  in 
hot  salt-water  at  one  hundred  degrees  Kahr.  Under  its  influence  the  action  of  the 
heart  and  pulse  speedily  rallied,  and  with  the  return  of  animal  heat,  the  other 
dangerous  symptoms  gradually  abated.  The  fever  of  reaction  was  slight,  and  this 
patient  recovered  rapidly. 

The  second  case  I  attended  was  that  of  Thos.  Huekwell,  aged  forty-three,  living 
on  the  ground-floor  of  21  Cross-street,  being  the  same  house  where  the  children 
named  Glover,  died  three  days  previously.  He  was  attacked  with  the  worst  symp- 
toms of  the  disease  on  the  forenoon  of  Tuesday,  October  3rd,  1854.  I  gave  calo- 
mel freely,  combined  with  opiate  confection  ;  I  likewise  gave  cordials  of  various 
kinds  :  nevertheless,  the  characteristic  vomiting  and  purging,  with  cramps,  in- 
creased in  severity  until  the  evening,  when  he  was  completely  exhausted,  collapsed, 
cold,  livid,  and  pulseless.  Under  these  apparently  hopeless  circumstances,  I  re- 
sorted to  prolonged  immersion  of  the  whole  body  in  the  hot  salt-water  bath,  at 
one  hundred  degrees  Fahr.,  with  immediate,  signal,  and  triumphant  success.  The 
pulse  rose  gradually  under  its  influence:  both  sight  and  hearing,  which  had  been 
much  impaired,  were  simultaneously  restored  :  the  vomiting  and  purging  became 
less  frequent;  the  cramps  left  him,  and  the  dejections  soon  presented  a  bilious 
tinge.  The  consecutive  fever  was  considerable,  and  accompanied  with  a  brownish 
tongue,  and  slight  delirium.  In  a  few  days,  however,  under  careful  management, 
this  patient  became  convalescent. 

The  third  case  on  my  list,  from  its  extreme  virulence  and  obstinacy,  afforded,  if 
possible,  still  more  conclusive  evidence  as  to  the  specific  value  of  my  mode  of  treat- 
ment. The  sufferer's  name  was  Ann  Shearing,  aged  twenty-nine:  married,  and 
living  in  the  top  story  of  the  house  inhabited  by  the  Glovers  and  Buckwell  —  viz  : 
21,  Cross-street.  She  was  seized  with  general  prostration,  vomiting,  and  purging, 
with  volent  cramps,  on  Tuesday  evening,  October  3rd,  1854.  She  was  attended 
throughout  the  night  by  the  medical  officer  of  the  district,  who  sent  for  me  be- 
tween six  and  seven  o'clock  the  following  morning,  when  I  found  the  patient  in  a 
state  of  perfect  collapse.  Her  countenance  was  shrunk,  and  death-like  in  the  last 
degree:  she  was  livid  and  without  the  least  perceptible  pulse:  the  heart,  limbs, 
and  abdomen  were  tormented  by  cramps,  which  came  on  in  paroxysms,  as  did  the 
retchings,  accompanied  with  copious  rice-water  evacuations.  She  complained  in 
a  marked  manner,  but  feeble,  whining  voice,  of  inability  to  see  or  hear  distinctly. 
In  this  case,  calomel  had  been  administered  in  one  large,  and  subsequent  small 
doses,  without  any  palpable  benefit.  In  this  unpromising  condition  she  was 
plunged,  with  all  possible  dispatch,  in  a  strong  salt-water  bath,  which  I  steadily 
maintained  at  one  hundred  and  ten  degrees  Fahr.  Under  its  influence,  the 
cramps  almost  instantly  vanished.  The  heart's  action  became  gradually  excited, 
and  the  pulse  at  the  wrist  returned.  I  watch  the  rise  and  progress  of  the  return- 
ing circulation  and  functions  with  intense  interest  and  satisfaction;  and  with  a 
succession  of  facts  like  those  I  have  recounted  staring  me  in  the  face,  I  could  draw 
no  other  conclusion  than  that  the  brine  bath,  approaching  fever  heat,  is  a  practi- 
cal remedy  which  more  effectually  mitigates  the  sufferrings.  and  approaches  more 
nearly  to  the  character  of  a  specific,  in  the  collapse  of  cholera,  than  any  other 
with  which  I  am  accquainted  :  anil  1  believe  I  have  investigated  the  merits  of  them 
nil.  After  being  in  the  bath  for  half  an  hour,  the  patient  was  lifted  out,  and  laid 
between  hot  blankets.  The  vomiting  and  purging  had  sensibly  diminished  in  vio- 
lence and  frequency,  whilst  the  dejections  soon  showed  a  bilious  discoloration. 
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The  arterial  action  and  general  warmth  of  the  frame  seemed  to  be  well  established. 
This  improvement,  with  slight  fluctuations,  continued  till  the  following  morning, 
when  the  patient  showed  signs  of  relapsing  into  the  worst  stage  of  the  disease. 
Without  hesitation,  I  again  had  recourse  to  immersion  in  the  hot  salt-water  bath, 
the  curative  effects  of  which  were  even  more  conspicious  and  decisive  than  at  first, 
inasmuch  that  the  symptoms  and  danger  were  effectually  and  permanently  sub- 
dued by  it.  The  febrile  reaction  which  ensued,  though  protracted  for  several 
days,  was  of  a  moderate  kind,  and  by  the  expiration  of  a  week,  this  patient  was 
quite  convalescent. 

I  might  add  to  the  foregoing  cases,  that  of  Elizabeth  Glover,  aged  twenty-six, 
mother  of  the  two  children  who  first  died.  She  was  affected  with  the  worst  symp- 
toms of  the  epidemic,  and  became  my  patient.  She  suffered  very  severely,  and 
her,  recovery  was  mainly  due  to  the  hot  salt-water  treatment. 

During  the  same  week,  there  were  two  elderly  people,  named  Martin,  carried  off 
by  the  Asiatic  cholera,  which  ran  its  course  very  rapidly.  They  occupied  the  top 
floor  of  one  of  the  infected  houses  —  namely,  No.  3  Cross-street.  I  was  not  con- 
cerned in  the  management  of  those  cases,  and  I  only  adduce  them  as  additional 
and  undeniable  proof  of  the  malignant  nature  of  the  disease  as  it  appeared  in  that 
locality. 

I  might  strengthen  the  testimony  in  favor  of  my  remedy,  by  adducing  the  case 
of  an  elderly  woman,  named  Richardson,  whom  I  attended  a  fortnight  before  in 
Upper  North-street,  Brighton;  suffice  it  to  say,  at  my  first  visit  I  found  her  rap- 
idly advancing  in  the  collapse  of  cholera.  Her  cure  was  brought  about  princi- 
pally by  the  external  agency  of  strong  salt-water  at  a  very  high  temperature. 

The  internal  remedy  (if  so  it  may  be  called,)  that  I  found  most  useful  in  the 
collapse,  was  Wenham  lake  ice.  My  patients  said  it  materially  assuaged  their  suffer- 
ings, and  strange  to  relate  "warmed"  them.  Its  modus  operandi  seems  to  me  to 
depend  upon  the  astringent  or  constrictive  property  of  cold,  by  reason  of  which 
it  restrains  the  morbid  elimination  of  serum  from  the  gastro-intestinal  mucous  sur- 
faces. I  then  used  it  simultaneously  with  the  hot  salt  bath,  the  good  effects  of 
which  it  appeared  to  promote. 

With  regard  to  treatment  in  the  premonitory  stage,  that  is,  anterior  to  collapse, 
I  may  observe  that  I  arrested  the  disease  at  its  onset  in  three,  if  not  four,  cases 
which  occurred  in  the  infected  quarter,  by  the  administration,  not  of  tartar  emetic 
or  ipecacuanha,  but  by  stimulant  emetics,  consisting  of  salt  and  mustard  in  equal 
proportions,  followed  by  an  active  dose  of  calomel. 

Lastly,  it  is  worthy  of  notice,  that  the  ravages  of  the  pestilence  were  confined 
to  three  houses  in  Cross-street.  Whether  this  interesting  result  depended  on  the 
disinfecting  measures  that  were  adopted,  I  cannot  positively  determine,  but  I  am 
inclined  to  believe  it  was  so,  as  I  effectually  fumigated  them  from  the  basement  to 
the  roof  with  chlorine  gas,  copious  volumes  of  which  I  obtained  by  pouring  one 
part  of  strong  vitriol  on  a  mixture  of  two  parts  of  black  oxide  of  manganese, 
four  of  salt,  and  one  of  water. — London  Lancet. 

Lecture  on  Pneumonia.  —  In  No.  32  is  a  young  girl,  who  has  suffered  from 
pneumonia  for  six  days.  The  disease  commenced  in  the  ordinary  manner,  with 
shivering,  vomiting,  pain  in  the  side,  fever,  and  characteristic  expectoration.  On 
examination,  a  very  extensive  pneumonia  was  detected,  occupying  the  apex  of  the 
left  lung,  descending  in  front  and  laterally  to  almost  its  base,  leaving  only  the 
lower  and  posterior  part  of  the  organ  in  a  sound  state.  The  pulse  was  very  fre- 
quent, and  of  very  considerable  force  and  fullness,  when  compared  witli  the  delicate 
constitution  of  the  patient.  To  these  symptoms  were  added  labored  respiration, 
extreme  anxiety,  and  violent  precordial  pain.  These  last  symptoms  led  M.  Trous- 
seau to  ask  himself  whether  the  pericardium  had  not  become  the  seat  of  inflamma- 
tion ;  for  it  is  by  no  means  rare  to  find  a  phlegmasia  passing  from  the  lung  to  the 
heart,  and  reciprocally,  in  consequence  of  the  numerous  anatomico-physiological 
ties  that  unite  the  two  viscera,  the  coincident  pericarditis  being  perhaps  overlooked, 
owing  to  attention  being  exclusively  fixed  on  the  affection  of  the  organ  of  respi- 
ration. 


■IT 


380 


New  Orleans  Medical  News  and  Hospital  Gazette. 


As  in  this  patient,  the  entire  absence  of  all  physical  signs  proved  the  non-ex- 
istence of  pericarditis,  the  precordial  pain  must  be  considered  as  depending  upon 
intercostal  neuritis,  shown  by  M.  Beau  to  prevail  in  inflammation  of  the  parietal 
pleura  —  a  neuritis  which,  although  affecting  the  trunk  of  the  nerve,  j  rod ncefi 
pain  at  its  periphery,  where  the  nervous  filaments  terminate.  Thus,  a  phlegmasia, 
affecting  a  portion  of  the  pleura  near  the  vertebral  column,  induces  pain  at  the 
anterior  part  of  the  chest.  So,  too,  in  a  pleurisy  of  the  base  we  find  the  pain  iu 
the  hypochondriurn,  and  in  that  of  the  apex  it  has  its  seat,  by  reason  of  the  ob- 
liquity of  the  intercostal  nerves,  in  the  precordial  region.  This  was  the  case  with 
the  patient,  in  whom  the  pneumonia  was  accompanied  by  a  pleurisy  of  the  apex. 

The  prognosis  was  serious  for  several  reasons,  such  as  the  seat  of  the  affection, 
its  extent,  and  the  violence  of  the  febrile  reaction.  Bleeding  seemed  contra-indi- 
cated by  the  constitutional  debility  of  the  patient,  and  it  was  deemed  determined 
to  depend  upon  kermes  mineral,  a  preparation  of  antimony  of  powerful  action,  far 
more  manageable  than  tartar  emetic,  while  it  possesess  nearly  all  its  physiological 
and  therapeutical  attributes,  causing  like  it  vomiting,  and  at  an  early  stage  of  its 
administration,  and,  somewhat  later,  diarrhoea.  It  is  very  much  preferable  to  ad- 
minister antimony  iu  the  pilulav  form.  When  it  has  been  given  for  several  days 
in  succession  in  the  fluid  form,  it  produces  in  the  throat  and  oesophagus  a  diffused, 
special  irritation,  followed  by  pustules,  analogous  to  those  brought  out  on  the  skin 
by  the  use  of  the  ointment.  Kermes  mineral  produces  this  effect  as  well  as  tartar 
emetic,  though  less  speedily,  and  iu  a  less  degree.  Laenuec  was  aware  of  the  ex- 
istence of  these  pustules,  and  regarded  them  as  a  sign  of  antimonial  saturation, 
analogous  to  mercurial  saturation.  That  this  was  an  error,  is  shown  by  giving  the 
antimony  in  the  form  of  pills,  when  pustulation  never  occurs.  Another  advantage 
they  possess  is  that,  even  when  given  in  double  or  triple  doses,  they  will  not  so 
easily  induce  vomiting  or  diarrhoea  as  does  thefluid.  Thus,  this  patient  took,  du- 
ring the  first  two  days,  fifteen  grains,  divided  into  ten  pills,  one  every  hour,  with- 
out any  inconvenience. 

Some  have  attributed  the  therapeutical  action  of  antimonials  to  an  intestinal 
revulsion.  Such  was  the  opinion  of  Broussais,  declaring  that  all  Laeunec  did  was 
to  apply  a  blister  to  the  intestines;  and  that  admirable  clinical  observer,  Chomel, 
entertained  similar  views.  Laenuec,  on  the  other  hand,  believed  that  the  remedy 
was  absorbed,  and  accorded  to  it  the  contra-stimulant  virtue  claimed  for  it  by  the 
school  of  Rasori.  We  believe  we  may  simplify  the  problem  by  suppressing  the 
vomiting  and  purging,  which  furnish,  in  appearance,  some  grounds  to  the  parti  ■ 
sans  of  the  revulsion  theory.  Thus,  in  this  patient,  with  the  most  complete  tole- 
rance of  the  remedy,  the  pneumonia  remaining  locally  the  same,  you  find  the 
heat  of  skin  has  disappeared,  and  there  is  scarcely  any  frequency  of  pulse  re- 
maining. The  antimony  has  vanquished  the  reactional  phenomena.  Absorbed, 
it  has  acted  upon  the  nervous  system,  and  through  this  upon  the  centre  of  circu- 
lation. In  proceeding  thus  we  interrupt  the  chain  established,  through  the  inter- 
medium of  the  nerves,  between  the  circulatory  centres  and  the  organ  affected,  60 
that  this  last  remains  with  its  lesion  isolated  in  the  chest,  as  you  may  ascertain. 
But  the  fever  and  the  general  phenomena  that  accompanied  it  have  disappeared, 
and  this  is  an  immense  result :  for,  while  we  must  not  neglect  the  local  condition, 
it  is  far  more  important  to  note  the  indirect  action  which  this  condition  exerts 
upon  the  economy.  It  was  against  this  action  we  directed  our  contra-stimulant, 
and  we  have  been  able  to  dissipate  the  excitement,  the  kind  of  titillation  of  the 
nervous  system  produced  by  the  local  lesion  which  remains  now  alone,  deprived  of 
the  reactions  which  at  first  accompanied  it.  We  must,  in  medicine,  bear  in  mind 
other  things  than  local  conditions  and  suffering  organs,  regarding  man  as  a  whole, 
and  the  manner  in  which  he  is  impressed  by  these.  It  is  to  the  general  condition 
alone  that  medication  is  oftenest  addressed,  and  that  even  by  the  partisans  of 
localization,  who  are  far  less  exclsusive  than  they  believe,  boldly  opening  a  vein  in 
pneumonia  without  considering  whether  this  practice  is  in  accordance  with  their 
theoretical  views. 

The  kermes  will  in  this  case  be  continued  for  some  days  and  then  suspended,  or 
we  shall  find  the  very  pustulation  produced  in  the  stomach  and  intestines  that  we 
sought  to  avoid  in  the  upper  part  of  the  canal.    In  a  patient  in  one  of  the  wards 
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convalescence  has  been  delayed  by  an  enteritis  thus  artificially  induced.  As  a 
general  rule,  medication  is  continued  too  long  in  interal  affections,  perhaps  because 
we  are  not  able  to  form  an  exact  idea  of  the  conditions  of  the  parts.  We  should 
rather  imitate  the  conduct  of  the  surgeon,  who  after  haying  procured  a  free  issue 
for  the  pus  of  a  phlegmon,  leaves  to  nature  the  task  of  resolving  the  peripheric 
engorgement  and  remaining  inflammation.  The  proper  time  for  staying  the  hand, 
is  when  resolution  has  freely  commenced.  Thus,  in  pneumonia,  as  soon  as  the 
general  phenomena  have  disappeared,  and  we  hear  the  local  signs  of  returning 
normal  respiration,  we  must  suspend  medicines  and  have  recourse  to  food. 

Rheumatic  Pneumonia.  — About  a  month  since,  a  young  man  was  admitted  with 
all  the  signs  of  pneumonia,  and,  kermes  having  been  administered,  the  next  day 
all  traces  of  the  pneumonia  had  disappeared.  To  what  were  we  to  attribute  so 
sudden  a  retrocession  ?  Was  it  the  result  of  treatment,  or  must  we  seek  for  the 
cause  in  some  peculiarities  attaching  to  the  nature  of  the  disease  itself'  The 
latter  interpretation  received  some  light  from  what  was  observed  at  the  next 
visit,  when  the  left  great  toe  was  found  red,  swollen,  and  painful,  the  tendinous 
sheaths  along  the  dorsum  of  the  foot  exhibited  a  like  condition.  Next  day,  the 
right  foot  was  similarly  affected,  though  in  a  less  degree.  Two  days  ago,  a  woman 
was  admitted  with  the  following  symptoms :  strong  febrile  action,  redness  and 
swelling  of  the  left  leg  and  foot,  and  severe  pain  in  the  entire  upper  extremity  and 
trunk  of  the  satne  side,  the  pain  exciting  cries  on  moving  the  parts.  The  patient 
especially  suffered  at  the  left  side  of  the  chest,  but  no  abnormal  sounds  were  au- 
dible. During  the  night,  cough  came  on,  and  in  the  morning  a  manifest  souffle 
was  audible  in  the  supra-spinal  fossa,  while  around  and  in  the  infra-spinal  fossa 
was  bean!  a  fine  sub-crepitant  rale.  During  the  cough,  dry  crepitating  ride  and 
bronchophony  were  heard,  and  two  or  three  pneumonic  sputa  were  expelled.  This 
morning  all  signs  of  pneumonia  have  vanished.  Here  again  I  hesitate  to  attri- 
bute such  prompt  resolution  to  the  treatment,  especially  as  the  apex  was  the  part 
involved  —  a  form  of  pneumonia  regarded  by  all  physicians  as  especially  serious. 
I  prefer  explaining  so  rapid  a  termination  by  the  nature  of  the  pneumonia  itself, 
which  I  regard  as  rheumatic. 

Too  partial  to  localization,  practitioners  are  only  accustomed  to  recognize  rheu- 
matism as  affecting  certain  tissues,  viz :  the  muscles,  the  aponeuroses,  and  the 
joints,  and  when  it  manifests  itself  elsewhere  they  call  it  by  some  other  name. 
This  is  as  if  we  only  acknowledge  syphilis  as  we  observe  it  on  the  penis,  and  made 
so  many  distinct  affections  of  its  manifestations  on  the  throat,  skin,  etc.  But 
syphilis  is  recognized  to  be  the  disease  in  all  these  accidents,  and  why  should  it 
not  be  so  with  rheumatism  ?  That  it  attacks  all  serous  membranes  is  an  indispu- 
table fact  since  Bouillaud's  beautiful  researches,  which  have  so  much  advanced  the 
pathology  of  the  heart.  When  in  the  course  of  acute  articular  rheumatism  any  of 
the  serous  membranes  become  affected,  it  is  termed  a  pericarditis,  pleuritis,  men- 
ingitis, etc.,  according  to  the  membrane  attacked.  This  is  right  enough  as  far  as 
it  goes  ;  but  for  the  proper  demonination  of  the  disease,  which  is  a  kind  of  defi- 
nition in  a  single  word,  we  ought  to  add  the  epithet  "rheumatic."  When  a  man 
accustomed  to  suffer  from  rheumatism  acquires,  as  a  consequence  of  cold,  a  pain 
of  the  shoulder,  hip,  etc.,  he  at  once  says  he  has  an  attack  of  rheumatism.  But 
instead  of  this  pain  let  there  be  a  soar  throat,  and  both  patient  and  doctor  cease 
to  be  logical,  and  call  it  angina  instead  of  rheumatism;  just  as  if  there  were  not 
a  true  rheumatic  pain  of  the  fibrous  parts  of  the  pharynx  and  palate,  pain  fol- 
lowed by  fluxion,  tumefaction,  and  redness  of  the  pharyngeal  mucous  membrane. 
Do  we  not  find  rheumatism  of  the  fibro-serous  tissues  of  a  joint  accompanied  by 
tumefaction  of  the  subcutaneous  cellular  tissue,  and  bright  redness  of  the  skin  ; 
and  why  should  we  not  admit  the  same  influence  in  the  delicate  and  vascular  mu- 
cous membrane  ?  For  my  part,  I  should  not  hesitate  to  recognize  a  rheumatism 
in  sucli  a  case,  or,  if  you  like  it  better,  a  rheumatic  angina. 

This  distinction  may  serve  for  the  explanation  of  the  very  great  differences  ob- 
served in  the  progress  and  termination  of  anginas,  regarded  by  some  physicians 
as  being  of  the  same  nature.  Thus,  simple  imflammation  of  the  tonsils  goes 
through  all  its  stages,  in  spite  of  whatever  treatment  may  be  opposed  to  it,  and 
a  patient  accustomed  to  such  attacks  will  warn  his  attendants  of  the  inutility  of 
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endeavoring  to  prevent  the  fornication  of  abscess.  A  rheumatic  angina,  on  the 
contrary,  will  often  disappear  in  the  course  of  a  night,  whatever  the  treatment 
adopted,  leaving  the  physician  astonished  at  his  therapeutical  success,  the  re- 
sult, however,  being  really  due  to  the  essentially  mobile  charactr  of  the  affection. 
Descending  lower  down  in  the  digestive  canal,  we  can  explain  those  sudden  diar- 
rhoeas which  manifest  themselves  under  the  influence  of  a  chill.  The  fibrous 
portions  of  the  canal  become  painful,  and  the  contractions  more  considerable  and 
more  frequent,  a  fluxionary  movement  being  at  the  same  time  established  towards 
the  mucous  membrane,  the  secretions  of  which  are  increased.  Such  diarrhoeas 
are  of  short  duration,  unless,  indeed,  the  rheumatism  takes  on,  as  it  may  any- 
where, a  chronic  character. 

After  these  considerations,  does  it  seem  strange  to  admit  a  rheumatic  pneumo- 
nia ?  Suppose  the  pulmonary  tissue,  or,  what  is  the  same  thing,  the  fibrous 
tissue  of  the  extremity  of  the  bronchi,  becomes  seized  with  rheumatism,  what 
are  the  immediate  results  ?  Tumefaction  and  congestion  of  the  mucous  mem- 
brane and  an  infiltration  of  the  cellular  tissue :  that  is  to  say,  the  anatomo-pa- 
thologieal  conditions  of  oedema  or  of  pneumonia  in  its  earliest  stage;  with  this 
peculiarity,  that  such  lesions,  participating  in  the  fugacious  nature  of  rheumatism, 
do  not  possess  the  fixity  and  persistence  of  the  lesions  of  ordinary  pneumonia. 
It  is  in  cases  like  these  that  therapeutical  results  seem  so  marvelous,  and  so  they 
would  in  our  own  two  cases  had  we  not  a  better  reason  to  give  for  the  rapidity  of 
the  cure.  They  were  in  fact,  the  examples  of  rheumatic  pneumonia,  the  one  oc- 
curring in  a  young  man  who  was  at  the  same  time  suffering  from  rheumatism  ^of 
both  feet,  and  the  other  in  a  girl  who  had  formerly  had  rheumatism,  and  together 
with  the  pain  in  the  chest  complained  of  rheumatic  pains  along  the  whole  of  the 
same  side  of  the  body.  In  similar  cases,  I  shall  not  hesitate  to  admit  the  exist- 
ence of  rheumatic  pneumonia,  too  happy  only  thus  to  complete  my  diagnosis, 
and  to  become  enlightened  as  to  the  amount  of  importance  that  should  properly 
attach  to  my  therapeutics  — London  Lancet. 

Case  of  Early  Menstruation. — By  J.  0.  Bronson,  M.  D. — To  the  few  authentic 
recorded  cases  of  extraordinary  precocious  phj-sical  development,  must  be  added 
the  following,  which  those  present  had  the  pleasure  of  seeing  at  Prof.  Barker's 
clinic  for  diseases  of  women  and  children,  on  the  27th  of  July,  and  again  on  the 
14th  of  August.  It  is  a  case  of  early  menstruation,  the  subject  of  which  is  named 
Phoebe  Ann  Baker,  now  four  years  and  seven  months  old,  having  been  born  on  the 
19th  of  January,  1851,  in  Sing  Sing,  Westchester  count}',  N.  Y.  At  the  age  of 
ten  months  her  menses  appeared,  accompanied  by  the  usual  signs  and  develop- 
ments, and  have  continued  with  healthy  regularity  ever  since. 

The  girl  is  large  for  her  age,  with  light  brown  hair  and  complexion,  and  blue 
eyes.  Her  form  is  mature.  Her  mamma;  are  prominent,  the  size  of  an  orange; 
pelvis  wide,  and  her  pubis  is  covered  with  hair.  In  fact  she  is  a  woman  in  physi- 
cal, and  a  child  in  her  mental  developments.  She  is  quite  unconscious  of  her 
condition,  having  no  uncommon  degree  of  modesty,  and  seem  to  have  no  sexual 
feelings.  She  is  healthy  and  strong.  The  catamenial  discharge  is  healthy  in 
color,  character  and  quantity.  The  performance  of  the  function  is  not  accom- 
panied with  pain.  Nothing  concerning  the  parents,  or  otherwise,  was  elicited, 
tending  to  throw  light  upon  the  causes  of  this  early  establishment  of  the  female 
function.  This  case  cannot  be  classed  with  those  of  disease  simulating  menstrua- 
tion, but  as  a  bona  fide  case  of  infantile  puberty. 

There  are  some  interesting  cases  of  precocious  puberty,  and  even  of  parturition, 
on  record  of  which  I  will  mention  some  of  the  most  remarkable. 

A  case  was  transmitted  to  the  Medical  Society  of  Thoulouse,  by  M.  Gaugiran, 
of  some  interest.  In  June  1810,  he  was  called  to  see  a  young  girl  aged  five  years 
and  three  months,  the  subject  of  menstruation  from  three  years,  in  whom  the 
female  developments  were  equal  to  the  case  above  reported.  M.  Gaugiran  was 
called  to  treat  her  for  a  suspension  of  the  catamenial  function.  She  was  affected 
by  the  ordinary  symptoms  of  chlorosis.  Being  subjected  to  treatment  for  that 
runladv,  the  mensis  appeared  again,  and  her  health  was  completely  restored. 
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Mr.  Ranoe  details  a  case  in  the  Transactions  of  the  Royal  Society  of  Copenhagen 
(t.  iv.  p.  44),  of  a  girl  who  "  put  on  womanhood"  at  the  age  of  three  years. 

In  the  German  Ephemerides  (dec.  3,  an.  2,  p.  262),  a  case  of  precocious  men- 
struation, pregnancy,  and  parturition  at  the  age  of  nine  years,  is  published. 

M.  Schmith,  in  Sue's  Essais  Historiques,  Paris,  1779  (t,  ii.  p.  344),  gives  an 
account  of  a  girl  who  became  the  subject  of  menstruation  at  the  age  of  two  years, 
and  at  the  age  of  eight  years  gave  birth  to  a  dead  child,  at  the  full  period  of 
gestation. 

Sir  Astley  Cooper  gives  the  history  of  a  case  of  early  menstruation,  reported  in 
the  Medico-chirurgical  Transactions  (vol.  iv.  p.  490),  which  is  interesting  more 
on  account  of  the  minuteness  of  details,  than  the  peculiarity  of  the  case.  The 
catamenia  appeared  at  the  age  of  three  years. 

M.  Brierre  de  Boismont,  in  his  work  De  la  Menstruation,  &c,  (p.  32),  gives 
some  interesting  instances,  which,  however,  not  being  of  earlier  development  than 
the  above  cases,  I  will  not  quote.  He  mentions  cases,  but  does  not  detail  them, 
referring  to  Haller,  in  his  Element  Physiologica,  (t.  viii.),  where  menstruation 
appeared  as  early  as  six  and  even  three  months.  I  have  not  been  able  to  obtain 
the  work,  and  therefore  can  do  no  more  than  M.  Brierre  de  Boismont. 

In  the  Hist,  de  l'Acad.  Roy.  des  Sciences,  for  1761,  p.  59,  a  most  interesting 
case  is  reported,  of  a  female  child  which  bore  at  her  birth  all  the  external  marks 
of  puberty.  The  menses  appeared  at  the  age  of  four  months,  and  had  continued  to 
the  time  of  the  record  which  was  four  years. 

This  is  the  only  instance  to  which  I  can  refer  where  menstruation  appeared 
earlier  than  in  the  subject  of  this  notice  ;  and  among  the  recorded  cases,  but  few 
are  found  to  possess  the  regularity  and  health  of  the  above  case. 

Chemical  Examination  of  the  Air  Contained  in  Buoyant  Lungs  in  cases 
of  Suspected  Infanticide. — By  Henry  Hough  Watson,  Esq. — It  has  long  been 
matter  of  surprise  to  me,  on  reading  reports  of  suspected  infanticide,  that  medi- 
cal men,  in  examining  the  state  of  the  lungs,  frequently,  if  not  generally,  resort  to 
the  hydrostatic  test,  almost  per  se ;  and  that  from  the  floating  or  non-floating  in 
water,  they  conclude  that  a  child  has  or  has  not  breathed.  I  cannot  but  conceive 
that,  unless,  in  addition  to  the  usual  hydrostatic  test,  a  chemical  examination  be 
also  made  of  the  air  contained  in  the  lungs,  when  this  organ  is  found  to  float,  and 
particularly  when  even  the  slightest  indications  of  putrefaction  or  decomposition 
are  perceptible,  that  full  and  sufficient  investigation  has  not  been  made,  which 
ought  to  be  required,  before  an  opinion  should  be  relied  upon,  that  the  buoyancy 
is  owing  to  inflation  with  atmospheric  air,  or  with  the  products  of  breathed  atmos- 
pheric air.  No  member  of  the  Medical  Profession  is  ignorant  of  the  facts,  that 
atmospheric  air,  and  the  products  of  breathing  it,  are  not  the  only  air  capable  of 
giving  buoyancy,  and  that  other  kinds  of  air  are  liable  to  inflate  the  lungs  in  a 
greater  or  less  degree,  according  as  decomposition  has  advanced  much  or  little  ; 
and  it  might  be  thought  that  persons,  not  ignorrnt  of  those  facts,  could  not,  with- 
out hesitation,  make  a  decided  assertion  of  their  opinion,  that  a  child  has  been 
born  alive,  when  the  principal  evidence  is  the  floating  of  the  lungs  in  water,  and 
when  an  examination  of  the  quality  of  the  air  contained  in  the  lungs  has  not  been 
made  ;  yet  we  sometimes  do  find  medical  men  stating  that  they  consider  the  fact 
of  the  lungs  (or  part  of  the  lungs)  floating  in  water  to  be  conclusive  proof  that  the 
child  has  breathed;  and  while  admitting  that  the  lungs  would  flout  from  decompo- 
sition, still  at  the  same  time  saying  that,  in  the  instance  in  question,  decomposi- 
tion has  not  proceeded  "far  enough"  to  be  the  cause — there  is  not  "  sufficient 
decomposition  "  for  the  lungs  to  float  in  water  from  that  cause,  and  they  have 
"not  the  slightest  doubt  but  the  child  has  breathed." 

It  is  admitted  that,  in  some  instances,  only  a  very  small  quantity  of  air  is  suffi- 
cient to  cause  lungs  to  float ;  but  I  am  not  aware  that  it  has  been  satisfactorily 
determined  how  little  decomposition  may  be  sufficient  to  produce  that  small  quan- 
tity of  air.  I  believe,  however,  that  it  has  at  least  been  intimated,  that  air  from 
putrefaction  may  be  formed  in  lungs,  without  any  change  in  color,  smell,  or  other 
properties  of  the  lungs  being  observable.  Why,  then,  not  resort  to  a  chemical 
examination  of  the  air,  the  cause  of  the  floating  of  the  lungs,  before  a  decided 
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opinion  is  formed  of  this  cause  ?  f  ompnratively  few  medical  men  are  practically 
acquainted  with  chemistry,  and  probably  this  may  be  the  chief  reason  why  the 
examinations  in  cases  of  supposed  infanticide  are  often  thus  defective  :  still,  where 
there  is  a  risk  of  innocence  being  charged  with  crime,  this  consideration  should  not 
allow  superficial  examination  to  be  accepted,  instead  of  searching  inquiry,  carried 
to  the  utmost  limit  to  which  the  power  of  science  can  assist.  To  a  chemical  mind, 
after  the  question,  Do  the  lungs  float?  and  an  answer  in  the  affirmative,  the  next 
required  to  be  answered  must  be  what  is  the  character,  quality,  or  composition  of 
the  air  contained  in  the  lungs  '!  and  nothing  short  of  an  attempt  to  ascertain  the 
fact  can  satisfy.  Few,  if  any,  authors  on  forensic  medicine,  whose  works  are 
usually  consulted,  give  instructions  for  examination  on  this  head  ;  neither  do  they 
suggest  that  the  examination  be  made.  But,  without  the  examination  having  been 
made,  it  seems  to  me  quite  as  unreasonable  to  conclude  that  a  child  has  been  born 
alive  or  has  breathed,  because  its  lungs  or  a  portion  of  them  float  in  water,  as  it 
would  be  to  assert  that  one  has  been  born  dead,  or  has  not  breathed,  merely  be- 
cause its  lungs  sink  in  water.  In  two  suspicious  cases  which  were  submitted  to 
me,  and  in  which  the  lungs  floated,  I  carried  out  the  investigation:  and  in  both 
instances  the  result  was  that,  decomposition  having  taken  place,  the  air  1  ohtained 
from  the  lungs  contained  combustible  gas,  as  proved  by  firing  it  by  an  electric 
spark  when  mixed  with  oxygen  in  a  Volta's  eudiometer.  I  cannot  but  think  it 
would  be  well  if  a  similar  examination  was  always  resorted  to  :  particularly  in 
cases  where  putrefaction  is  in  a  slight  degree  perceptible  :  in  which  case  it  might 
be  that  the  examination  would  give  rise  to  doubt  in  the  mind  of  the  operator  as  to 
whether  the  buoyancy  was  due  to  respiration,  while,  by  neglect  of  the  examination, 
he  might,  perhaps,  too  boldly  conclude  that  respiration  had  taken  place  :  be  thereby 
being  the  means  of  an  innocent  person  being  accused  of  guilt.  If  the  operator 
founil  the  presence  of  combustible  gas,  he  might  say,  I  have  tested  the  air  which 
caused  the  lungs  to  float,  and  have  found  combustible  gas  in  it  (hydrogen,  carbu- 
retted  hydrogen,  or  carbonic  oxide,  as  the  case  might  be) :  and  this  not  being  a 
constituent  of  atmospheric  air,  nor  a  product  of  respiration,  but  a  product  of  or- 
ganic decomposition,  it  follows  that  decomposition  of  the  body  has  commenced, 
and  it  is  impossible  to  conclude  otherwise  than  that  the  floating  of  the  lungs  may 
be  owing  to  decomposition  wholly  or  in  part ;  that  there  is  no  proof  that  atmo- 
spheric air  has  been  inspired ;  on  the  contrary,  if  he  found  no  combustible  gas,  but 
indications  of  oxygen,  carbonic  acid  and  nitrogen,  he  might  say,  I  have  tested  the 
air,  and  have  found  it  to  consist  of  such  gases  as  may  be  the  result  only  of  atmos- 
pheric air  having  been  inspired.  It  certainly  will  be  much  more  agreeable  to  a 
conscientious  man  to  have  facts  such  as  these  to  base  his  opinion  upon,  rather  than 
the  restricted  and  doubtful  evidence  afforded  by  the  hydrostatic  test  simply,  and 
the  hazardous  conjecture  as  to  whether  decomposition  has  proceeded  "  far  enough" 
to  give  buoyancy  to  the  lungs.  The  experiments  required  in  making  the  investi- 
gation are  not  difficult,  and,  in  skilful  hands,  they  may  be  performed  on  a  small 
quantity  of  air.  To  collect  the  air,  it  is  only  necessary  to  immerse  the  lungs  in  a 
vessel  of  water,  and  under  a  funnel  the  neck  of  which  is  inserted  in  the  neck  of  an 
inverted  vial  filled  with  water,  and  also  immersed ;  then  to  puncture  the  lungs  in 
several  places,  and  to  squeeze  them  when  the  air  will  ascend  into  the  vial,  which, 
with  the  funnel,  should  be  carefully  held  by  an  assistant.  The  operatior  should 
be  careful  that  no  small  bubbles  ofjair  be  adhering  to  his  bands  or  to  the  outside  of 
the  lungs.  &c,  in  the  water  before  he  begins  to  squeeze,  lest  such  ascend  into  the 
bottle.  100  or  200,  or  even  50,  water  grain  measures  of  the  air  of  the  lungs  will 
be  sufficient,  if  no  more  can  readily  be  obtained  ;  and  when  so  much  has  been  re- 
ceived into  the  vial,  it  should  be  transferred  to  a  graduated  eudiometer  (of  about 
three-tenths  of  an  inch  in  diameter)  and  the  quantity  measured.  I  first  fill  the 
eudiometer  with  clear  lime-water,  and  then  pass  the  air  up  into  it  from  the  vial, 
noting  any  milkiness  which  may  be  formed  owing  to  the  presence  of  carbonic  acid, 
and  which  is  likely  to  be  formed  whether  the  air  be  that  of  putrefaction  or  the  re- 
sult of  i,reathing.  I  continue  to  wash  with  lime-water  in  the  usual  way  till  all  the 
carbonic  acid  is  removed  ;  and  then  I  divide  the  remaining  air  into  two  or  more 
portions;  to  one  of  which  I  add  about  a  third  of  its  bulk  of  nitrous  gas  (deutoxide 
of  nitrogen),  and  if  any  yellow  fume  and  diminution  of  volume  are  produced,  the 
presence  of  oxygen  is  indicated,  the  quantity  of  which  I  calculate.    To  the  residue 
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I  add  oxygen,  90  or  more  per  cent,  pure  (the  degree  of  purity  having  been  pre- 
viously ascertained  by  tiring  it  with  hydrogen),  and  so  much  of  it  as  not  only  to 
take  out  the  whole  of  nitrous  gas,  but  as  to  add  about  one-third  to  the  residue 
thereafter.  The  whole  is  then  transferred  in  the  Volta's  eudiometer,  and  an  elec- 
tric spark  passed  :  if  explosion  takes  place,  the  residue  is  transferred  back  into 
the  other  eudiometer,  filled  with  lime-water  ;  any  milkiness,  indicating  that  car- 
bonic acid  has  been  formed  by  the  explosion,  being  noted.  In  another  experiment 
I  take  one  of  the  other  portions  of  the  air  left  after  washing  with  lime-water,  in 
the  first  instance;  add  to  it  about  one-third  of  its  bulk  of  the  oxygen  gas,  pass  the 
spark,  and  note  whether  there  be  explosion  ;  and,  if  there  be  explosion,  pass  again 
through  lime-water  as  before,  to  detect  any  carbonic  acid  which  may  have  been 
formed. 

From  the  above  it  will  be  perceived  that  several  experiments  may  be  made  on  a 
very  small  quantity  of  air.  It  is  advisable,  however,  that  the  water  used  should 
be  rain  or  soft-water,  and  that  it  should  have  been  boiled,  and  allowed  to  grow 
cold,  while  excluded  from  the  atmosphere  in  corked  bottles  or  the  like,  so  as  to 
prevent  as  much  as  possible  the  air  in  question  from  becoming  mixed  with  other 
air  from  the  water. 

I  do  not  recommend  this  testing  to  the  exclusion  of  all  or  any  of  the  other 
various  means  and  circumstances  from  which  opinions  are  sometimes  formed.  I 
advise  that  it  be  had  recourse  to  as  a  useful  auxiliary  to  the  hydrostatic  test,  in 
directing  the  answer  to  that  often  very  difficult  question,  Has  the  child  been  born 
alive,  or  has  it  ever  even  breathed  ? — London  Lancet. 

Chloroforming  an  Elephant.  —  The  large  elephant,  120  years  of  age.  late  the 
property  of  Mr.  Wombwell,  being  incapable  of  locomotion  from  diseased  feet,  the 
present  proprietor  gave  directious  for  its  destruction  in  the  easiest  manner  possi- 
ble. Accordingly,  Mr,  E.  Price,  veterinary  surgeon,  and  Mr.  Flewitt,  chemist,  of 
Birmingham,  on  Friday  last  proceeded  to  carry  his  wishes  into  effect.  In  ten  min- 
utes from  the  application  of  chloroform,  the  animal  became  totally  insensible; 
prusic  acid  was  then  administered  without  effect,  and  two  large  doses  of 
strychnine,  without  producing  any  perceptible  feeling  of  pain.  Not  succeding  in 
these  endeavors,  a  coutinuous  application  of  chloroform  was  made,  in  the  hope 
that  the  animal  might  sink  under  it,  but,  after  three  hours'  perseverance  in  this 
course,  no  difference  of  respiration  being  observed,  the  administration  was  stop- 
ped, and  in  one  hour  and  a-half  all  effects  of  it  had  passed  away.  The  only  known 
means  of  destruction  left  were  the  knife  and  the  bullet.  The  latter  was  first 
tried  (the  animal  being  again  chloroformed)  and  wounded  a  branch  of  the  carotid 
artery,  from  which  blood  flowed  in  a  tolerably  sized  jet.  The  opening  was  then 
enlarged  by  a  knife,  and  the  artery  fully  divided.  In  a  few  minutes  the  huge  ani- 
mal ceased  to  live,  having  died  without  a  struggle  or  evidencing  the  slightest  feel- 
ing of  pain.  — London  Lancet. 

Wound  of  the  Posterior  Tibial  Artery  Successfully  Treated  by  Pressure 
at  the  Site  of  Injury,  and  Compression  of  the  Popliteal  and  Femoral  Ar- 
teries; Complication;  Traumatic  Dklirium;  Rkcovery. — -On  the  bth  of  March, 
1854,  at  half  past  one,  a.  m.,  Thomas  Ryan,  let.  28,  a  police  constable,  was  brought 
to  Mercer's  Hospital,  having  sustained  several  wounds  accompanied  by  severe  loss 
of  blood.  These  had  been  inflicted  by  a  knife  in  a  struggle  with  a  prisoner.  The 
most  serious  wound  was  in  the  calf  of  the  left  leg,  at  the  junction  of  the  middle 
with  the  upper  third.  A  large  amount  of  blood  had  been  lost,  and  when  brought 
to  the  hospital  the  bleeding  broke  out  afresh.  From  the  position  of  the  wound 
and  extent  of  the  hemorrhage,  there  could  be  no  doubt  that  the  posterior  tibial 
artery  was  injured.  The  wound  was  about  three  quarters  of  an  inch  in  extent, 
and  parallel  to  the  long  axis  of  the  limb.  The  patient  had  fainted  before  being 
seen  by  Mr.  Butcher,  and  had  all  the  symptoms  of  excessive  loss  of  blood. 

Pressure  was  applied  by  means  of  graduated  compresses  over  the  wounds  in  the 
calf,  and  a  rolled  bandage  as  a  pad  over  the  popliteal  artery.  The  limb  was  ex- 
tended on  an  inclined  plane,  and  the  foot  raised.  In  the  course  of  about  an  hour 
reaction  was  fairly  established. 

On  the  7th  March,  as  the  patient  complained  of  uneasiness  from  the  pad  in  the 
ham,  an  aneurism  compressor  in  the  groin  was  substituted. 


386 


New  Orleans  Medical  News  and  Hospital  Gazette. 


On  the  evening  of  8th  March  he  was  seized  with  delirium,  which  lasted  about 
three  days. 

On  12th  March  the  compresses  were  removed,  and  simple  dressing  substituted, 
compression  of  the  femoral,  however,  being  kept  up  till  the  27th,  when  it  was 
abandoned. 

On  15th  April  the  patient  was  dismissed  cured. 

The  good  effects  of  not  seeking  by  operation  for  the  wounded  artery,  unless 
bleeding  was  actually  going  on,  was  exemplified  in  this  case,  for  pressure  answered 
all  the  indications  for  accomplishing  a  cure.  The  advantages  also  of  employing 
the  aneurism  compressor  deserve  to  be  pointed  out,  as  by  this  means  the  current 
of  blood  circulating  in  the  main  artery  is  controlled,  and  time  is  given  to  the 
wounded  vessel  for  the  permanent  sealing  of  its  divided  coats. — Dublin  Quarterly 
Journal  of  Medical  Science. 

Wound  of  the  Ulnar  Artery  above  the  Wrist  Successfully  Treated  by 
Compression  at  the  Wound,  and  Pfessure  over  the  Brachial  Artery. — James 
Nicol,  set.  43,  a  shoemaker,  was  admitted  into  Mercer's  Hospital  on  the  22d  March, 
1854.  He  was  accidentally  wounded  by  a  knife  above  the  wrist,  which  inflicted  a 
transverse  wound  in  front  about  an  inch  in  extent,  severing  two  of  the  flexor  ten- 
dons and  the  ulnar  artery.  Bleeding  was  violent,  and  the  man  almost  instantly- 
fainted.  On  examining  the  wound  only  a  small  superficial  artery  required  liga- 
ture, but  it  was  evident  from  the  position  of  the  wound  and  the  great  loss  of  blood, 
that  the  ulnar  had  also  been  divided.  Compresses  were  applied  to  the  wound  and 
to  the  brachial  artery. 

On  the  31st  the  compress  was  cast  off  by  suppuration. 

No  further  bleeding  took  place,  and  the  patient  was  dismissed  6th  April. 

The  successful  issue  of  these  cases  shows  the  propriety  of  not  looking  for  the 
wounded  vessel,  unless  actual  hemorrhage  is  present;  but  wounds  of  arteries  in 
the  neck  must  be  excepted,  as  the  hemorrhage  is  too  rapid  and  profuse,  and  the 
wounded  vessel  is  too  near  the  heart  to  admit  of  a  coagulum  forming  capable  of 
resisting  the  column  of  blood.  In  these  cases,  then,  diligent  search  should  be  in- 
stituted, and  the  vessel  secured  above  and  below  the  wounded  point,  when  practi- 
cable; if  not,  the  common  carotid  should  be  tied. — Ibid. 

Antiseptic  Properties  of  Iodine.  —  M.  Duroy,  a  druggist  in  Paris,  submits 
to  the  Academy  of  Medicine  certain  experiments  on  iodine,  which  have  been  favor- 
ably received  by  that  body,  although  it  appears  that  M.  Magendie  had  previously 
arrived,  by  less  detailed  experiments,  at  a  similar  conclusion.  M.  Duroy  had  his 
attention  called  to  the  antiseptic  properties  of  iodine  by  a  case  under  the  care  of 
MM.  Piorry  and  Forget,  in  which  this  substance  was  injected  into  an  abscess  in 
connection  with  caries  of  the  vertebra?.  The  ioduretted  water  injected  was  found 
on  its  removal,  two  hours  afterwards,  to  have  lost  the  color  and  odor  of  the  iodine; 
and  a  test  paper  impregnated  with  starch  showed  that  in  fact  all  the  free  iodine 
had  disappeared.  Further  experiments  showed  that  this  was  owing  to  its  enter- 
ing into  combination  with  the  albuminous  elements  of  the  pus  ;  and  that  a  similar 
combination  took  place  when  blood,  milk,  white  of  egg,  and  gluten,  were  placed 
in  contact  with  free  iodine.  Further,  it  appears  that  albuminous  substances  have 
so  strong  an  affinity  for  iodine  as  to  withdraw  it  from  a  previous  combination  with 
starch,  and  to  discharge  the  blue  color  which  is  the  well  known  result  of  this  com- 
bination. (In  the  presence  of  organic  substances,  therefore,  starch  cannot  be  se- 
curely used  as  a  test  for  iodine.)  In  a  watery  solution  iodine  does  not,  according 
to  M.  Duroy,  coagulate  or  otherwise  alter  the  form  of  the  albuminous  matters  with 
which  it  combines,  but  it  possesses  the  power  of  arresting  putrefactive  changes ; 
and,  after  the  lapse  of  a  week,  ioduretted  milk,  blood,  albumen,  and  gluten, 
were  found  unchanged,  while  similar  quantities,  without  any  addition  of  iodine, 
had  undergone  notable  decomposition. 

M.  Duroy  ascribes  some  of  the  therapeutic  powers  of  iodine  to  its  antiseptic 
properties,  and  suggests  that  it  might  be  possibly  employed  with  a  good  result  to 
neutralize  certain  organic  infections  and  poisons,  such  as  the  miasmatic  or  ague- 
poison.  The  commission  of  the  Academy  remark,  that  the  experiments  of  Brain- 
ard  and  Greene,  performed  since  M.  Duroy's  researches,  have  tended  to  show  the 
neutralization  of  the  rattlesnake  poison  and  of  the  curare  (woorara)  by  iodine 
under  the  form  of  "extraite  de  lianes." — Bulletin  de  I'Academie,  15thA  ug.,  1854. 
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Quarantine  anb  gtltofo  Jfebtr  at  IJatcjj^ 

DURING  1853-'54  and  '55: 

The  futility  of  the  former  and  the  local  origin  of  the  latter  conclusively 
shown;  and  admitted  for  1855,  by  the  most  strenuous  advocates  of  the 
one,  and  the  most  ardent  disbelievers  of  the  other. 

By  C.  H.  Stone,  M.  D.,  of  Natchez. 

To  begin  with  the  year  1855.  Quarantine  was  established  on  the  19th 
July,  and  the  station  fixed  four  miles  below  the  city.  The  health  of  the 
people  continued  good,  with  the  exception  to  be  stated ;  no  deaths  from 
disease  having  occurred  for  four  or  five  weeks. 

On  the  4th  September,  the  Board  of  Health  published  the  following  in- 
formation for  the  people. 

"  To  the  Board  of  Health  : 

Gentlemen  :  —  I  have  the  pleasure  of  reporting  our  city  remarkably 
healthy ;  we  have  had  no  infectious  diseases,  and  fewer  cases  ot  the  bilious 
remittent  and  intermittent  fevers  than  I  have  ever  known.  There  is  no 
sickness  at  the  quarantine  station ;  I  think  the  indications  are  clear  that  we 
shall  have  a  very  healthy  season. 

Yours,  respectfully, 

L.  P.  BLACKBURN." 

Natchez,  September  3d,  1855. 

On  the  6th  September,  the  following  card,  dated  the  5th,  was  published. 

"  The  undersigned,  practicing  physicians  of  Natchez,  deem  it  their  duty 
to  state,  that  within  a  few  weeks,  several  cases  of  yellow  fever  have  occur- 
red in  this  city ;  some  of  which  have  recovered,  others  have  died,  and  at 
this  time,  there  are  other  cases  existing. 

W.  HARPER, 
W.  L.  JONES, 
C.  H.  STONE, 
JNO.  C.  INGE, 
H.  LYLE." 
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On  the  8th  September,  the  Board  of  Health  met,  and  the  following  was 
the  result  of  their  labors. 

City  Hall,  September  8th,  1855. 
"  At  a  called  meeting  of  the  Board  of  Health,  held  this  day  at  3  o'olock, 
P.  M.  :  Present,  R.  W.  Wood,  Esq.,  Mayor;  Dr.  L.  P.  Blackburn,  Health 
Officer ;  Messrs.  Burns  and  Doniphan." 

The  following  report  of  Dr.  Blackburn  was  submitted,  which,  on  motion 
of  Mr.  Doniphan,  was  adopted. 

"  To  THE  BOAKD  OF  HEALTH  OP  THE  ClTY  OF  NATCHEZ  : 

Gentlemen  :  —  It  becomes  my  painful  duty  to  announce  to  you  the  ex- 
istence of  yellow  fever  in  our  city. 

Yours,  respectfully, 

L.  P.  BLACKBURN,  Health  Officer." 

The  following  preamble  and  resolution  of  Mr.  Doniphan  was,  on  motion 
of  Dr.  Blackburn,  unanimously  adopted  : 

"  The  City  Council,  with  commendable  diligence,  as  soon  as  yellow  fever 
was  announced  in  New  Orleans,  established,  and  have  continued  to  enforce 
rigidly  the  quarantine  laws  against  all  boats  and  their  passengers  from  in- 
fected ports,  and  have  also  had  an  armed  guard  on  the  roads  leading  to  the 
city,  as  well  as  a  secret  police  officer  to  detect  infractions  of  the  law,  and 
have  done  every  thing  in  their  power  to  keep  Natchez  free  from  exotic 
yellow  fever ;  notwithstanding  all  which  it  is  in  our  midst,  and  threatens 
to  become  epidemic, 

"  Therefore  Resolved,  That  the  yellow  fever  now  existing  among  us,  is 
a  visitation  of  an  all  wise  Providence,  against  which,  the  most  judicious 
human  efforts  have  been  unavailing,  and  while  we  deplore  the  fact,  we  feel 
it  our  duty  to  make  it  known  to  our  citizens,  that  they  may  take  such 
measures  to  avoid  the  infected  atmosphere  as  they  may  deem  advisable. 

Resolved,  That  the  proceedings  of  this  Board  be  published  in  hand  bill 
form,  and  posted  on  the  streets,  and  also  inserted  in  the  papers  on  Tuesday. 
On  motion,  the  Board  then  adjourned. 

W.  H.  STEWARD, 

Secretary  of  the  Board  of  Health." 

Now  for  the  origin  of  this  yellow  fever  : 

First  Locality.  The  first  cases  that  came  under  my  notice,  were  in  the 
family  of  Mr.  J.  D.  Shields  —  his  wife,  four  children,  and  five  servants, 
and  the  first  no  doubt  in  the  city,  as  follows:  August  17th,  Bayard 
Shields,  aged  6  years  ;  17th,  Charles,  servant,  aged  8  years ;  19th,  Mary, 
servant,  aged  11  years;  19th,  Joe,  servant,  aged  50  years;  20th,  Mrs. 
Shields;  20th,  Dunbar  Shields,  aged  13  years;  21st,  Barthena,  servant^ 
aged  14  years;  21st,  Abijah  Shields,  aged  2  years;  and  on  the  22d,  Sye, 
servant,  aged  25  years. 
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Before  these  eases  occurred,  I  had  once  visited  Wintz,  a  servant,  35 
years,  on  the  8th  August,  then  sick  one  or  two  days.  She  had  had  yellow 
fever  in  1853,  and  I  saw  nothing  peculiar  in  her  attack  this  year.  On  the 
12th  August,  Judy,  8  years,  was  taken  sick,  and  on  the  14th,  Mary,  40 
years,  servant.  I  did  not  see  these  cases,  but  Mrs.  Shields,  who  has  had 
much  experience  in  Southern  fevers,  assures  me  that  the  attacks  of  Wintz 
and  Mary,  were  exactly  like  each  other,  and  different  from  all  the  rest ; 
and  that  Judy's  was  as  much  unlike  these,  as  precisely  similar  to  Bayard's 
and  the  others.  The  reason  for  thus  stating  these  three  cases,  will  be  ap- 
parent in  the  sequel.  Up  to  the  15th  October,  these  persons  have  re- 
mained free  from  diseases. 

It  is  well  to  state  here,  that  Mrs.  Dr.  Chamberlain,  and  Mrs.  Gab  B. 
Shields,  both  living  in  the  country,  had  attacks  of  yellow  fever  after  visit- 
ing Mrs.  Shields'  residence ;  the  former  remaining  there  36  hours,  and  the 
latter  being  there  several  times. 

On  the  22d  August,  a  case  occurred  at  Mr.  J.  Bradley's,  adjoining  Mr. 
Shields. 

On  the  23d  August,  Mr.  Skinner,  and  on  the  26th,  Mr.  Knickerbocker, 
(both  residing  at  Mr.  Walworth's,  also  adjoining  Mr.  Shields,)  and  on  the 
26th,  Mr.  Walworth's  servant,  Mark,  had  attacks.  Mr.  Walworth's  family 
were  absent,  and  his  servants,  excepting  Mark  and  one  other,  were  protected 
persons. 

The  residences  of  Shields,  Bradley  and  Walworth,  are  on  a  high,  dry 
and  clear  ridge,  one  third  of  a  mile  north  east  from  Main  street,  or  the 
centre  of  the  city,  and  are  the  only  one's  on  twenty  or  more  arces  of  land. 

Second  Locality.  On  the  19th  August,  occurred  the  case  of  Kennedy, 
an  Irishman,  laboring  in  a  brick  yard,  one  third  of  a  mile  south-west  from 
the  city,  and  living  in  the  Lancaster  Row,  on  the  second  square  south-west 
from  the  centre  of  the  city,  and  one-third  of  a  mile  from  the  first  locality . 
On  the  25th,  Kennedy's  mother,  living  in  the  same  house  was  attacked. 

Third  Locality.  The  first  case  under  Dr.  Harper  was  on  the  20tb 
August,  Greeincher,  near  the  Cotton  Press,  and  near  the  river,  and  one 
mile  north  from  the  centre  of  the  city,  and  half  a  mile  north  from  the  first 
locality. 

Fourth  Locality.  The  first  cases  under  Dr.  Lyle,  were  on  the  21st  Au- 
gust, George,  a  young  man,  living  with  Crone  &  Swarty  on  Main  street,  in 
the  centre  of  the  city  ;  on  the  24th  August,  Mrs.  Staniforth,  living  three 
squares  cast  from  Main  street,  and  centre  of  the  city ;  on  27th  August, 
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Boas  and  his  wife,  living  one  square  from  Main  street,  quarter  of  a  mile 
south-west  from  centre  of  the  city,  and  within  two  squares  of  Kennedy's, 
or  the  second  locality,  one-third  of  a  mile  from  the  first  locality,  also,  a 
third  of  a  mile  from  Mrs.  Stansforth's,  and  one  mile  from  the  third  locality. 

No  doubt,  other  cases  occurred  at  or  near  these  dates,  and  at  other  points 
of  the  city,  I  mention  but  one  very  probable  one.  It  was  called  before 
death  by  Dr.  Davis,  u  Typhus  Stupidus,"  and  was  reported  in  the  papers 
as  dead  on  31st  August,  of  "  Typhus"  —  "  Stupidus"  being  left  off,  and 
Ictcrodes  not  being  added. 

The  cases  under  Drs.  Harper,  Lyle  and  myself,  had  no  communication 
with  each  other  —  with  steamers  or  with  goods,  wares  or  merchandize  from 
infected  districts,  of  which,  there  was  but  one  in  the  South  at  the  time. 
But  those  at  Mr.  Shields',  and  the  out  break  of  the  disease  in  the  city, 
have  been  attributed  by  some  to  one  change  of  clothing  worn  by  Mr.  S., 
while  remaining  forty-eight  hours  between  the  30th  July  and  1st  August, 
on  the  wharf  boat  at  the  quarantine  station,  where,  at  that  time  and  before, 
there  had  not  been  a  single  case  of  the  disease  ! ! ! 

Let  me  see.  Wintz  took  the  soiled  clothing  from  Mr.  Shields'  carpet 
bag,  threw  them  in  the  sun,  and  they  remained  exposed  in  the  open  air  all 
night. 

Mary  washed  them  the  next  day,  August  2d.  Wintz,  who  had  had  yel- 
low fever  in  1853  was  sick  on  the  8th.  Judy,  who  had  not  touched  the 
clothes  on  the  12th,  and  Mary  on  the  14th.  If  Wintz  and  Mary,  or  Mary 
only,  alone  received  the  yellow  fever  from  these  clothes  from  touching  them, 
so  did  Judy  without  doing  so,  and  Mr.  Shields'  should  have  been  the  first 
case. 

Whether  Mr.  Shields  had  any  attack  I  am  not  disposed  to  assert  or  deny. 
He  was  suffering  on  the  21st  and  22d  August,  in  the  manner  that  Dr. 
Lewis,  of  Mobile,  describes  as  sometimes  happening,  and  very  much  as  Mr. 
Elliot,  whose  case  is  to  be  mentioned  as  one  of  Mr.  Pearsall's  attendants, 
and  moreover,  he  has  remained  free  from  attack  to  the  present  writing,  15th 
October.  If  Wintz  had  a  second  attack,  Mary,  far  more  probably,  had  a 
first  one.  If  Wintz  and  Mary  had  yellow  fover,  Judy,  most  certainly,  had 
the  same,  which  fixes  the  dates  of  the  first  cases,  on  the  6th  or  7th  of  Au- 
gust for  Wintz  —  on  12th  for  Judy  ;  and  on  the  14th  for  Mary.  But  it 
is  of  small  moment  about  these  cases  and  dates. 

The  disease  was  in  Mr.  Shields'  family  most  clearly  on  the  17th  August, 
and  the  question  is,  was  the  poison  or  contagion  of  yellow  fever  conveyed 
to  his  house  in  a  two  foot  carpet  bag,  containing  one  change  of  soiled 
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clothes,  and  a  few  clean  ones,  and  again,  how  did  this  virulent  contagion 
get  into  the  carpet  bag !  As  many  people  believe  in  this  power  of  yellow 
fever  contagion,  now  that  their  fear  of  the  disease  has  been  wrought  to 
such  tension,  I  propose  to  show  that  the  thing  is  simply  impossible.  The 
evidence  given  must  dispel  any  such  idea  from  the  minds  of  all,  here  or 
elsewhere. 

The  yellow  fever  was  said  to  have  been  introduced  into  the  Island  of 
Boa  Vista,  one  of  the  Cape  de  Verdes,  by  the  British  Steamship  Eclair  in 
1845.  Dr.  Mc Williams  was  directed  to  inquire  into  it,  and  in  his  report 
makes  the  following  statement :  Twelve  hags  of  soiled  clothing  were  landed 
on  the  21st  August,  and  distributed  to  seventeen  washerwomen  on  the  next 
day.  The  testimony  respecting  the  periods  of  attack  of  thirteen  of  them, 
was  taken  in  April  1846,  four  having  died,  but  of  what  disease  or  when 
taken  sick,  nothing  is  said.  The  names  are  omitted  here,  though  given  in 
the  report. 

No.  1.  Had  fever  late  in  December. 

No.  2.  Had  fever  late  in  January. 

No.  3.  Was  sick  after  No.  1. 

No.  4.  Had  fever  in  January,  her  mother,  father  and  two  brothers  were 
taken  first. 

No.  5.  Not  sick  until  lately,  (near  April,  1846.) 

No.  6.  Never  had  fever. 

No.  7.  Taken  about  20th  October. 

No.  8.  Does  not  know  the  exact  time,  but  not  till  Mary  had  died. 
No.  9.  Had  not  the  fever  until  after  her  husband,  who  was  attacked 
after  the  fever  became  general. 
No.  10.  Never  had  the  fever. 

No.  11.  Had  fever  about  the  same  time  with  the  rest  of  the  family. 
No.  12.  Had  fever  after  her  brother,  who  died  sometime  in  November. 
No.  13.  Was  not  attacked  till  January. 

If  such  be  the  result,  actually  nothing,  from  washing,  what  may  be  rea- 
sonably calculated  for  seventeen  women  at  a  thousand,  not  to  say  one  thou- 
sand seven  hundred  pieces,  and  these,  from  a  ship  in  the  tropics  reeking 
with  African  yellow  fever ;  how  much  New  Orleans  yellow  fever  ought  to 
have  been  carried  into  the  city  of  Natchez  by  one  change  in  a  two  foot  carpet 
bag,  which  remained  two  days  on  a  wharf  boat  at  the  Natchez  quarantine 
station,  where  there  had  not  been  one  case  of  that  disease  ?  Certainly,  less 
than  none  ?  But,  perhaps,  by  certain  shakes,  up,  down,  horizontal,  the  po. 
tency  of  nothing  was  exalted  to  the  thirtieth  degree,  and  the  spiritualized 
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attention  received  in  infinitesimal  doses  sufficed  to  do  the  deed.  An  exam- 
ple of  much  from  nothing,  in  which  some  people  are  found  to  believe.  I 
hope  my  friend  Mr.  Shields,  will  in  future  shake  his  bag  less  potently,  or 
perhaps  better  reverse  his  shakes. 

1853.  It  has  been  said  that  the  epidemic  of  1853  was  owing  to  the  in- 
troduction of  the  case  of  Mr.  Pearsall,  who  came  from  New  Orleans  ill  of 
the  disease,  and  died  at  the  Mansion  House,  on  the  17th  July. 

Dr.  Blackburn  and  Dr.  Davis  make  this  statement,  and  I  offer  the  fol- 
lowing proof  that  it  is  not  true ;  nor  is  it  true  that  Murray,  who  came 
home  on  the  day  of  quarantine  ill  of  the  disease,  and  died  on  the  26th 
July,  caused  the  epidemic. 

The  first  cases  of  that  year,  were  as  follows : 

The  First  on  the  14th  July,  a  foreigner,  who  arrived  in  New  Orleans 
on  the  13th  or  14th  of  June,  where  be  remained  four  or  five  days,  and 
reached  this  place  on  the  20th.  He  either  contracted  the  disease  here,  or 
his  case  shows  a  period  of  incubation  of  twenty-six  days. 

The  Second  on  the  15th;  third  on  26th;  fourth  on  25th;  fifth  on 
27th  ;  sixth,  Larry  Curtiss  on  31st  July  or  1st  August,  a  barkeeper  in  Man- 
sion House,  and  one  of  Pearsall's  visitors ;  the  seventh  on  2d  August,  whose 
arrival,  stay  and  departure  from  New  Orleans,  and  arrival  here,  were  the 
same  as  the  first  case.  The  periods  of  incubation  for  her,  will  be  forty-three 
days,  or  she  received  the  disease  here. 

These  cases,  except  the  first  and  seventh,  were  far  removed  from  each 
other,  and  all  except  Curtiss,  were  on  differtent  squares  from  the  Mansion 
House. 

A  man,  I  believe  a  barkeeper,  died  at  the  Mansion  on  the  2d  of  August, 
from  falling  over  the  bannisters  while  in  delirium  from  drink. 

Dr.  Lyle  states,  that  his  first  case  was  on  the  16th  July,  and  from  the 
17th,  "  almost  every  case  assumed  that  form." 

I  give  the  following  account  of  the  attendants  and  visitors  of  Mr.  Pear- 
sall, which  I  have  every  reason  to  believe  constitutes  the  whole  truth. 

Mr.  Hugh  Elliot  was  more  constantly  with  him  than  any  other  person, 
Gus  excepted.  About  the  middle  of  August,  (about  twenty-eight  days 
from  the  17th  July,)  Mr.  E.,  was  confined  to  his  bed  for  four  or  five  hours, 
felt  badly  for  three  or  four  days  after,  and  has  had  no  other  sickness  since, 
though  exposed  during  the  remainder  of  that  and  to  the  15th  October,  of 
this  year.    The  disease  was  very  generally  prevailing  before  his  attack. 

Gus  belongs  to  Capt.  Knight,  who  says  that  he  has  never  had  yellow 
fever. 
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There  were  two  barbers  to  shave  him,  but  of  these  I  can  learn  nothing, 
as  they  are  not  in  the  city. 

Mr.  J.  R.  Mitchell  did  not  have  yellow  fever  till  1854,  and  then  in  New 
Orleans. 

Larry  Curtiss,  who  Mr.  Elliot  shows  was  in  the  room  at  the  sealing  of 
the  coffin,  but  does  not  remember  to  have  been  there  at  other  times,  was 
attacked  on  July  31st  or  August  1st. 

Dr.  L.  P.  Blackburn  was  his  attending  physician,  and  does  not  admit 
that  he  has  ever  had  yellow  fever. 

I  have  been  unable  to  learn  that  other  persons  were  in  his  room,  except 
Dr.  Lyle. 

If  the  preceding  evidence  be  not  sufficient  to  show  that  Pearsall's  case 
had  no  agency  in  the  production  of  the  epidemic,  of  which,  cases  began 
before  his,  I  am  thrown  under  the  necessity  of  denying,  almost  that  we 
had  any  epidemic  at  all,  certainly  not  till  thirty  or  forty  days  after  his 
death,  and  then  to  have  begun  in  the  usual  mode ;  cases  here  and  there, 
become  more  and  more  numerous  till  prevailing  generally.  This  has  usu- 
ally taken  several  weeks,  and  would  carry  us  into  the  middle  or  last  week 
of  October.  At  this  date,  the  epidemic  of  1855  is  nearly  at  an  end,  per- 
haps only  for  want  of  subjects.  And  I  prove  this  position  in  this  wise. 
After  the  announcement  by  the  city  authorities  as  advised  by  me,  then 
Health  Officer,  that  an  epidemic  was  impending  over  us,  (for  which,  I  was 
bitterly  abused  for  a  week,)  Dr.  Blackburn  for  about  two  weeks,  and  Dr. 
Davis  for  three  or  four  days,  denied  that  there  was  any  yellow  fever  in  the 
city ;  forty  days,  (quarantine  number,)  at  least  having  elapsed  since  Pear- 
sail's  case  according  to  the  former,  and  thirty  or  more  days  according  to  the 
latter  authority,  and  no  disease  resulting  till  the  middle  of  October  —  that 
is,  provided  these  two  authorities  were  not  mistaken  in  1853,  as  they  were 
in  1848  and  in  1855.  I  think  it  more  than  the  people  care  to  believe,  or 
have  bargained  for,  that  one  or  two  cases  can  cause  an  epidemic  thirty  or 
forty  days  after  introduction.    This  is  like  running  ahead  of  the  fox. 

In  1854,  Dr.  Blackburn  being  Health  Officer,  quarantine  was  established 
on  the  25th  August,  long  after  yellow  fever  was  known  to  exist  in  New 
Orleans.  It  was  discontinued  on  the  21st  Ootober,  while  the  disease  was 
still  in  New  Orleans,  and  goods  in  that  city  of  necessity  more  imbued  with 
the  poison  or  contagion,  and  while  the  disease  was  known  to  be  in  Vicks- 
burg  in  an  increasing  degree,  and  springing  up  in  various  parts  of  the 
South. 

This  statement  shows  the  supreme  absurdity  of  that  quarantine. 
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Cases  of  yellow  fever  occurred  in  my  practice  between  the  12  th  and  26th 
August,  and  between  the  9th  and  15th  October.  Dr.  Lyle  had  cases  under 
his  care,  and  Dr.  C.  L.  Smith  had  one  case.  These,  in  all,  about  fifteen, 
were  of  bad  origin.  Dr.  Holcombe  may  have  contracted  the  disease  in 
Natchez,  or  at  Lambdins,  six  miles  below  the  city,  in  Louisiana,  where  it 
was  said  that  yellow  fever  prevailed,  but  denied  by  some,  for  the  very  in- 
sufficient reason  of  its  mildness. 

That  his  case  was  yellow  fever,  was  the  opinion  of  Drs.  Lyle,  Davis, 
Fortu,  and  the  writer.  It  was  called  dengue  by  one  physician,  and  all  were 
denied  by  Dr.  Blackburn  to  be  yellow  fever. 

Besides  these  cases,  one  was  introduced  which  calls  for  all  the  attention 
of  the  people.  It  is  the  case  of  Mr.  Poque,  a  Kentucky  trader,  who  con- 
tracted the  disease,  most  probably  elsewhere,  and  was  treated  by  Dr.  Black- 
burn in  this  city.  That  Poque  had  yellow  fever,  is  susceptible  of  full 
proof. 

If  Pearsall's  case  gave  an  epidemic  in  1853,  why  did  not  Poque's  in 
1854? 

I  have  a  few  words  to  say  respecting  errors  promulgated  with  great  zeab 
about  the  disease  and  quarantine  during  years  preceding  these  three. 
Judge  Dubuisson,  July,  1845,  teaches  the  Mayor  and  Selectmen,  and  the 
pupils  of  the  Institute,  that  "  the  quarantine  has  been  imposed  seven 
times,  to  wit :  in  1841,  1842,  1843,  1847,  1848,  1853,  and  1854,  with 
complete  success,  except  in  1853." 

Drs.  Cartwright,  McPhoeters,  Lyle,  Jones,  Cochran,  and  Thistle,  author- 
ized me  to  publish  in  the  New  Orleans  Medical  and  Surgical  Journal  for 
1848,  that  several  cases  of  yellow  fever  occurred  here  during  1847. 

There  were  at  least  fifty  or  sixty  cases,  and  among  them  some  of  the 
most  intense  I  have  ever  seen. 

Perhaps  those  physicians  knew  more  about  yellow  fever  than  Judge  Du- 
buisson, though,  perhaps  the  judge  does  not  think  so. 

Respecting  1843,  Judge  Dubuisson  and  other  medical  men,  and  Drs. 
Blackburn  and  Davis,  denied  that  the  epidemic  of  that  year  was  yellow 
fever.  They  called  it  Dengue.  Yet,  Judge  D.,  admitted  to  me  in  1854 
that  he  had  an  attack  of  yellow  fever  that  year  in  the  city.  Dr.  Black, 
burn,  also  had  an  attack  of  yellow  fever  that  year.  He  was  attending  Mr. 
Van  Horen,  who  had  black  vomit  within  a  few  hours  after.  Dr.  Jones 
and  I  became  his  physicians,  which  took  place  because  Dr.  Blackburn  was 
attacked  at  this  time.    It  was  this  attack  of  yellow  fcverjh&t  gave  Dr. 
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Blackburn  his  protection  against  the  contagion  of  Pearsall's  case,  and 
against  the  "morbid  miasm"  from  the  "three"  who  died,  and  the  "four" 
who  "  recovered  at  the  quarantine  station"  in  1854,  and  against  the  "  mor- 
bid miasms"  of  the  hundreds  he  has  attended  since  1848,  and  against 
the  poison  of  yellow  fever,  generated  in  the  city  of  Natchez  several  times 
since.  Few  people  now  deny  that  the  so-called  Dengue  of  1848  was  yel- 
low fever.    There  were  about  forty  deaths,  with  hemorrhages,  etc. 

Within  ten  years  we  have  had  three  epidemics,  and  during  two  years 
only,  we  have  not  had  some  cases  according  to  my  observation. 

Dr.  Lyle  has  been  here  twenty  years,  and  says  that  during  that  time,  he 
has  seldom  failed  to  see  some  cases  every  year. 

Cases  of  yellow  fever  occurred  in  1854,  as  in  1848,  and  in  1853,  and 
perhaps  in  other  years  before  quarantine  was  established.  Therefore,  it  is 
neither  to  the  discredit  or  credit  of  quarantine,  that  epidemics  have  or  have 
not  happened  during  those  years.  But  this  was  not  the  case  in  1855.  For- 
tunately, the  quarantine  was  established  (and  was  rigidly  enforced  through- 
out,) several  weeks  before  any  case  of  this  disease  took  place —  nearly  fifty 
days  up  to  the  time  when  the  Board  of  Health,  as  advised  by  Dr.  B.,  ad- 
mitted that  yellow  fever  existed  in  the  city. 

The  explanation  of  all  this,  and  the  reason  why  Poque  did  not  cause  an 
epidemic  in  1854  is,  that  an  all-wise  Providence  did  not  intend  us  to  have 
an  epidemic  that  year,  but  did  intend  it  in  1853  as  in  1855.  An  all-wise 
Providence  no  more  regards  quarantines  against  the  indigenous,  domestic, 
local,  in  a  word,  against  the  endemic  diseases  of  a  country,  than  other  vain 
efforts  of  vain  and  self  sufficient  man.  The  Board  of  Health  deserves 
much  credit  for  the  graceful  and  prompt  manner  in  which  they  admit  that 
in  the  contest  waged  with  Providence,  they  have  been  conquered  ;  and  more 
for  the  admission,  so  forcibly  implied,  that  in  1854  there  could  have  been 
no  contest  with  Providence — 'in  other  words,  that  Providence  did  not  in- 
tend an  epidemic  that  year — only  fifteen  or  sixteen  cases  of  local  origin, 
and  one  or  two  imported  —  otherwise,  the  Board  of  Health  would  have 
come  out  of  the  contest,  then  as  now,  second  best,  a  conclusion  which  the 
Board  will  admit  no  doubt. 

Having  given  the  preceding  history  of  yellow  fever,  and  quarantine  at 
Natchez  for  some  time  past,  I  invite  the  particular  attention  of  the  pro- 
fession, and  of  all  others  as  well,  to  the  following  correspondence. 

It  will  be  found  rich  in  material  for  profound  reflection,  showing  among 
other  things,  useful  to  be  known,  how  incompetent  "  some  of  the  citizens 
49 
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of  Natchez  and  its  neighborhood"  were  to  judge  the  question  involved  — 

perhaps,  only  because  they  attempted  too  hastily  to  settle  it,  before  they 
knew  all  the  facts,  and  did  not  know  that  ten  years  were  necessary  —  one 
was  not  sufficient  to  test  it. 

It  is  worthy  of  note,  that  at  the  time  of  publication  there  were  cases  of 
yellow  fever  of  local  origin  in  four  distant  parts  of  the  city.  Reversing 
the  order  of  theatricals,  the  tragedy  began  even  before  the  farce  was  fin  - 
ished. 

[From  the  Courier  of  August  22<J,  1855.] 

Natchez,  August  17th,  1855. 

"  My  Dear  Sir  :  In  behalf  of  some  of  the  citizens  of  Natchez  and 
its  neighborhood,  and  many  of  your  warm  personal  friends,  I  tender  for 
your  acceptance  a  pair  of  Silver  Pitchers,  as  a  slight  testimonial  of  the 
very  efficient  manner  in  which  you  carried  out  the  quarantine  regulations 
of  1854 — thereby  saving  our  community,  as  we  humbly  believe,  from 
that  most  dreaded  of  all  scourges,  epidemic  yellow  fever. 

Trusting  that  your  efforts  may  meet  with  a  like  success  the  present 
season, 

I  remain,  sincerely,  your  friend, 

GAB.  B.  SHIELDS." 

To  Db.  L.  P.  Blackburn. 

Natchez,  August  20th,  1855. 

"  To  Major  G.  B.  Shields  :  Dear  Sir :  The  magnificent  and  tasteful 
token  of  approval  by  my  fellow  citizens,  of  my  professional  and  official 
course  in  relation  to  the  establishment  and  management  of  the  quarantine 
of  1854  in  Natchez,  have  been  received  by  me  with  the  most  grateful  emo- 
tions of  the  heart.  To  receive  the  approbation  of  those  so  distinguished 
and  influential  in  a  community,  where  I,  but  a  few  years  since,  a  stranger, 
cast  my  lot  for  life,  is  a  reward  rich  enough  not  only  to  satisfy  ambition, 
but  also  to  stimulate  to  increased  and  unceasing  exertions. 

I  cannot,  Sir,  claim  to  be  the  originator  of  the  system  of  quarantine 
prevention  against  yellow  fever  in  the  South  or  the  United  States.  The 
records  of  the  State  Legislation  of  New  York,  Pennsylvania  and  Missis- 
sippi, show  that  it  is  a  doctrine  much  older  than  the  date  of  my  entrance 
upon  the  duties  of  professional  life ;  but  I  should  have  been  a  poor  inves- 
tigator of  medical  facts,  and  blind  to  the  incontrovertible  teachings  of  ex- 
perience, if  I  had  not  become  the  ardent  supporter  of  quarantine  measures, 
sustained  by  my  own  observation  during  a  practice  of  nearly  ten  years  in 
Natchez. 

Permit  me  again,  Sir,  to  thank  you  and  the  gentlemen  you  represent,  for 
the  delicate  and  acceptable  manner  in  which  your  generous  approbation,  of 
my  humble  labors  in  the  quarantine  cause,  has  been  exhibited. 

The  gift  of  plate,  so  flatteringly  presented,  is  but  another  effort  in  the 
quarantine  cause,  the  tendency  of  which  cannot  fail  to  strengthen  and  con- 
firm the  salutary  public  sentiment  now  prevalent  on  this  important  subject, 
and  to  lend  the  influence  of  high  social  position  and  honorable  names  to 
the  support  of  a  great  sanatary  movement. 
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Wishing  you,  sir,  and  my  kind  friends,  the  best  of  blessings,  permit  me 
to  subscribe  myself, 

Your  obliged  and  grateful,  bumble  servant, 

L.  P.  BLACKBUKN." 

"  The  influence  of  high  social  position  and  honorable  names"  never  de- 
termined the  truth,  and  can  only  succeed  for  a  very  limited  time  in  clothing 
error  in  the  garb  of  truth.  Providence  exerts  a  controlling  sway  over  the 
efforts  of  all  alike.  The  pitchers  are  fit  only  to  be  hung  upon  the  willows, 
as  a  token  of  contrite  and  pious  submission  to  Providence. 

Yellow  fever  is  going  through  one  of  its  grand  cycles  of  increase  in 
violence,  and  of  extent  of  territory  invaded.  It  is  to  be  feared  that  we 
have  not  seen  the  end  of  it  yet.  The  disease  has  already  appeared  in  Bal- 
timore in  1853  and  1854,  (there  also  in  1849);  in  Philadelphia  in  1853; 
in  St.  Louis  in  1854 ;  in  Norfolk,  Portsmouth,  Gosport  and  Memphis  in 
1855.  It  will  soon  be  shown  that  it  was  of  land  origin  in  Gosport,  as  in 
all  the  other  places  named. 

Another  cycle  began  in  1791-3,  prevailing  more  extensively  than  usual 
in  the  West  Indies  and  Spain,  and  for  many  years,  through  the  Northern 
Atlantic  States.  Its  local  origin  was  well  shown  in  six  different  places 
during  the  embargo,  and  over  and  over  again  when  quarantines  were  estab- 
lished. 

Another  cycle  again  may  be  stated  in  1817-22,  during  which  time,  the 
disease  appeared  in  a  great  many  places,  as  Philadelphia,  New  York,  and 
at  Natehez  for  the  first  time,  epidemically  at  least,  and  in  numerous  other 
places  in  the  United  States. 

This  periodical  increase  of  the  disease  in  extent  of  country  it  invades,  is 
the  explanation  of  its  communicability  by  persons,  goods,  carpet  bags,  etc., 
so  apparent  to  many,  and  yet  so  unreal. 

The  poison  of  yellow  fever  may  be  put  up  or  generated  in  the  holds  of 
ships,  and  thus  it  may  be,  and  often  has  been  transported  from  port  to  port, 
or  comes  from  the  open  ocean  into  healthy  ports,  giving  the  disease  to  them 
who  go  on  board,  or  near  the  ship  after  opening  the  hatches.  Infected 
ships  have  long  since  been  known  to  be  "floating  places  of  infection."  Let 
them  be  quarantined,  and  avoided  by  the  unprotected.  Let  river  steamers 
go  with  wind  sails  and  open  hatches,  and  then  fear  not  to  enter  the  hold, 
even  if  they  started  full  of  an  infected  atmosphere.  It  cannot  remain  against 
a  ten  knot  breeze. 

Thus  far,  quarantine  and  no  farther  —  for  belief  in  all  else  is  unfounded 
—  mere  post  hoc  conclusions,  and  leads  to  panics,  inhumanity,  and  back  to 
ages  of  barbarism,  and  sadly  increases  the  mortality  from  the  disease. 
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Wy  I.  L.  Orawcoub,  M.  D.,  Visiting  Physician,  Charity  Hospital,  New  Orleans;  Honorary  Corrtt- 
ponding  Member  of  the  Society  of  Arts,  of  England,  etc.,  etc. 

AZOTUKIA. 

There  is  a  form  of  disease,  which  though  not  generally  noticed  by 
practitioners,  or  alluded  to  by  writers,  I  consider  as  one  of  great  import- 
ance. I  mean  that  form  called  by  Willis,  azoturia,  and  characterized  by  the 
presence  of  an  enormous  amount  of  urea  in  the  urine.  It  not  unfrequently 
happens,  that  a  patient  will  call  upon  a  physician,  complaining  of  all  sorts 
of  anomalous  sensations  —  pains  in  the  limbs  and  back,  general  languor, 
and  disinclination  to  labor,  either  physical  or  mental,  melancholia,  ner- 
vousness, and  all  the  symptoms  which  characterize  the  most  aggravated 
forms  of  dyspepsia,  for  which  in  nine  cases  out  of  ten  it  will  be  set  down. 

On  a  careful  examination,  we  shall  usually  find  every  organ  of  the  body 
healthy,  but  on  testing  the  urine,  it  will  not  unfrequently  be  of  a  very  high 
specific  gravity  of  an  unusually  dark  color,  and  if  we  add  an  equal  bulk 
of  strong  nitric  acid,  we  shall  have  an  instantaneous  crystallization — an 
unequivocal  evidence  of  the  presence  of  an  excess  of  urea. 

A  very  prominent  symptom  of  the  disease  is  a  want  of  virile  power, 
with  all  the  concomitant  anxieties  which  accompany  impotence  —  and 
when  we  consider  that  urea  is  the  result  of  the  destructive  assimilation  of 
the  tissues  of  the  body,  we  shall  not  be  surprised  at  the  great  emaciation 
which  so  often  ensues  —  in  fact,  the  wasting  frequently  goes  on  to  such  an 
extont  as  to  lead  to  a  strong  presumption  of  phthisis,  although  diabetes  is 
the  disease  most  frequently  mistaken  for  it.  It  has  long  been  a  practice 
with  me,  in  every  instance  in  which  the  specific  gravity  of  the  urine  ex- 
ceeds 1.020  to  test  for  urea,  and  I  have  almost  invariably  found  it  present 
in  excess.  Where  the  specific  gravity  reaches  1.030  the  mere  addition  of 
strong  nitric  acid  will  often  be  sufficient  to  produce  a  copious  and  rapid 
precipitate  of  nitrate  of  urea  ;  where  the  specific  gravity  is  lower  than  this, 
it  is  usually  necessary  to  evaporate  the  urine  to  half  its  bulk,  and  then, 
when  cold  to  add  the  nitric  acid. 

I  have  not  unfrequently  seen  urine,  ranging  as  high  as  sp.  g.,  1.040,  and 
1 .035  is  very  far  from  uncommon,  and  I  am  convinced  that  many  cases, 
which  in  colder  climates  run  into  diabetes  —  in  this  warmer  region,  put  on 
the  milder  form  of  azoturia.    We  shall  not  be  surprised  at  the  converti- 
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bility  into,  or  rather  connection  of  one  disease  with  the  other,  if  we  reflect 
upon  the  strong  relations  with  exist  between  grape  sugar,  lactic  acid,  gel- 
atine and  urea.  I  have  already  alluded  to  the  source  of  urea,  viz :  its 
being  the  result  of  the  destructive  assimulation  of  our  tissues,  and  acord- 
ing  to  Prout,  being  the  especial  result  of  the  waste  of  the  gelatinous. 
Later,  and  perhaps  more  correct  experiments,  point  to  uric  acid  as  the 
primary  product  of  the  waste  of  all  nitrogenous  tissues,  and  to  urea  as  the 
secondary  product  arrising  from  the  action  of  oxygen  on  the  uric  acid.  On 
this  subject,  Bischoff  has  the  following  observations  : 

"  Urea  must  be  regarded  as  the  product  of  the  metamorphosis  of  the 
tissues,  and  of  the  decomposition  of  the  nitrogenous  principles  of  the  or- 
ganism. It  is  never  formed  directly  in  the  vascular  system  at  the  expense 
of  the  albumen  of  the  blood.  Gelatine  alone  when  it  enters  accidentally 
into  the  torrent  of  the  circulation,  which  is  rare,  can  give  rise  to  the  for- 
mation of  urea  in  the  blood  itself.  Although  urea  results  from  the  trans- 
formation of  materials  already  elaborated,  and  forming  the  organs,  yet,  the 
aliments  exert  on  the  secretion  of  this  principle,  a  more  powerful  influence 
than  is  supposed.  The  secretion  of  urea,  continues  indeed,  during  absti- 
nence, but  the  quantity  diminishes  considerably  —  thus  a  dog,  which  had 
devoured  4,000  grammes  of  beef,  without  fat  or  bone,  secreted  in  twenty- 
four  hours  190  grammes  of  urea  —  while,  on  a  diet  consisting  of  500 
grammes  of  potatoes  and  950  of  fat,  he  eliminated  only  from  six  to  eight 
grammes  of  urea.  In  addition  to  this,  the  quantity  of  urea  eliminated 
depends  to  a  certain  extent  upon  the  quantity  of  urine  passed.  Salt  also 
increases  the  quantity  of  urea  excreted  —  a  dog,  who  was  fed  upon  a  pound 
of  meat,  and  secreted  22.50  grammes  of  urea,  excreted  28.34  when  12 
grains  of  salt  were  added  to  his  food." 

From  these  remarks  of  Bischoff,  we  may  discover  some  useful  rules  for 
treatment.  Much  as  the  disease  perhaps  accords  with  diabetes  in  its  phys- 
iological view,  its  treatment,  at  least  so  far  as  regards  diet,  must  be  the 
direct  opposite.  In  diabetes,  a  diet  rich  in  starch,  and  poor  in  nitrogen, 
increases  the  amount  of  sugar  in  the  urine  —  in  oxaluria,  the  same  diet  di- 
minishes the  amount  of  urea  excreted,  and  consequently  the  waste  of  tissue. 
We  have  in  fact  in  the  treatment  of  this  disease,  to  diminish  the  tendency 
to  increased  destructive  assimilation,  while  at  the  same  time  we  give  tone  to 
the  whole  system.  Under  this  disease,  a  patient  is  perhaps  in  a  condi- 
tion similar  to  what  he  would  be  were  he  placed  in  an  atmosphere  of 
oxygen  gas,  in  fact,  he  lives  too  fast,  and  in  commercial  phrase,  while  at  the 
same  time  one  increases  his  available  income,  one  must  diminish  his  expen- 
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diture.  I  have  not  found  the  same  benefit  from  the  use  of  opiates,  as  ex- 
perienced by  Drs.  Prout  and  liees  in  the  short  notices  they  have  given  of 
this  intractable,  and  in  my  experience,  comparatively  frequent  disease.  My 
usual  treatment  has  been,  firstly,  in  order  to  counteract  the  slight  congestion, 
or  rather  torpidity  of  the  liver  which  usually  accompanies  this  affection,  to 
commence  with  mild  purgative  alteratives,  preferring  the  hydrarg.  c.  creta, 
with  a  few  grains  of  rhubarb,  night  and  morning,  and  then  to  administer 
ferruginous  tonics  in  large  doses,  preferring  the  iodide  of  iron  on  account 
of  its  mixed  alterative  and  tonic  action,  and  in  some  cases,  administering  at 
the  same  time  the  sulphate  of  zinc,  in  from  five  to  ten  grain  doses  three 
times  daily.  The  zinc  has  the  advantage,  that  while  exerting  a  powerfully 
tonic  influence,  it  seems  to  possess  a  slightly  sedative  power,  especially  over 
the  spinal  and  ganglionic  system  of  nerves.  We  see  this  action  powerfully 
exemplified  in  the  treatment  of  chorea,  which  yields  more  surely  and  read- 
ily to  the  influence  of  zinc,  than  to  any  remedy  with  which  I  am  acquainted. 

In  addition  to  this,  as  we  find  from  Bischoff's  observations  that  the  in- 
creased excretion  of  urine  necessitates  an  increased  excretion  of  urea,  we 
must  limit  the  amount  of  liquid  imbibed,  and  if,  as  sometimes  occurs,  the 
patient  be  tormented  by  thirst,  a  lemonade  made  with  phosphoric  acid,  will 
relieve  this  very  rapidly,  and  with  a  very  little  expenditure  of  fluid.  With 
regard  to  diet,  it  should  be  nutritious,  but  unstimulating.  Plainly  broiled 
meat,  with  a  liberal  allowance  of  vegetables  and  stale  bread,  or  what  is 
better,  bread  made  with  the  unbolted  wheat  meal,  should  be  the  staple  of 
the  meal,  and  chocolate,  tea,  coffee,  and  such  like  highly  nitrogenised  sub- 
stances rigidly  excluded.  The  warm  or  cold  bath,  and  the  use  of  the  flesh 
brush,  should  also  be  recommended,  and  a  moderate  but  not  exccesive 
amount  of  exercise  in  the  open  air.  I  believe,  that  especially  in  this  country, 
an  injunction  to  sleep  for  half  an  hour  after  dinner,  would  in  many  in- 
stances be  attended  with  the  happiest  results.  Contrary  to  the  popu- 
lar opinion,  I  feel  sure,  that  a  state  of  perfect  quiesence  is  the  means 
best  calculated  to  ensure  perfect  digestion  and  assimilation  of  food.  In 
illustration  of  the  foregoing  views,  I  append  the  following  case. 

On  the  6th  December,  1852,  Mr.  K.,  called  upon  me,  he  stated  that  for 
the  last  twelve  months,  he  had  been  entirely  out  of  health  —  he  suffered 
from  an  unaccountable  debility  which  was  constantly  increasing,  and  hardly 
allowed  him  to  attend  to  his  business  —  he  was  becoming  daily,  more  and 
more  emaciated,  his  memory  lately,  had  become  very  bad ;  he  was  com- 
pletely impotent,  was  subject  to  the  most  distressing  hypochondriacis,  and 
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was  constantly  haunted  with  a  desire  to  commit  suicide  —  his  appetite  was 
good.  What  made  his  case  the  worse  was,  that  he  was  engaged  to  be  mar- 
ried, and  feared  his  loss  of  virile  power,  which  to  him  appeared  the  most 
fearful  symptom,  would  necessitate  the  withdrawal  of  bis  engagement.  On 
examination?  the  lungs  and  heart  were  perfectly  sound,  the  pulse  somewhat 
quick  and  irritable,  the  tongue  rather  morbidly  red  at  the  edges,  and  too 
clean.  He  did  not  think  he  passed  more  urine  than  natural  —  the  bowels 
were  somewhat  costive.  His  previous  life  had  been  tolerably  regular.  I 
requested  him  to  bring  me  a  bottle  of  his  urine,  viz  :  a  mixture  of  the 
night,  and  early  morning  urine,  so  as  to  have  an  average  sample  of  that 
passed  in  the  twenty-four  hours.  On  examining  it,  I  found  its  specific 
gravity  1.030,  very  clear,  and  of  a  dark  amber  color,  highly  acid,  and  con- 
taining an  enormous  excess  of  urea.  An  ounce  gave  an  almost  immediate 
precipitate  with  nitric  acid,  of  nitrate  of  urea,  and  when  the  same  quantity 
was  evaporated  to  half  its  bulk,  and  an  equal  volume  of  nitric  acid  added, 
it  became  absolutely  solid.  It  also  gave  a  copious  precipitate  with  tincture 
of  galls,  showing  the  presence  of  a  large  quantity  of  extractive  matter, 
viz  :  creatine,  creatinine,  etc.    I  ordered 

Resinae  scammonii       .       .    3  ss- 
Hydrarg.  massrc,       ,       .     gr.  xii. 
Camphorre,        .       .       .      gr,  xxiv. 
To  make  15  pills,  2  to  be  taken  night  and  morning. 

And  after  a  few  days, 

Syrupi  ferri  ioididi,       .       .   §i.  ss. 
Tinet.  aurantise,       .       ,  §i. 
Aquue  menth  pip,  .       .       .  §iii.  ss. 
A  table  spoonful  to  be  taken  three  times  daily. 

December  14th  —  There  was  very  little  improvement,  except  that  his 
bowels  acted  regularly,  and  he  slept  somewhat  better.    I  ordered 

Acidi.  nitro-muriatic,  .  3>-  8S- 
Tinct.  cinchona;  comp.,         .    2J  oz. 

Infus.  gentian  comp.,  .        §  xvi. 
A  wine  glass  full  three  times  daily,  and 

Ferri.  per  hydrogen  reduct,        gr.  xxiv. 
Hydrarg.  massa,       .       .        gr.  xii. 
Ext.  rhaei,  .       .  gr.  xxiv. 

Ext.  conii,       ...  3*- 
To  make  24  pills  —  2  three  times  daily. 

December  21st  — Urine  sp.  g.,  1.027,  light  amber  color.  Amount  of 
urea  less  than  on  the  6th.  He  continued  with  this  or  similar  treatment 
until  the  4th  of  January,  there  being  occasional  alternations  in  the  density 


402  New  Orleans  Medical  News  and  Hospital  Gazette. 

of  the  urine  —  but  its  usual  sp.  g.,  being  now  about  .1.027,  and  the 
amount  of  urea  moderate.  Ordered. 

Zinci  sulphatis,  -  .      gr.  ii 

Ext.  nucis  vomicae,       .       .    gr.  i. 

Ext.  conii,         .       .  .       gr.  iii. 
To  make  a  pill,  to  be  taken  three  times  daily.  ♦ 

And  the  syrup  of  the  iodide  of  iron  in  drachm  doses,  three  times  daily, 
after  meals  —  occasional  doses  of  aloes  and  blue  mass.  The  sulphate  of  zinc 
was  increased  by  a  grain  in  each  pill  every  other  day. 

January  8th,  1853  — Urine  sp.  g.,  1.024  acid,  amount  of  urea  much 
diminished.    Ordered  — 


\  aa  3ii- 


Infus.  gentian  comp.,       .        12  oz. 
Infus.  senna  comp.,       .       .    3  oz. 
Tinct.  nucis  vomicae,  . 
Tinct.  opii. ,  . 
Tinct.  cardamom  comp.,       .    1  oz. 
A  wine  glass  full  three  times  daily,  and 

Zinci  sulphatis,       .       .       .  gr.  v. 
Ferri  sulphatis,  .       .       gr.  iii. 

Ext.  conii,       ....  gr.  v. 

Ft.  pil.  ii,  to  be  taken  three  times  daily. 

January  lfith  —  Urine  sp.  g.,  1.020.  No  urea  to  be  detected  in  addi- 
tion of  nitric  acid.  Color  natural  —  is  now  taking  ten  grains  of  sulphate 
of  zinc  three  times  daily,  with  the  sulphate  of  iron  and  the  mixture  of 
the  8th. 

His  health  has  considerably  improved  —  he  has  gained  much  in  flesh  — 
his  chief  fear  now  is  his  supposed  impotence,  he  says,  he  finds  it  imposible 
"to  have  an  erection,"  and  is  appprehensive  he  will  not  be  able  to  fulfil 
his  engagement,  as  he  was  not  to  be  married  for  three  months.  I  recom- 
mended him  to  cohabit  with  some  female  every  night  for  a  week,  but  not 
to  attempt  intercourse  until  the  end  of  that  period,  and  to  continue  his 
medicines. 

January  23d  —  Called  to  say  he  was  convinced  he  was  perfectly  able  to 
fulfil  "  the  duties  of  a  husband  and  father,"  that  he  had  found  it  rather 
difficult  to  comply  with  the  injunction  after  the  first  three  nights,  but  had 
nevertheless  obeyed.  I  considered  him  convalescent,  and  a  few  weeks 
after,  he  departed  for  the  North  in  order  to  get  married.  I  saw  him  on  his 
return,  and  he  was  then  perfectly  healthy,  and  in  the  fullness  of  time, 
evidence  of  his  restored  vigor  became  distinctly  manifest. 
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x&hpm  Mini 

(COMMUNICATED.) 

Messrs.  Editors :  The  following  extract  from  a  published  lecture  by  Dr. 
Barker,  Professor  of  Midwifery  and  Diseases  of  Women  and  Children,  I 
think  is  worthy  of  the  consideration  of  the  profession.  If  you  agree  with 
me  in  opinion,  please  insert  it  in  your  Journal : 

"  In  the  beginning  of  the  lecture,  following  Vidal,  I  divided  the  causes 
of  prolapsus  into  those  inherent  to  the  uterus  itself,  (that  is,  all  those  causes 
which  augment  the  volume  or  weight  of  the  uterus,)  those  which  refer  to 
the  state  of  the  vagina  and  pelvis,  and  those  which  refer  to  the  attachments 
of  the  uterus. 

"  Now,  the  indications  for  cure  must  be  based  on  the  causes  which  pro- 
duce the  displacement.  Prolapsus,  resulting  solely  from  the  condition  of 
the  uterus  itself,  usually,  I  think,  subsides  spontaneously  when  the  uterine 
trouble  is  removed.  I  have  often  found  the  uterus  very  low  in  the  pelvic 
cavity  when  there  is  inflammatory  disease  of  the  cervix,  but  rising  higher 
and  higher  during  the  treatment.  I  may  add  that,  so  for  as  my  experience 
goes,  this  is  a  much  more  frequent  cause  than  both  the  others ;  but  it  is  to 
prolapsus  depending  upon  the  other  causes  to  which  I  wish  now  more  es- 
pecially to  call  your  attention.  That  there  are  causes  entirely  independ- 
ent of  the  weight  of  the  uterus,  I  am  perfectly  certain ;  as  I  have  in 
several  instances  seen  complete  prolapsus  where  the  uterus  was  evidently 
atrophied.  Admitting  then,  both  the  causes  before  mentioned,  the  indica- 
tions for  cure  will  be,  1st,  to  retain  the  uterus  in  its  normal  condition;  2d, 
to  diminish  the  preternatural  capacity  of  the  vagina;  and  3d,  to  restore 
tone  to  the  ligaments.  The  first  is  gained  by  mechanical  means,  the  second 
by  astringents,  and  the  third  by  fulfilling  the  first  two,  and  increasing  the 
general  vital  powers.  Very  slight  support  suffices  to  fulfil  the  first.  1 
have  rarely  found  any  evil  resulting  from  the  attempt  to  accomplish  the 
second,  such  as  injury  to  the  general  health  from  arrest  of  the  accustomed 
discharges,  or  inflammation  or  irritation  of  the  mucous  membrane  of  the 
vagina.  The  method  which  I  adopt  is  the  following :  I  cut  out  a  double 
thickness  of  patent  lint  of  a  triangular  form,  so  that  when  rolled  up  it  will 
form  a  cone,  of  a  size  adapted  as  nearly  as  I  can  judge  to  the  capacity  of 
the  vagina.  Half  an  inch  from  the  apex  is  firmly  tied  a  piece  of  narrow 
bobbin,  for  the  purpose  of  facilitating  withdrawal.  This  is  soaked  in  a 
saturated  solution  of  tannin.  The  patient  being  placed  upon  her  back,  the 
50 


404  New  Orleans  Medical  News  and  Hospital  Gazette. 

uterus  is  replaced,  care  being  taken  to  adjust  it  so  that  its  axis  corresponds 
with  the  axis  of  the  superior  strait,  and  the  lint  introduced  with  the  apex 
first;  but  after  it  is  in  the  vagina  it  is  turned,  so  that  the  base  will  come 
under  the  os  tincae.  This  is  withdrawn,  and  a  new  one  introduced,  twice 
in  the  twenty -four  hours.  In  some  cases  there  is  soreness  and  tenderness 
of  the  vagina,  when  I  add  to  each  ounce  of  the  solution  of  tannin  3ii  of 
laudanum.  I  have  used  morphine,  but  the  laudanum  seems  to  be  more  effi- 
cient in  removing  the  soreness.  The  size  of  the  lint  pessary  is  gradually 
diminished  until  the  base  is  not  more  than  half  an  inch  in  diameter,  when 
the  cure  may  be  considered  as  accomplished.  This  should  never  be  left 
for  the  patient  to  do  herself.  It  requires  the  personal  attendance  of  the 
physician.  The  patient  will  not  do  it  properly  or  efficiently.  You  will 
surely  be  disappointed  if  you  trust  her.  If  she  have  means,  she  will  not 
demur  at  paying  for  all  the  trouble  you  are  at  in  effecting  a  cure ;  if  she 
be  poor,  you  will  be  amply  repaid  in  seeing  her  able  to  perform  her  duties 
in  life  with  comfort  and  ease. 

"  This  is  a  very  different  mechanical  support  from  the  sponge,  which  ex- 
pands in  the  vagina,  or  any  unyielding  pessary,  or  even  the  sachet  '  filled 
with  finely  grained,  not  pulverized,  Aleppo  galls,'  of  which  Professor 
Meigs  speaks.  This  contracts  in  the  vagina.  It,  so  to  speak,  packs  in  the 
vagina,  so  that  when  you  withdraw  it,  you  will  find  it  much  smaller  than 
when  you  introduced  it.  Indeed,  I  am  sure  you  will  be  surprised  to  find 
how  rapidly  you  are  obliged  to  diminish  the  size  of  the  lint.  But  local 
treatment  is  not  all  that  is  necessary.  I  need  hardly  say  that,  previous 
to  commencing  this  treatment,  the  bowels  should  be  thoroughly  evacuated, 
and  that  during  the  whole  treatment  they  should  be  kept  well  opened. 
Every  man  of  tact  and  discrimination  will  adapt  his  general  treatment  to 
the  peculiarities  of  his  patient.  Many  of  this  class  require  tonics.  To 
some  I  have  given  three  times  a  day  two  grains  of  quinine,  in  a  wine-glass 
full  of  the  solution  of  the  citrate  of  magnesia.  To  others  I  have  given  the 
tart,  or  the  citrate  of  iron  in  the  same  solution.  Some  I  have  given  the 
iodide  of  iron,  and  recently  I  have  been  gifeatly  pleased  with  the  effects  of 
the  maganese  as  a  tonic.  All  do  not  require  tonics.  But  above  all  things 
keep  the  bowels  open,  and  even  after  you  cease  attendance,  threaten  your 
patient  with  all  the  terrors  of  a  relapse,  if  she  do  not  keep  her  bowels  open. 

"  Formerly  I  used  to  direct  my  patients  to  keep  the  recumbent  posture 
during  the  first  week  of  treatment;  but  on  finding  that  my  poor  patients, 
who  were  obliged  to  keep  about,  got  along  better  than  those  in  better  cir- 
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cuuistances,  I  have  now  adopted  a  different  course,  and  send  them  out  into 
the  open  air  as  much  as  possible,  from  the  beginning. 

"  This  mode  of  treatment  is  applicable  to  each  of  the  different  degrees  of 
prolapsus.  I  have  before  remarked  that  the  symptoms,  where  there  is  but 
slight  depression,  are  quite  as  severe  in  some,  as  those  attending  complete 
prolapsus  are  in  others.  I  have  several  times  been  led  to  suspect,  from 
the  severity  of  the  symptoms  complained  of,  that  inflammatory  disease  of 
the  cervix  existed;  but  a  careful  examination  with  the  speculum  revealed 
no  disease.  The  pain  in  the  back,  nausea,  fever,  vaginal  irritation,  and 
constipation,  were  the  result  of  the  depression.  Lisfranc  declares  that  all 
cases  of  incipient  prolapsus  are  caused  by  congestion.  He  directs  that 
the  congestion  of  the  uterus  should  be  first  treated,  and  if  after  that  the 
displacement  of  the  womb  continues,  the  pessary  may  be  applied  if  the  pa- 
tient can  bear  it.  Now,  the  lint  and  tannin  pessary  applied  in  the  man- 
ner in  which  I  have  directed,  relieves  this  condition  of  things  at  once.  To 
borrow  an  illustration  from  Dr.  Meigs,  it  acts  like  a  suspensory  in  the  treat- 
ment of  orchitis. 

"  In  complete  prolapsus,  you  will  be  able  to  use  this  means  of  treatment 
when  no  other  form  of  pessary  can  be  retained  or  worn.  Sometimes  it  will 
be  necessary  for  the  patient  to  wear  for  a  time  a  perineal  bandage,  but 
this  is  not  often  the  case.  Please  to  try  this  method,  and  see  if  you  can 
not  in  all  cases  effect  a  radical  cure.  I  believe  you  can,  in  all  cases  ex- 
cepting those  where  the  sacrum  is  very  straight,  and  there  has  been  great 
loss  of  the  substance  of  the  perineum. 

"I  could  give  you  the  history  of  many  cases  of  complete  prolapsus, 
where  a  perfect  and  radical  cure  has  been  effected  by  this  plan.  A  widow, 
aged  thirty-two,  cook  for  a  large  and  fashionable  boarding-house  in  Uni- 
versity Place,  had  the  uterus  entirely  protruded  from  the  vagina.  She 
was  obliged  to  wear  a  napkin  constantly,  to  keep  the  uterus  within  the 
vulva.  It  protruded  at  once  on  removing  the  napkin.  She  was  cured  in 
two  months,  by  the  plan  I  have  described.  Soon  after,  she  married  a 
waiter  in  the  house.  The  third  of  July  she  went  on  as  tcamboat  excursion, 
and  danced  a  good  deal.  I  was  called  to  see  her  on  the  fourth,  on  account 
of  a  severe  flooding;  and  she  miscarried  with  a  five  month  fetus.  She 
resumed  her  duties  as  cook  within  a  week,  but  there  was  no  return  of  the 
prolapsus. 

"  An  old  lady,  sixty-eight  years  of  age,  residing  in  Columbia  street,  had 
suffered  with  complete  prolapsus  for  more  than  twenty  years.  Various 
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kinds  of  pessaries  bad  been  at  different  times  adjusted  by  men  of  eminence 
in  tbis  city,  but  for  five  years  sbe  bad  been  unable  to  wear  any.  I  found 
ber  in  bed  —  wbere  she  passed  tbe  greater  part  of  the  time  —  the  uteru9 
small,  but  the  whole  tumor  external  to  the  vulva,  formed  by  the  uterus, 
vagina,  part  of  the  bladder,  and  part  of  the  rectum,  was  as  large  as  the 
egg  of  a  goose.  If  the  tumor  was  pushed  back  while  lying  on  her  back, 
it  immediately  returned.  The  mucous  membrane  of  the  vagina  was  su- 
perficially ulcerated  in  two  places,  in  one  to  the  size  of  a  twenty-five  cent 
piece,  and  the  other  considerably  smaller.  The  cure  was  effected  in  three 
months.  The  last  time  I  saw  her,  she  said  that  there  was  no  tendency  to 
falling;  and  she  had  left  off  for  some  weeks  the  perineal  bandage  which  I 
had  made  for  her. 

I  am  often  asked,  by  friends  with  whom  I  have  conversed  in  regard  to 
this  plan  of  treatment,  if  I  have  never  met  with  evil  consequences  from 
the  suppression  of  the  profuse  discharge  which  usually  attends  the  prolap- 
sus ?  I  have,  two  or  three  times,  but  not  within  the  last  five  years.  For- 
merly I  was  less  careful  than  now,  to  use  laxatives  freely  during  the  whole 
course  of  treatment." 

The  remarks  of  the  author  upon  the  importance  of  avoiding  constipa- 
tion should  be  particularly  borne  in  mind.  From  many  causes  the  female 
more  frequently  suffers  from  constipation  than  the  male,  and  the  conse- 
quences are  the  more  serious  as  she  has  an  additional  and  important  organ 
to  be  influenced  by  it.  Constipation  and  its  consequences  to  the  rectum 
itself  not  only  produces  many  of  the  symptoms  that  are,  in  this  age  of 
uterine  bobbies,  referred  to  the  uterus,  but  is  a  fruitful  cause  of  prolapsus. 
Tenesmus  and  persistant  bearing  down,  whether  it  is  caused  by  constipa- 
tion or  the  state  of  the  uterus  itself  is  the  real  or  most  common  cause 
of  prolapsus. 

W.  STONE. 


ftllotu  Jfefrtr  in  %  Country: 

An  Account  of  the  Disease  as  it  prevailed  at  Judge  Baker's  Planta- 
tion, Parish  of  St.  Mary,  Louisiana,  in  September  and  October,  1854. 
By  C.  R.  Fassitt,  31.  D. 

The  plantation  of  Judge  Baker  is  situated  nine  miles  below  Franklin, 
on  the  bayou  Teche.    His  residence  is  on  the  west  side  of  the  bayou,  which 
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here  runs  north  and  south.  The  negro  quarters  are  below  the  residence, 
the  nearest  being  a  hundred  yards,  and  the  farthest  about  three  hundred 
and  fifty  yards  distant.  The  bayou  is  a  hundred  yards  wide,  and  its  shores 
connected  by  a  bridge.  On  the  east  side,  there  is  also  a  row  of  cabins, 
situated  some  sixty  or  seventy  yards  from  the  bayou,  extending  some  two 
hundred  yards.  Opposite  the  upper  part  of  this  row  of  cabins,  is  a  rail- 
road for  hauling  out  vessels. 

There  were  about  one  hundred  and  ninety  negroes  on  this  plantation, 
one  hundred  and  thirty  of  whom  had  yellow  fever.  Six  died,  of  whom, 
two  had  black  vomit,  one  a  mulatto,  and  the  other  a  black  negro  boy,  aged 
about  10  years.  One  other  was  said  to  have  vomited  black  matter,  but  I 
did  not  see  the  matter  ejected. 

This  plantation  is  not  usually  more  sickly  than  others  in  the  neighbor- 
hood. The  negro  houses  have  plank  floors,  and  are  as  comfortable  as  such 
bouses  usually  are  found. 

There  had  been  no  disease  prevailing  to  any  extent  before  the  appearance 
of  the  fever  in  September.  The  houses  are  so  situated  as  to  form  quite  a 
town,  and  the  streets  during  the  whole  of  the  month  of  September,  were 
in  a  most  wretched  condition,  being  a  foot  deep  in  mud. 

The  origin  of  this  fever  is  the  only  matter  of  special  interest  connected 
with  its  history. 

The  barque  Tivoli,  sailed  from  New  Orleans,  towards  the  last  of  August, 
and  reached  Last  Island,  where,  on  account  of  sickness  on  board,  she  came 
to  anchor,  and  there  remained  until  the  5th  of  September.  Two  men  died 
of  fever  on  board,  and  the  captain  was  brought  to  Centerville,  having  had 
fever  also.  He  was  very  yellow  and  much  debilitated,  and  one  of  the  phy- 
sicians who  saw  him,  told  me  that  he  considered  his  disease  yellow  fever. 

On  the  5th  of  September,  the  Tivoli  was  towed  in  from  Last  Island  by 
Judge  Baker's  steamboat  Picayune,  and  left  at  his  plantation.  Here,  at 
the  railroad,  on  the  east  side  of  the  Teche,  she  was  overhauled  and  cleansed 
while  within  a  hundred  yards  of  half  a  dozen  negro  cabins. 

The  hands  of  the  Picayune  (all  of  them  negroes  and  mulattoes,)  were  the 
first  who  were  attacked  with  fever.  They  had  been  on  board  of  the  barque, 
and  had  cleansed  and  smoked  her  hold,  and  were  taken  sick  within  ten 
days  after. 

I  did  not  see  them  until  the  26th  September.  I  was  then  told  that  all 
of  the  hands  of  the  Picayune  had  been  sick,  but  were  recovering  slowly ; 
for  although  they  had  no  fever  for  several  days,  they  were  very  much  de- 
bilitated. 
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One  mulatto,  who  had  had  but  little  fever,  complained  very  much  of 
prostration,  and  I  found  his  pulse  at  forty-five  per  minute.  Another  man, 
also  a  steamboat  hand,  had  slight  bleeding  from  the  gums.  There  were 
many  new  eases  at  this  time,  in  all,  some  twenty  negroes  soon  "  laid  up 
with  the  fever."  The  number  of  cases  steadily  increased  until  the  20th 
of  October,  when  about  fifty  negroes  were  in  the  cabins.  The  first  death 
occurred  on  the  4th  October,  and  the  last  on  the  17th  November. 

On  the  17th  of  October,  two  cases  occurred  in  white  subjects.  M.  An- 
thony Baker  and  his  cousin,  were  both  attacked  on  that  day.  The  former 
had  black  vomit  in  two  and  a  half  days  from  the  onset  of  the  disease,  and 
died  on  the  fourth  day. 

The  latter  died  on  the  ninth  day,  having  had  hemorrhage  from  the  nose 
and  gums,  and  black  vomit.  There  were  seven  cases  of  fever  among  white 
subjects,  and  four  deaths. 

The  negroes  for  the  most  part  were  not  seriously  affected  by  the  disease  • 
many  had  the  fever  only  twenty-four  hours,  but  in  every  instance,  greater 
prostration  was  observed  than  is  usual  in  other  fevers. 

The  negroes  in  the  cabins  near  where  the  Tivoli  lay,  were  first  attacked 
by  the  disease,  and  I  did  not  see  a  single  case  in  which  the  subject  had  not 
been  on  the  east  side  of  the  bayou. 

I  do  not  believe  that  yellow  fever  is  contagious  ;  that  is,  that  one  per- 
son having  the  disease  can  under  ordinary  circumstances  communicate  it 
to  another.  But,  here  the  cause  of  the  fever,  whatever  it  may  have  been, 
was  evidently  in  the  vessel,  and  was  communicated  not  only  to  those  who 
cleansed  the  hole,  but  also  to  all  persons  in  the  vicinity.  The  cause  re- 
mained after  the  vessel  had  left,  and  evidently  increased  in  intensity. 

Another  reason  why  the  disease  became  more  fatal  among  negroes  was, 
the  fact  that  owing  to  the  great  number  sick  at  one  time,  it  was  impossible 
to  have  them  all  well  attended. 

C.  K.  FASSITT,  M.  D. 

The  above  interesting  communication  was  made  to  Dr.  E.  D.  Fenner7 
who  has  kindly  handed  it  to  us  for  publication.  Dr.  F.,  has  given  us  the 
following  additional  facts  in  relation  to  the  barque  Tivoli,  which  he  ob- 
tained from  a  reliable  source. 

The  Tivoli  took  a  cargo  from  New  York  to  Chagres.  After  discharging 
she  sailed  for  Berwick's  Bay,  on  the  coast  of  Louisiana,  for  the  purpose  of 
getting  a  cargo  of  molasses  to  take  back  to  New  York.  After  leaving 
Chagres,  sickness  broke  out  on  board,  supposed  to  be  what  is  called  "  Cha- 
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gres  fever,"  a  severe  bilious  remittent,  and  the  distress  was  so  great,  that 
the  vessel  had  to  be  taken  to  New  Orleans.  She  arrived  here  in  the  midst 
of  the  epidemic  yellow  fever.  A  new  crew  was  obtained,  and  she  again 
put  out  for  the  bayous  emptying  into  Berwick's  Bay.  It  is  presumed  this 
new  crew  consisted  of  unacclimated  men,  and  the  vessel  had  hardly  cleared 
the  mouth  of  the  river  before  yellow  fever  broke  out  on  board,  and  prevailed 
to  such  an  extent,  that  she  had  to  be  left  to  the  mercy  of  the  waves.  She 
was  cast  on  Last  Island,  from  which  she  was  taken  by  Judge  Baker's 
hands.    What  occurred  afterwards  is  graphically  detailed  by  Dr.  Fassitt. 

EDS. 


An  Account  of  the  Disease  as  it  prevailed  on  the  Coast  below  New 
Orleans,  in  1854  and  '55. 

By  D.  R.  Fox,  M.  D. 

Dr.  Fenner  :  Dear  Sir  :  In  compliance  with  my  promise,  I  will 
endeavor  to  give  you  an  account  of  the  yellow  fever  as  it  has  occurred  in 
this  parish ;  but  before  doing  so,  I  think  it  proper  to  give  a  general  de- 
scription of  the  parish,  its  inhabitants,  and  its  most  prevalent  diseases. 
This  parish  comprises  all  that  narrow  strip  of  land  bordering  the  Missis- 
sippi river  on  both  sides,  extending  from  within  twenty  miles  of  the  city 
of  New  Orleans,  to  the  mouths  of  said  river,  being  about  eighty  miles  in 
length,  and  averaging  six  miles  in  width.  The  tillable  land  extends  only 
thirty  acres  in  its  widest  portion,  and  about  ten  acres  in  its  narrowest  part 
back  from  the  river ;  behind  zhis,  the  land  is  too  low  for  cultivation,  is 
partially  covered  with  water  daring  the  winter  season,  and  is  affected  by  the 
tides  of  the  Gulf.  During  the  summer  it  is  comparatively  dry,  and  is 
covered  with  a  species  of  course  grass.  This  prairie  land,  as  it  is  called, 
extends  only  a  mile  or  so  back  of  the  arable  land ;  beyond  this,  the  land 
becomes  low  and  marshy,  covered  by  coarse  reeds,  and  is  intersected  by  a 
perfect  labarynth  of  bayous  or  natural  canals  which  communicate  with  the 
gulf.  The  distance  from  the  river  to  the  gulf,  I  do  not  think,  is  more 
than  ten  miles  in  its  widest  part,  and  one  or  two  miles  in  its  narrowest 
part. 
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This  parish  contains  forty-three  sugar  plantations,  producing  from  twelve 
thousand  to  eighteen  thousand  hogsheads  of  sugar  annually.  In  its  lower 
portion  there  are  many  small  rice  farms,  and  this  section  produces  more 
rice  than  any  parish  in  the  State.  Oranges  are  grown  also  in  considerable 
quantities,  and  contribute  largely  towards  the  supply  of  the  city  of  New 
Orleans. 

Inhabitants.  —  This  is  probably  the  oldest  settled  portion  of  the  State,  and 
contains  a  greater  mixture  of  the  races  than  any  other  region  in  the  United 
States.  The  largest  proportion  of  these  are  descendants  of  the  French. 
The  balance  consists  of  Anglo-Saxon,  Spanish,  Italians  and  Africans,  and  a 
mixture  of  these  in  all  grades  and  proportions.  There  is  a  large  free 
colored  population  in  this  parish.  Scattered  along  at  intervals  between  the 
plantations,  are  many  small  neighborhoods  or  settlements  as  they  are  called, 
consisting  chiefly  of  the  native  Creole  population.  Of  these  settlements, 
there  are  six,  which  deserve  more  the  name  of  small  towns  or  villages. 

1st.  The  Jesuits'  Bend  setttlement ;  2d,  Pointe  a  la  Hache  ;  3d,  the  Ron- 
quille  settlement ;  4th,  the  Burat  settlement ;  5th,  the  Balize ;  6th,  the 
South-West  Pass.  The  Jesuits'  Bend  is  situated  on  the  right  bank  of  the 
river,  (going  down  stream,)  and  is  twenty-three  miles  from  New  Orleans.  It 
is  divided  into  two  portions,  the  upper  portion  being  separated  from  the 
lower  by  two  sugar  plantations,  making  an  interval  of  two  miles  between  the 
two.  The  upper  portion  of  the  settlement  contains  eight  families,  within 
the  space  of  six  acres  fronting  the  river,  numbering  in  all  seventy  or 
eighty  souls.  The  lower  settlement  contains  about  ten  families,  numbering 
in  all  between  seventy  or  eight  persons. 

The  next  village  is  Point  a  la  Hache ;  it  is  forty  miles  from  the  city ;  it 
is  the  county  seat ;  has  a  court  house,  jail  and  post  office  ;  and  contains 
within  the  space  of  a  mile,  probably  two  hundred  persons.  This  village 
is  on  the  left  bank  of  the  river. 

The  Ronquille  settlement  is  on  the  right  bank,  and  contains  nearly  as  many 
inhabitants  as  Pointe  a  la  Hache.  The  Burat  settlement  is  seventy  miles 
from  the  city,  on  the  right  bank  of  the  river,  is  in  the  vicinity  of  the  pre. 
sent  quarantine  station  and  has  about  fifty  families.  Finally,  at  the  mouths 
of  the  river,  are  the  Balize  and  South-West  Pass  settlements,  consisting 
of  pilots  and  their  families,  numbering  in  all  from  twenty  to  thirty  in- 
habitants. 

Disease.  —  By  far  the  largest  portion  of  the  diseases  of  this  parish  are; 
miasmatic,  chiefly  intermittent  and  remittent  fevers,  and  so  far  as  my  ex- 
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perience  goes,  I  have  found  them  to  yield  readily  to  proper  treatment,  and 
they  are  not  so  often  associated  with  local  inflammations  or  congestions  as 
1  have  observed  in  some  other  parts  of  the  State.  The  next  most  frequent 
diseases  are,  dysentery  fcnd  diarrhea,  particularly  among  the  negro  popula- 
tion. Many  cases  of  Asiatic  cholera  occur  annually,  it  prevails  also  more 
among  the  negroes  than  whites,  and  is  more  fatal  to  the  negroes.  More 
cases  occur  in  the  spring  (May  and  June,)  than  at  any  other  time.  This 
disease  is  sometimes  endemic  on  a  plantation,  while  the  adjoining  ones 
would  be  singularly  exempt  from  the  disease. 

Pneumonia  occurs  during  the  winter  months,  but  is  generally  mild  and 
easily  treated.  Worms  are  very  prevalent,  particularly  among  the  negroes, 
old  and  young.  Tetanus,  both  idiopathic  and  traumatic,  is  of  frequent 
occurrence,  mostly  among  the  negroes.  (The  charbon  or  pustule  maligne) 
has  occurred  here  frequently  •  it  is  a  common  disease  here  among  the  horses, 
mules  and  horned  cattle ;  a  planter  sometimes  loses  all  his  stock.  In  re- 
gard to  the  yellow  fever,  I  have  learned  some  interesting  tacts.  Situated 
as  this  parish  is,  so  near  the  city,  and  there  being  a  constant  intercourse  be- 
tween the  city  and  the  various  plantations  and  villages,  by  the  means  of 
numerous  sailboats  which  stop  along  the  coast,  carrying  produce  of  various 
sorts  to  New  Orleans,  and  bringing  merchandize  to  the  numerous  settle- 
ments, and  also  by  a  steam  packet,  which  regularly  stops  once  a  week 
at  every  plantation  and  village  between  New  Orleans  and  the  Balize, 
one  would  suppose  that  yellow  fever  would  be  a  common  disease  among  its 
inhabitants ;  yet,  upon  diligent  inquiry  among  the  oldest  and  most  intelli- 
gent persons,  I  am  informed  that  the  disease  has  never  shown  a  disposition 
to  spread  until  the  year  1854.  I  have  heard  of  many  cases  occurring  in 
persons  who  having  visited  the  city,  have  returned  home  with  the  seeds  of 
the  disease  in  their  systems,  and  have  died  throwing  up  black  vomit.  They 
were  surrounded  by  their  relations  and  friends  during  their  illness,  and  yet 
no  one  took  the  disease  from  them.  And  even  in  1853,  when  this  disease 
was  spreading  terror  and  dessolation  in  the  upper  parishes,  it  did  not  pre- 
vail here,  although  there  were  several  cases  in  persons  who  had  contracted 
the  disease  in  the  city.  I  may  mention  that  this  disease  has  never  prevailed 
among  the  negroes  ;  at  least,  no  deaths  have  occurred  among  them  from 
this  disease  in  this  parish. 

Another  interesting  fact  was  related  tq  me  a  few  days  ago  by  an  intelli- 
gent planter,  (a  creole,  who  has  resided  here  all  his  life,)  he  says,  that  with, 
in  ten  or  twelve  years,  many  of  the  Creoles  here  have  sold  their  small  farm- 
51 
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to  the  sugar  planters,  and  have  gone  since  to  reside  in  New  Orleans.  He 
can  count  upwards  of  twenty  persons  of  his  acquaintance,  who,  although 
many  of  them  have  now  resided  in  the  city  several  years,  yet,  upon  dilli- 
gent  inquiry,  he  can  learn  of  one  case  only  of  yellow  fever  among  them. 

In  1854,  our  parish  seems  to  have  lost  its  immunity  from  this  pestilence. 
I  was  called  on  the  12th  of  September,  1854,  to  see  an  Italian,  named 
Vincent,  resident  with  a  creolc  family.  This  family  is  in  the  upper  Jesuits' 
Bend  settlement,  and  consists  of  six  persons,  viz :  the  mother,  a  son, 
eighteen  years  old,  two  younger  children,  (one  girl,  ten  years,  and  a  boy 
eight  years,)  also  a  married  daughter,  aged  seventeen  years,  and  her  hus- 
band, (an  Italian.) 

History  —  I  learned  this  man  had  come  from  the  city  the  day  previous, 
and  that  he  was  unacclimated ;  had  never  spent  a  summer  in  New  Orleans; 
had  been  in  the  United  States  four  years.  He  had  all  the  symptoms 
of  yellow  fever  well  marked,  and  was  sick  eight  days  in  all ;  he  recovered. 

Case  2d.  On  the  18th  of  September,  the  little  girl,  aged  ten  years,  was 
taken  ill  with  the  fever.  I  saw  her  twelve  hours  after,  and  she  had  unmis- 
takeable  symptoms  of  yellow  fever.  She  threw  up  black  vomit,  and  died 
forty-eight  hours  after  she  was  first  taken  ill. 

Case  3d.  The  married  daughter,  aged  seventeen,  (enceinte  six  months,) 
was  taken  sick  on  the  24th  with  fever.  The  symptoms  though  well  marked^ 
were  mild.  The  fever  lasted  fourteen  hours,  and  then  subsided.  I  gave 
her  quinine  freely.    The  fever  did  not  return. 

Case  ■ith.  The  little  boy,  aged  eight  years,  was  taken  on  the  27th,  having 
all  the  characteristic  symptoms  of  yellow  fever ;  was  ill  six  days ;  was  con- 
valescent on  the  4th.  On  the  second  day  after  the  fever  left,  his  pulse  was 
only  fifty  a  minute.  I  gave  him  stimulants,  and  broth  as  nourishment. 
He  improved,  and  became  rapidly  convalescent. 

Case  bth.  The  mother  was  taken  on  the  29th.  Symptoms  similar  to  the 
others.    Was  convalescent  on  the  fifth  day. 

The  young  man,  aged  eighteen,  left  the  house  as  soon  as  the  Italian  was 
taken,  and  did  not  return  for  two  weeks;  he  escaped  the  fever.  The  nearest 
house  above,  was  half  an  acre ;  it  contained  a  large  family,  fourteen  persons 
in  all ;  no  one  had  tbe  fever. 

Another  family,  consisting  of  some  fourteen  or  fifteen  persons,  residing 
half  an  acre  below,  became  alarmed  as  soon  as  the  nature  of  the  disease 
was  known,  and  left  their  house  and  went  into  the  lower  settlement ;  no 
one  had  the  fever.    No  cases  of  fever  occurred  out  of  the  infected  house. 
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As  soon  as  the  nature  of  the  disease  was  known,  no  one  -visited  the  house. 
A  neighboring  planter  kindly  sent  a  negro  woman,  who  was  acclimated, 
(having  lived  in  New  Orleans,)  to  nurse  the  sick. 

I  wish  I  could  give  you  a  correct  account  of  the  fever  as  it  occurred  in 
the  other  settlements,  but  I  have  tried  in  vain  to  get  at  the  particulars. 
All  that  I  have  learned  is,  that  ten^days  after  the  disease  made  its  appear- 
ance in  Jesuits'  Bend,  it  occurred  in  the  Burat  settlement,  the  fourth  vil- 
lage from  the  city.  It  is  said  to  have  been  brought  there  in  the  same  man- 
ner that  it  was  brought  to  the  Jesuits'  Bend  settlement,  viz  :  by  an  Italian 
boatman.  It  was  very  fatal,  only  two  or  three  persons  recovered.  More 
children  than  grown  persons  had  the  disease.  The  physicians  of  the  Eon" 
quille  settlement,  which  is  twenty  miles  above  the  Burat,  (the  late  Dr.  O. 
Hags,)  was  sent  for.  He  paid  two  visits  at  the  village  —  contracted  the 
disease,  and  died  about  forty-eight  hours  after  he  was  taken  ill.  He  threw 
up  black  vomit  freely.  He  was  attended  by  Drs.  Egan  and  Boyer,  who 
can  inform  you  of  the  particulars  of  his  case.  He  was  visited  and  attended 
by  his  friends  and  relations,  yet,  no  one  else  had  the  disease  in  the  Ron- 
quille  settlement.  About  two  weeks  after  the  disease  in  the  Burat,  it  pre- 
vailed at  Pointe  a  la  Hache,  the  second  settlement  from  the  city;  it  was 
thought  to  have  been  brought  from  the  Burat  settlement.  The  above  were 
all  the  settlements  in  which  the  disease  prevailed  in  1854. 

September  3d,  1855.  During  the  last  week  in  August,  I  was  called  to 
see  seven  cases  of  fever  in  one  house,  all  sick  at  the  same  time,  three  white, 
and  four  blacks.  Looking  upon  them  as  mere  cases  of  bilious  intermittent 
fever,  I  prescribed  for  them  accordingly,  ordering  quinine  to  be  freely  given 
immediately  on  the  subsidence  of  the  fever.  All  these  cases  did  well.  Two 
days  after,  while  passing  the  house,  I  was  called  in  to  see  another  member 
of  the  family,  a  young  lady,  of  eighteen  years,  and  found  her  extremely 
ill.  She  was  throwing  up  black  vomit,  and  [passing  the  same  from  her 
bowels.  She  had  been  taken  ill  three  days  previous  with  fever,  accompanied 
with  violent  pain  in  the  head,  back  and  calves  of  the  legs.  She  was  treated 
by  her  mother  with  the  usual  creole  remedies  in  such  cases,  viz :  hot  pedi- 
luvia,  cold  applications  to  the  head,  frequent  sponging  with  tepid  water  and 
vinegar.  She  had  been  given  an  emetic  of  ipecac,  followed  by  a  dose  of 
epsom  salts,  as  her  fever  had  continued  without  remission  —  she  had  taken 
no  quinine.  I  found  her  restless  —  much  frightened  —  skin  hot  and  dry — 
pulse  one  hundred  and  twenty,  but  feeble  —  tongue  dry,  but  not  furred 
She  complained  of  soreness  in  the  fauces.    Schlerotio  slightly  yellow  — 
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tenderness  over  epigastrium  —  suppression  of  urine.  I  cupped  over  the 
seat  of  pain,  and  the  pain  continuing,  applied  a  blister  over  the  abdomen, 
dressed  it  with  morphine  cerate — gave  her  ice  to  hold  in  her  mouth.  She 
continued  to  throw  up  black  vomit  at  intervals  of  four  or  five  hours,  and 
died  thirty-six  hours  after  the  black  vomit  began.  She  was  given  strong 
chicken  broth  as  nourishment,  and  stimulants  also.  During  the  intervals 
of  vomiting,  she  was  quiet  and  free  from  pain.  She  became  extremely 
yellow  after  death. 

As  soon  as  this  person  died,  the  family  removed  to  a  vacant  house,  one 
acre  distant  from  their  dwelling.  In  six  days  after  their  removal,  a  younger 
sister  was  taken  with  the  fever,  and  within  the  space  of  ten  days,  every 
member  of  the  family  had  had  the  fever  —  white  and  black,  fourteen  in 
all.  The  following  were  the  general  symptoms  of  nearly  all  the  cases,  in 
some,  the  disease  was  much  milder  than  others. 

The  disease  began  with  violent  pain  in  the  head,  back  and  limbs ;  the 
face  flushed.  The  fever  began  with  the  pains ;  the  eyes  were  more  or  less 
red ;  the  pulse  varied  from  one  hundred  and  eight  to  one  hundred  and 
twenty ;  the  tongue  in  general  was  moist ;  bowels  rather  torpid  ;  the  skin 
was  hot,  but  easily  made  to  perspire.  In  some  cases,  there  was  pain  over 
the  epigastrium,  and  some  nausea  at  the  beginning  of  the  attack. 

Treatment.  —  I  pursued  the  abortive  treatment.  The  family  had  be- 
come alarmed,  and  I  saw  every  case  early.  My  plan  was,  first,  to  give  a 
mercurial  -purge,  blue  mass  or  calomel,  followed  in  four  hours  by  castor 
oil.  I  endeavored  to  promote  free  perspiration,  by  means  of  hot  mustard 
pediluvia  and  warm  orange  leaf  tea,  and  keeping  the  patient  under  cover. 
As  soon  as  free  perspiration  was  established,  I  gave  thirty  grains  of  quinine  in 
two  doses,  one  hour  or  so  apart.  I  gave  it  in  this  way  for  fear  the  stomach 
would  reject  the  thirty  grains  at  once,  which  was  done  in  one  or  two  in- 
stances. Under  this  treatment,  the  patient  was  relieved  in  from  fourteen 
to  twenty  hours.  I  kept  them  in  bed  until  after  the  fifth  day  —  on  the 
second  day,  I  gave  the  following  diaphoretic  mixture  to  keep  the  skin 
moist. 

B        Aqua.  Camphorae.  .  .  .  1  oz. 

Spt.  nit.  dulc,  .-.  .  .  laa«88 

Spt.  mindereri,    .  .  .  .  .  J  3 

Paregoric,  ....  §ss.  1H. 

A  table  spoonful  every  two  hours. 

I  gave  them  ice  to  hold  in  the  mouth  when  it  could  be  had ;  gave  muci- 
laginous drinks,  sometimes  acidulated  with  oranges,  (green.)  On  the 
s(!cond  day,  gave  chicken  broth,  gradually  increasing  it  on  the  third  and 
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fourth  day.  Some  of  the  cases  were  exceedingly  prostrated.  To  these,  I 
gave  stimulants  cautiously,  (usually  gave  brandy  julep.)  Besides  the 
members  of  this  family,  I  had  four  cases  in  the  adjoining  houses,  most  of 
them  had  been  with  the  sick  family  as  nurses.  Free  communications  was 
kept  up  between  the  families.  No  precautions  taken  to  isolate  the  disease. 
There  was  a  great  deal  of  prostration  considering  the  short  duration  of  the 
disease ;  more  so  than  in  the  ordinary  fevers  of  the  parish. 

In  searching  for  the  cause  of  this  disease,  I  learned  that  the  family  had 
a  negro  woman  hired  in  New  Orleans.  This  woman  came  home  sick  with 
a  mild  fever,  about  six  days  previous  to  the  first  cases  of  fever  in  the 
house.  She  brought  her  bedding  and  many  articles  of  merchandize  with 
her.  The  woman  soon  recovered,  and  returned  to  the  city.  The  first  cases 
of  fever  in  the  family  were  among  the  negroes,  in  them  the  disease  was 
more  mild  than  in  the  whites.  Up  to  the  time  of  the  sickness  in  this 
family,  the  neighborhood  had  been  remarkably  healthy,  and  the  black 
vomit  case  is  the  first  and  only  white  death  in  my  practice  this  year. 

Thus,  I  have  given  you  an  imperfect  account  of  the  yellow  fever  as  it 
has  occurred  in  this  parish.  I  have  endeavored  to  give  all  the  facts  in  re- 
gard to  the  supposed  origin  of  the  disease.  I  do  not  pretend  to  theorise 
upon  them.    I  only  vouch  for  the  accuracy  of  my  own  cases. 

I  did  not  deem  it  necessary  to  go  into  the  minute  detail  of  every  case, 
with  symptoms  and  treatment,  although  I  have  taken  notes  on  most  of 
them. 

Hoping  you  will  make  due  allowance  for  all  imperfections, 

I  remain,  your  friend, 

D.  R.  FOX. 


jipittaitMS  Iwtkn  of  %  gig  faint 

Reported  by  W.  H.  Bertheiot,  Student,  Charity  Hospital. 

Michael  Griffin,  aged  eight  years,  of  rather  a  scrofulous  diathesis,  was 
brought  to  the  Charity  Hospital  on  the  15th  of  August,  by  his  mother, 
from  whom,  the  following  facts  were  obtained. 

The  boy,  about  nine  months  previous,  had  complained  of  some  pain  in 
the  region  of  the  let  hip  joint.  The  pain  soon  subsided,  but  the  boy  was 
found  to  be  lame.    At  first,  nothing  was  thought  of  the  boy's  limping,  as 
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the  mother  was  under  the  impression  that  he  must  have  received  a  blow 
upon  the  hip.  The  lameness  continued  to  such  an  extent,  that  in  the  course 
of  three  months,  the  child  was  unable  to  walk  without  assistance. 

The  boy  was  placed  under  the  care  of  several  physicians,  but  it  seems  as 
if  they  could  not  understand  the  nature  of  his  disease,  for,  at  the  time  of 
his  admission  he  was  in  a  sorry  plight.  The  left  leg  was  shortened  ;  the 
knee  partly  flexed  ;  the  foot  inverted  ;  he  could  only  hobble  about  on  one 
leg.  A  careful  examination  of  the  region  of  the  hip,  plainly  showed  that 
the  head  of  the  femur  was  resting  upon  the  dorsum  of  the  ilium. 

By  holding  the  pelvis  steady  and  rotating  the  femur,  the  head  of  th 
bone  could  be  brought  down  and  thrown  forward  into  the  obturator  fora- 
men. Not  only  could  it  be  placed  in  this  position,  but  into  any,  as  the 
head  was  out  of  the  socket.  You  could  produce  any  of  the  dislocations 
that  the  hip  joint  are  liable  to. 

The  case  was  pronounced  to  be  one  of  spontaneous  luxation  of  the  hip 
joint. 

On  the  following  day,  the  head  of  the  bone  was  brought  into  its  normal 
position,  but  would  not  remain  there.  It  would  drop  from  its  socket  with- 
out there  been  any  effort  on  the  part  of  the  patient  to  move  his  leg. 

This  showed  plainly  that  the  disease  lay  in  the  ligaments  belonging  to 
the  joint.    Thus,  the  tenacity  belonging  to  them  was  wanting. 

On  the  17th,  two  large  blisters  were  placed,  one  upon  the  glueteal  region, 
the  other  on  the  internal  border  of  the  hip.  They  were  kept  open  for  a 
week.  And  on  the  23d,  the  head  of  the  bone  being  placed  in  its  natural 
position,  was  retained  there  by  a  Liston  splint,  which  was  kept  upon  the 
limb  for  three  weeks. 

At  the  same  time,  the  following  medicines  were  used. 

Jft         01.  morrhue,         ....  §it. 

Calcis  phos.     .....     $sb.  Tit 

A  tea  spoonful  to  be  taken  three  times  a  day. 

At  the  expiration  of  three  weeks,  the  boy  had  greatly  improved,  and  the 
splint  being  removed  the  head  of  the  bone  remained  in  its  socket.  The 
boy  could  stand  perfectly  erect,  and  walked  as  well  as  ever. 

Fearing  that  the  joint  might  be  endangered  by  too  much  exertion,  the 
patient  was  allowed  to  go  about  the  house  with  a  pair  of  crutches,  the  cod 
liver  oil  and  phosphate  of  lime  being  continued.  On  the  16th  of  October, 
the  patient  was  discharged  cured. 
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Self  preservation  is  said  to  be  the  first  law  of  nature,  and  it  has  its  origin  in 
natural  weakness.  So  long  as  death  seems  afar  off,  and  men  can  console  themselves 
that  it  may  stumble  upon  them  at  some  sudden  turn,  as  an  accident,  this  law 
is  not  called  into  very  active  force,  but  so  soon  as  the  Avenger  spreads  his  black 
wings  over  the  land,  and  with  outstretched  arm  commands  the  pestilence  upon 
them,  the  lights  of  heaven  seem  all  put  out,  and  they  seek  to  tiy  from  beneath 
His  shadow. 

We  have  seen  whole  towns  and  neighborhoods  panic  struck  at  the  first  appear- 
ance of  His  shadow  upon  the  distant  horizon  ;  their  miserable  souls  shrinking 
into  their  trembling  bodies,  and  ready  to  take  flight,  even  before  He  should  touch 
them. 

But,  this  is  not  the  worst  result  of  these  personal  fears.  Frequently,  under 
their  influence,  men  become  savages,  destitute  of  natural  affection,  and  practice 
barbarities  worthy  of  their  (not  changed,  but)  fully  developed  baser  nature.  In 
their  dread  of  infection,  they  drive  from  their  doors  the  sick,  suspected  of  having 
the  disease,  and  (God  forgive  them  !)  allow  them  to  perish  from  neglect.  In  their 
confusion,  they  establish  expensive  and  stupidly  arranged  quarantines,  and  fumi- 
gations, and  purifications.  And  when,  at  last,  in  spite  of  them,  the  shadow  glooms 
over  them,  they  fly  a-ghast  —  the  husband  from  his  wife  —  the  child  from  its  par- 
ent—  the  mother  from  her  offspring  —  (this  has  happened  !)  the  friend  from  the 
friend  of  his  bosom,  leaving  them  to  linger,  and  suffer,  and  die,  without  one  kindly 
hand  to  moisten  their  parched  lips  with  cooling  drink  —  without  one  dear  familiar 
face  to  look  upon  —  to  die  in  solitude  and  loneliness. 

And  among  thousands  of  the  living,  forced  by  circumstances  to  remain  subjects 
of  the  pestilence,  there  prevails  a  moral  anarchy.  The  seeds  of  evil,  like  hideous 
fungi,  love  the  obscurity,  aud  spring  up  and  flourish  even  in  the  hearts  of  those 
before  counted  moral ;  and  drunkenness,  debauchery  and  crime,  seem  to  have  found 
their  most  appropriate  atmosphere. 

AVe  wish  that  we  had  time  and  space,  to  show  fully  from  authentic  sources,  the 
extended  and  terrible  demoralization  caused  by  epidemics  in  other  cities.  The 
criminal  statistics  of  London  and  Paris,  show  at  times,  great  accessions,  clearly 
attributable  to  times  of  general  sickness,  and  traceable  to  sickly  localities.  It  is 
the  effect,  which  every  one  acquainted  with  human  nature  would  attribute  to  the 
cause. 

Nor  is  it  alone  the  people  upon  whom  the  fatal  influence  rests,  who  are  affected 
by  it.  They,  it  is  true,  are  often  left  in  a  destitute  aud  starving  condition,  by  the 
cutting  off  of  their  regular  supplies  of  food  and  comforts ;  but  all  the  channels 
of  foreign  and  domestic  commerce  which  pass  through  their  locality,  are  also  de- 
sorted.    "  Ships  sailorless  lie  rotting  on  the  sea."    The  wharves  are  unoccupied 
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by  their  accustomed  loads.  Travel  and  the  din  of  busy  commerce  cease.  Kuin 
stares  both  buyers  and  sellers  in  the  face.  A  vast  amount  of  fixed  capital  of  the 
country,  and  of  other  countries,  is  rendered  unproductive.  The  poor  are  thrown 
out  of  employment,  and  abandoned  to  innumerable  temptations  to  evil.  The  country 
receives  a  wound,  not  only  in  its  financial  affairs,  but  in  its  morals  also,  which 
may  be  healed  over,  but  from  which,  it  can  fully  recover  only  after  long  lapse  of 
time  ;  and  as  for  individuals,  thousands  are  irretrievably  ruined. 

What  have  not  our  own  city  and  State  suffered  from  epidemics  of  yellow  fever  ? 
Were  it  not  for  these,  who  can  place  a  limit  to  the  prosperity  of  New  Orleans  ? 
Situated  in  a  delightful  climate,  near  the  embouchure  of  the  greatest  system  of  in- 
land navigation  on  the  globe ;  the  natural  depot  of  the  vastest  proportion  of  the 
agricultural  productions  which  go  to  supply  the  wants,  and  keep  in  motion  the 
commerce  of  the  whole  world  ;  the  natural  channel  for  the  import  trade  of  the 
great  West  and  South-West,  what  might  it  not  now  be  ?  what  might  it  not  become  ? 
The  earth  would  groan  under  its  concentrated  load  of  people  and  palaces,  of  work- 
shops and  warehouses. 

But  the  current  of  commerce,  arrested  here,  has  sought  other  outlets :  the  tide 
of  immigration  has  been  checked ;  we  have  lost  the  confidence  of  capitalistg 
abroad  ;  our  property  has  lessened  in  value  at  home  ;  and  all  of  our  natural  ad- 
vantages have  proved  too  weak  to  successfully  combat  with  yellow  fever. 

In  estimating  the  evils  of  epidemics,  we  take  no  account  of  the  number  of  deaths 
caused  by  them,  since  all  who  live  must  die,  and  since,  also  —  looking  at  the  mat- 
ter in  its  broadest  point  of  view  —  the  gross  mortality  of  the  world  is  lessened 
rather  than  increased  by  them.  Yet,  when  we  look  over  this  country  now  and  see 
how  many  a  happy  household  has  been  torn  asunder  and  desolated  ;  see  the  mourn- 
ing garments  so  numerous,  that  we  seem  to  live  in  a  vast  funeral  assemblage  , 
hear  the  voice  "of  weeping  and  lamentation — Rachel  weeping  for  her  children 
and  will  not  be  comforted,  because  they  are  not :"  we  feel  like  exclaiming  :  They 
had  to  die,  oh  Death  ;  yet,  couldst  Thou  not  have  spared  these  loved  ones  a  few 
brief  moments  longer !  Thou  takest  first  those  whom  we  love,  and  then  takest 
us  away  ! 

And  when  we  reflect  that  there  is  not  merely  a  possibility,  but  a  great  proba- 
bility, that  this  scourge  may  be  wholly  prevented  by  a  judicious  use  of  human 
means ;  that  it  has  been  prevented  elsewhere  by  hygienic  measures  suited  to  those 
particular  localities,  we  feel  that  a  great  amount  of  blame  is  due  to  the  govern- 
ments of  the  States  where  the  disease  has  existed. 

There  can  be  no  doubt  of  the  power  of  the  State  Governments  to  act  in  this  be- 
half. Indeed,  to  do  so  is  imposed  on  them  as  a  primary  and  sacred  obligation 
towards  the  individual  members  who  form  the  soceties  and  have  created  the  gov- 
ernments ;  and  there  is  also  imposed  on  them  the  further  natural  obligation  to 
preserve  and  perfect  their  own  prosperity  as  States.  These  many  years  have  the 
fearful  people  been  crying  aloud  for  escape.  Religion,  good  morals,  humanity, 
agonized  parents  and  friends,  have  all  been  lifting  up  their  voices  for  the  govern- 
ments to  fulfil  their  solemn  irrevocable  obligations  !    What  more  do  they  wish  to 
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induce  them  to  act  promptly  and  wisely  '!  Why  should  ye  be  stricken  more  and 
more  ?  Let  our  sinking  commerce,  our  distressed  financial  condition,  make  a  last 
appeal. 

If  it  is  the  obligation  of  the  State  of  Louisiana,  what  excuse  can  be  found  for 
its  non-execution? 

We  will  be  referred  to  the  thousands  of  dollars  spent  by  the  State  upon  Quaran- 
tines ;  to  the  long-winded  speeches  made  in  her  Legislatures  on  the  subject  of  Pub- 
lic Health,  by  gentlemen  who  can  make  long-winded  speeches  on  any  subject  what- 
ever at  a  moment's  notice.  Doubtless,  our  Legislators  showed  themselves  duly 
solicitous  to  do  their  duty,  by  discussing  the  matter  from  the  hustings  before  a 
people  as  ignorant  as  they  themselves  were.  Doubtless,  gentlemen  of  the  press 
thought  themselves  vastly  philanthropic  when  they  vociferated  Quarantine  !  Quar- 
antine!  as  they  also  thought  themselves  afterwards  when  the  quarantine  detained 
a  few  vessels  down  the  river,  and  they  cried  even  more  vociferously  for,  No  Quar- 
antine !  No  doubt,  but  that  we  all,  doctors,  lawyers,  preachers,  politicians,  edi- 
tors, and  people,  and  the  government,  ruled  by  us,  have  been  trying  to  do  our 
duty,  yet,  we  have  come  far  short  of  it.  We  have  all  started  off  on  a  mad  hue- 
and-cry  after  a  wily  criminal,  when  we  should  have  been,  Foucher-like,  plotting 
in  secret  for  his  detection  and  arrest.  We  have  resorted  to  stump-speaking,  ap- 
propriation bills,  editorial  squibs  and  bickerings,  to  settle  a  matter  which  requires 
the  most  careful  and  elaborate  collections  of  facts,  and  the  keenest  scientific  inves- 
tigation. 

We  have  said  that  epidemics  of  yellow  fever  have  been  prevented  elsewhere  by 
hygienic  measures  suiting  those  localities.  The  yellow  fever  appeared  first  in 
Philadelphia,  in  1699,  ninety-five  years  before  it  appeared  as  an  epidemic  in  New 
Orleans,  although  it  had  been  frequently  brought  here  by  vessels  from  the  West 
Indies  before  179G.  From  the  time  of  its  first  appearance  in  Philadelphia,  up  to 
1820,  it  was  frequently  epidemic  in  that  city,  as  well  as  in  New  York,  Baltimore, 
Boston,  and  other  Atlantic  cities,  and  it  is  highly  probable  that  in  Boston  it  was 
an  epidemic  so  early  as  1082.  It  frequently  has  prevailed  in  towns  of  France 
and  Spain  from  early  in  the  seventeenth  century,  up  to  within  fifty  years.  Yet, 
since  the  year  1820,  in  our  Northern  Atlantic  cities,  and  in  the  French  and  in  certain 
of  the  Spanish  towns  from  early  in  this  century,  it  now  no  longer  appears  ;  or,  if  it 
appear  at  all,  it  is  confined  to  one  or  two  localities,  a  square  or  two  in  extent ;  or, 
sometimes  to  a  vessel  or  to  vessels  in  which  it  has  being  imported. 

Here  now  are  certain  facts  eminently  suggestive  for  one  case.  The  yellow  fever, 
and  consequently  the  cause  of  yellow  fever,  has  ceased  from  where  it  formerly  pro_ 
vailed,  and  prevails  where  it  was  formerly  unknown,  although  neither  locality 
has  changed  latitude,  longitude,  nor  elevation. 

Again,  we  know  that  in  our  own  city  the  yellow  fever  is  in  some  seasons  vio- 
lently epidemic,  in  others,  we  have  a  few  sporadic  cases,  and  then,  for  a  year  or 
so,  not  a  case  will  appear. 

Even  if  we  had  space,  we  should  adduce  no  more  facts  to  sustain  our  position. 
What  should  the  government  of  Louisiana  do.  what  should  it  have  already  don«, 
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in  view  of  these  facts  alone,  and  of  its  sacred  obligation  to  its  citizens,  as  indi- 
viduals, and  to  itself  as  a  State  ?  These  facts  prove  what  the  government  ought 
to  know  —  every  body  else  knows  it  —  that  yellow  fever  is  dependent  for  its  exist- 
ence and  spread  upon  a  certain  unchangeable  specific  cause — that  this  cause  has 
been  destroyed  or  prevented  in  other  places.  Has  the  government  the  right  to 
argue,  that  although  it  has  been  destroyed  or  prevented  elsewhere,  it  is  impossible 
it  should  be  destroyed  or  prevented  here  ?  Is  it  not,  on  the  contrary,  its  duty  to 
believe,  and  to  argue,  and  to  act  upon  the  opinion,  that  we  too  can  be  rid  of  this 
incubus  upon  our  people  and  prosperity  ?  Its  supineness  has  been  criminal.  It 
has  been  guilty  of  so  gross  negligence,  that  if  it  were  subject  to  actions  of  dama- 
ges, these  who  have  lost  their  relations  could  recover  exemplary  damages.  And 
although  it  can  neither  be  hung  nor  sued  for  damages,  yet,  Nature  has  taken  a  rare 
-evenge  —  it  has  not  escaped  Her  inexorable  action  of  damages. 

We  do  not  blame  the  State  for  what  it  has  done,  but  for  what  it  has  not  done 
it  was  right  to  establish  a  quarantine,  whatever  the  cost;  but  it  was  wrong  to  a., 
range  it  so  as  it  could  not  go  into  operation  for  the  season,  before  the  yellow 
fever  had  already  appeared.  It  has  been  wrong  in  not  having  a  strict  quarantine 
all  the  year  round  for  these  many  years,  whatever  the  cost.  It  is  wrong  in  not 
having  taken  steps  to  discover  the  local  cause  of  the  spread  of  yellow  fever  among 
us,  and  in  not  having  eradicated  it.  It  is  wrong,  in  fine,  for  having  stopped  at 
the  experimental  caution  of  quarantines,  and  not  having  persevered  so  long  as  yel- 
low fever  prevailed  in  the  State,  in  its  efforts  to  destroy  or  prevent  it.  The  thing 
is  possible ;  the  expense  should  be  counted  as  nothing  ;  the  means  are  simple  and 
ample.  We  venture  to  point  out  a  mode  which  seems  best  calculated  for  attaining 
the  ends  desired. 

There  should  be  appointed  a  commission  of  two  or  more  gentlemen,  of  known 
scientific  attainments  and  common  sense,  whose  duty  should  be  to  collect  all  the 
facts  relative  to  the  nature  and  causes  of  yellow  fever  wherever  it  exists,  here 
and  elsewhere  ;  to  inquire  into  the  hygienic  measures  which  have  been  adopted 
to  arrest  or  prevent  it,  whether  successful  or  not ;  into  the  changes  which  have 
taken  place  in  the  cities  and  face  of  the  country  where  it  has  ceased,  and  where 
it  has  but  lately  appeared.  This  commission  should  have  money  placed  at  its  dis- 
posal to  defray  the  expenses  attended  on  these  collections  of  facts,  and  if  neces- 
sary, one  or  all  the  members  should  be  enabled  to  visit  places  where  valuable  facts 
might  be  gathered,  which  could  not  be  gathered  without  their  personal  attention. 
It  should  be  made  its  duty  to  arrange  the  facts  when  gathered  in  a  clear  and  con- 
densed form  to  be  laid,  together  with  the  plan  for  hygienic  measures  which  the 
evidence  showed  best  adapted  for  our  locality,  before  the  Executive  and  Legisla- 
ture for  their  instruction  aud  action.  If  it  were  possible  to  obtain  a  co-operation 
from  the  States  of  Alabama,  Mississippi  and  Texas,  it  would  be  best  to  form  a 
joint  commission  of  one  or  more  from  each  State.  In  this  way,  the  expense 
would  be  divided,  and  the  good  effects  of  the  result  increased. 

Moreover,  these  commissioners  should  be  liberally  paid.  Our  government  has 
already  shown  itself  "  p^nny  wise  and  pound  foolish"  in  many  matters  besides 
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this  of  the  Public  Health,  and  it  is  time  to  put  a  stop  to  that  policy.  It  must  be 
evident  to  all,  that  it  is  impossible  for  any'  men  we  have  among  us  of  very  scientific 
attainments  and  common  sense,  to  undertake  such  a  labor  and  expense  as  we  have 
shown  necessary,  depending  upon  their  private  means ;  and  it  would  be  unreasona- 
ble to  expect  them  to  leave  their  business  and  devote  all  their  time  to  this  matter 
without  sufficient  compensation.  What  the  State  has  to  do  is  absolutely  to  pur- 
chase these  meu  body  and  mind,  until  their  work  is  fully  done  ;  and,  to  use  a 
homely  adage,  A  superior  article  ought  to  cost  high.  We  know  gentlemen  of  the 
proper  attainments  and  sense  who  have  already  devoted  labor  and  money  for  years 
upon  this  subject,  but  whose  progress  has  been  slow  and  limited  for  want  of  means. 
Besides,  whatever  it  cost,  it  has  to  be  done,  or  the  State  has  still  to  remain  in 
criminal  neglect  of  its  duty. 

If  any  method  as  effectual  and  less  expensive  than  this  we  have  pointed  out 
aan  be  devised,  we  would  prefer  its  adoption.  We  can  think  of  none.  To  do 
nothing  has  already  cost,  and  will  continue  each  year  to  cost  infinitely  more.  To 
experiment  without  sufficient  data,  or  rather,  "go  it  blind,"  as  legislatures  are 
fond  of  doing,  would  surely  cost  more,  and  a  thousand  chances  to  one  do  no  good. 

Finally,  we  think  the  present  system  of  quarantine,  which  is  intrinsically  good 
should  be  rigidly  kepi  up  against  all  infectious  diseases  all  the  year  round.  If  the 
theory  adopted  by  some  with  regard  to  yellow  fever  be  true,  a  case  imported  into 
the  city  in  March,  as  frequently  happens,  would  be  as  effectual  for  its  ultimate 
spread,  as  if  it  came  in  July  or  August.  The  heaviest  expense  has  already  been  in- 
surred,  and  to  abandon  the  quarantine  now  would  be  ill  advised  in  everyway.  The 
experience  of  ages  has  thought  quarantine  to  be  effectual  against  infectious  diseases. 
To  say  from  the  partial  experiment  of  one  year,  that  it  would  not  be  so  against 
yellow  fever,  would  be  too  hasty  a  decision  upon  so  vital  a  matter. 

It  may  be  said  that  our  strictures  and  our — what  shall  we  call  it  ?— advice  '< 
—should  rather  be  directed  to  our  city  corporation.  If  our  corporation  will 
lend  its  aid,  or  if  it  will  act  in  the  matter  for  itself,  it  would  be  well.  But  this 
has  become  a  State  affair.  There  is  not  a  town  in  it  but  is  liable  to  be  visited  by 
the  fever;  and  whether  it  be  true  that  it  originates  in  the  city  and  towns,  or  that  it 
must  be  imported  into  them,  it  certainly  is  true  that  it  cannot  become  epidemic 
in  either,  unless  the  atmosphere  or  medium — whatever  it  maybe — exists  there  in  a 
fit  state  for  its  spread.  Now,  it  is  this  very  root  of  the  matter  which  has  to  bo 
found  out,  and  when  it  is  discovered,  or  whether  discovered  or  not, — whether  it  be 
carbonic  acid  gas,  or  filth,  or  too  little  filth,  or  animalculse,  or  cryptogamian  plants, 
or  whatsoever  it  may  be,— when  the  means  of  preventing  or  destroying  it  are  dis- 
covered, not  only  the  city  but  the  whole  State  will  be  benefitted  Then  both 
may  gy  rejoicing  along  a  prosperous  path,  receiving  to  the  full  those  blessings 
their  soil,  climate,  commercial  advantages,  and  the  character  of  theft  people  en- 
title them  reasonably  to  expect 

Vaccination.— By  reference  to  our  advertisements  it  will  be  seen  that  Dr.  Fen- 
ner  will,  as  usual,  keep  constantly  on  hand  a  supply  of  fresh  and  genuine  Vaccine 
matter     In  the  absence  of  any  State  or  Pity  institution  for  supplying  this  long 
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established  preventive  of  a  dangerous  disease,  that  is  annually  imported  into  this 
eity,  and  from  here  too  often  conveyed  to  the  interior  of  the  country,  we  are  glad 
to  see  the  matter  attended  to  by  one  so  fully  competent  and  reliable  as  Dr.  Fcnner. 
We  will  take  this  occasion  to  say,  too,  that  re-vaccination  is  too  often  neglected  of 
late,  since  this  loathsome  disease  has  evidently  shown  a  greater  tendency  to  pre- 
vail than  was  observed  some  years  back.  A  very  trifling  expense  will  enable  every 
person  to  be  perfectly  secure  ngainst  »n  attack  of  it.  and  we  would  advise  every 
one  who  has  not  been  well  vaccinated  within  the  last  ten  years  to  have  it  re- 
peated. 

CHARITY  HOSPITAL. 

The  diseases  most  prevalent  at  this  time  are  intermittent  fever  and  bowel  affec- 
tions. Cases  of  the  former  are  very  numerous.  Yellow  fever  has  almost  entirely 
disappeared.  One  case  originated  in  the  Eye  Wards  on  the  27th  ult.  The  patient 
had  been  in  the  hospital  all  the  summer:  he  recovered. 

In  the  Surgical  Wards  three  cases  of  aneurism  have  lately  occurred,  all  of  which 
were  of  an  interesting  character.  The  first,  of  the  femoral  artery,  in  a  woman. 
She  attributed  the  origin  of  the  tumor  to  a  blow  which  she  received  from  her  hus- 
band. This  probably  had  no  part  in  its  production.  The  tumor  was  larger  than 
a  man's  fist,  situated  nearly  mid-way  down  the  thigh.  The  femoral  artery  was 
tied  immediately  below  the  profunda,  at  which  point  it  was  much  diseased  and 
dilated,  being  of  sufficient  capacity  to  permit  of  the  introduction  of  the  little  finger. 
The  whole  aneurismal  tumor,  together  with  a  small  portion  of  the  artery  above  and 
below  it,  was  excised  and  the  artery  below  tied.  The  patient  recovered  without  a 
bad  symptom  and  left  the  hospital  five  or  six  weeks  after  the  operation. 

The  second,  a  diffuse  aneurism  of  the  popliteal  artery,  the  result  of  a  wound. 
Patient  had  been  treated  in  private  practice  by  compressson  without  good  result. 
Ligation  was  made  at  the  point  where  the  femoral  artery  pierces  the  tendon  of  the 
adductor  magnus.    The  patient  was  convalescent  two  weeks  after  operation. 

The  above  cases  will  be  reported  more  fully  in  an  ensuing  number  of  the 
journal. 

The  third,  aneurism  of  the  profunda  femoris.  The  patient  was  in  the  hospital 
three  weeks  and  died.  On  post  mortem  examination,  an  enormous  tumor  was 
found  occupying  the  lower  portion  of  the  abdomen  and  anterior  face  of  the  thigh 
of  the  right  side,  and  extending  from  as  high  as  the  anterior  superior  spinous  pro- 
cess to  mid-way  in  the  thigh.  The  aneurism  was  in  part  diffuse  and  in  part  sacci- 
form. The  periosteum  anterior  portion  of  the  femur  and  internal  face  of  the 
ilium  was  destroyed,  and  the  bones  rough  and  denuded.  The  iliac,  external  iliac, 
and  a  part  of  the  femoral  arteries,  upon  which  the  tumor  rested,  were  but  slightly 
diseased.  The  profunda  femoris,  immediately  at  its  origin  from  the  femoral,  was 
enlarged  sufficiently  to  admit  of  the  introduction  of  the  index  finger,  but  suddenly 
increased  in  capacity  and  formed  a  vast  cavity,  filled  with  coagula.  The  aorta 
presented  several  dilatations  at  different  points  of  its  course.  The  heart  was 
healthy,  with  the  exception  of  slight  hypertrophy  of  the  left  ventricle.  The  radi- 
al and  some  other  arteries  were  greatly  ossified. 
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Tho  jiatient  had  previously  been  operated  on  for  popliteal  aneurism  of  the  left 
leg,  by  ligature  of  the  femoral  artery.  This  on  examination  was  found  to  be  com- 
pletely pervious  and  healthy  up  to  the  point  of  the  ligature. 


HEALTH  OF  OUR  CITY. 


List  of  Mortality  for  Five  Weeks,  ending  Oct.  31,  1855. 


1st  Ul'ft. 

2d  w'k. 

3d  vflc. 

4th  w'k. 

5th  w'k. 

Total. 
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70 
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33 
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6 
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Western  States  

  2 

1 

2 

3 

2 

10 

23 

22 

24 
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9 
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Place  of  Birth  not  stated,  
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7 
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  16 

11 

19 

7 

15 

68 
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From  forty  to  fifty  years,  
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From  seventy  to  eighty  years,... 
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Charity  Hospital  Report  —  For  the  month  of  October,  1855. 

Admitted,  -  -  -  969 

Discharged,    ------  772 

Died,     ------  136 

Births, —Males,  3;  Females,  6;    Still-born,!.    Total,  10. 
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A  Dictionary  of  Terms  used  in  Medicine  and  the  Collateral  Sciences.— 
By  Richard  D.  Hoblyn,  A.  M. :  Revised  by  Isaac  Hays,  M.  D. — For  the  work, 
of  which  the  above  is  the  title,  we  are  indebted  to  the  publishers,  Blanchard  &  Lea, 
through  Messrs.  J.  B.  Steel  &  Co.  It  consists,  in  a  consise  form,  of  the  terms 
.nost  used  in  medicine,  with  numerous  additions  hy  the  American  editor.  The 
work  has  already  come  into  very  general  use  amongst  students,  on  account  of  its 
low  price,  and  we  heartily  recommend  it  to  the  profession  as  being  both  a  conve- 
nient and  correct  book  of  reference 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  By  T.  H.  Tan- 
ner, M.  D.,  Licentiate  of  the  Royal  College  of  Physicians;  Physician  to  the  Uospital 
for  Women,  etc.  ;  to  which  is  added  the  Code  of  Ethics  of  the  American  Medical  Asso- 
ciation. Philadelphia:  Blanchard  &  Lea,  1855. — We  have  received  from  the  pub- 
lishers, through  J.  B.  Steel  &  Co.,  of  this  city,  the  above  entitled  work.  As  a 
Manual,  wc  can  very  confidently  recommend  it  to  the  student,  as  well  to  such  of 
the  younger  members  of  the  profession  who  may  feel  the  necessity  of  a  work  to 
which  they  may  refer  at  any  moment,  to  revive  or  test  the  correctness  of  their 
knowledge  of  the  proper  means  for  the  investigation  of  disease. 


Anatomy  and  Physiology.  — Remarkable  Case  of  Congenital  Absence  of  Ster- 
num ;  the  Movements  of  the  Heart  Visible. — An  instance  of  congenital  fissure,  or  the 
absence  of  the  sternum,  in  a  young  man,  a  foreigner,  excited  very  considerable  at- 
tention this  week  at  Guy's  Hospital.  We  have  seldom,  if  ever,  seen  a  case  of  such 
intense  interest,  in  a  physiological  point  of  view,  as  connected  with  the  very  vexed 
question  of  the  sounds  of  the  heart  The  region  of  the  sternum,  in  this  indvidual, 
is,  in  fact,  quite  open,  and  displays  under  the  skin  the  particular  movements  of  the 
pericardium  and  heart.  This  fault  of  conformation  interferes  rather  singularly 
with  the  actions  usually  ascribed  to  the  sterno-hyoid  and  sterno-  thyroid  muscles, 
which  are  entirely  absent  at  the  right  side,  and  very  imperfectly  developed  at  the 
left.  The  sterno-cleido-mastoid  muscles,  curiously  enough,  in  their  movements, 
extensively  influence  the  neck,  without  a  trace  of  sternal  attachment ;  and  in  fact, 
when  forced  inspiration  is  tried,  it  is  quite  remarkable  how  the  chest  is  expanded 
by  these  muscles,  and  the  trapezius  at  each  side,  the  diaphragm  and  the  heart  not 
seeming  to  be  much  affected,  while  the  lungs,  or  what  may  be  conceived  to  be  a 
mass. of  pleura,  mediastinum,  and  lung,  being  forced  out.  fills  up  the  front  of  the 
neck.  The  man  is  now  twenty-five  jears  of  age,  and  enjoys  apparently  good  health. 
He  has  been  examined  by  Skoda,  Rokitansky,  Bouillaud,  Bernard,  Piorry,  Mai 
gaigne,  and  some  others  on  the  continent,  and  has  excited  no  ordinary  speculation 
as  to  the  sounds  of  the  heart.  He  has  been  at  Guy's  Hospital,  uader  the  observa- 
tion of  Dr.  Wilks,  Dr.  Parry,  Dr.  Addison ,  at  St.  Thomas's  Hospital,  under  thai 
of  Mr.  Simon,  Dr.  Peacock,  etc. ,  at  King's  College  Hospital,  under  that  of  Dr. 
Todd.  etc.  We  have  been  particularly  struck,  at  a  hasty  glance  of  the  case,  by  the 
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beautiful  vermicular  movement  of  the  heart,  by  which  the  rignt  auricle  is  filled 
with  blood  ;  for  it  does  not  appear  to  be  the  aorta  which  is  under  the  skin,  as  at 
first  suspected,  but  an  oblong  tumor  covered  with  pericardium,  the  pulsations  of 
which  are  not  exactly  synchronous  with  the  pulse  at  the  wrist,  though  it  requires 
considerable  care  to  detect  the  difference  —  more  especially  if  the  young  man,  the 
subject  of  the  malformation,  is  tired  by  too  much  examination  of  the  parts.  This 
oblong  tumor  is  most  probable  the  right  auricle,  dilating  and  contracting,  in  a  pe- 
culiar vermicular  way,  sixty  or  seventy  times  in  a  minute,  and  beiug  about  the  size 
of  two  large  thumbs  of  an  adult,  but  made  once  and  a  half  as  large  by  the  young 
man  "  holding  his  breath,"  and  thus  allowing  the  auricle  to  be  engorged.  The 
diastole  and  systole  are  alternate,  but  not  of  that  steam-engine  piston  character, 
up  and  down,  as  is  usually  thought ;  the  period  of  the  dilatation  is  longer  than 
that  of  the  contraction  of  the  tumor  or  auricle ;  dilatation  is,  however,  rapid,  with 
an  apparent  tilt  of  the  heart  forward,  immediately  followed  by  a  peculiar  vermi- 
cular collapse,  or  emptying  of  the  tumor,  impeded  only  by  "  holding  the  breath," 
or  offerring  an  obstacle  to  the  blood  going  to  the  lungs.  These  various  points  are 
clear,  and  what,  theoretically,  might  be  expected.  Not  so,  however,  the  relation 
of  the  sounds  of  the  heart  to  the  movements  of  systole  and  diastole ;  on  which  it 
is  curious  to  perceive  (looking  through  the  note-book  the  young  man  takes  with 
him)  that  all  the  first  observers  in  Europe  seem  to  have  had  peculiar  and  not  very 
harmonizing  opinions,  from  those  offered  by  Rokitansky,  Skoda,  Bouillaud,  Ham- 
e.rnik,  Beelard,  etc.,  down  to  the  plessimetric  crudities  of  Piorry,  and  the  fancies 
of  some  American  friends.  The  second  sound  is,  perhaps,  more  marked  than  the 
first.  It  is  difficult  to  arrive  at  any  certainty  on  this  and  other  points,  however, 
as  at  Guy's  Hospital,  on  Tuesday  last,  every  pupil  in  the  theatre  seemed  anxious 
about  some  one  other  particular  point,  no  little  confusion  necessarily  ensuing.  The 
two  sounds  are  about  equal  in  duration  aud  force,  but  passing  obliquely  towards 
the  base  of  the  heart.  The  second  sound  { shall  we  call  it  valvular?)  is  more  marked 
over  the  pulmonary  artery,  and  to  the  ear  even  more  superficial  than  that  of  the 
aorta.  There  did  not  seem  to  us  any  doubt  that  the  impulse  of  the  heart  or  tumor 
coincided  exactly,  not  with  the  pulse  at  the  wrist,  as  a  ventricular  phenomenon, 
but  rather  with  the  emptying  of  the  subcutaneous  tumor  or  auricle.  AVe  thought 
we  could  detect  the  systole  of  the  right  ventricle,  agreeing  with  the  phenomena  of 
the  opposite  ventricle  and  pulse  ;  a  very  appreciable  interval,  it  must  be  remem- 
bered, exists  between  the  latter  and  the  exposed  right  auricle. 

The  movoment  of  the  tumor  is  very  marked,  as  already  stated,  especially  on 
forced  expiration,  or  "holding  the  breath."  It  (the  tumor)  sometimes  appears 
fluttering  or  incomplete  in  its  contractions  or  movements,  pointing  still  further  to 
its  auricular  character.  The  shock  or  impulse,  so  much  a  matter  of  controversy 
at  the  British  Association  and  elsewhere,  would  appear  to  arise  from  the  diastole 
of  the  ventricle,  and  not  the  systole,  as  usually  believed.  The  second  sound  of 
the  heart  is,  however,  not  so  well  cleared  up  by  the  case  as  the  fir.^t  sound.  The 
second  sound  is  now  universally  considered  to  be  caused  by  the  click  of  the  valves, 
as  suggested  to  us  by  Dr.  Sieveking,  who  also  examined  the  case  this  week.  This 
fact  is  arrived  at,  of  course,  from  pathological  indications.  It  will  be  found  inter- 
esting to  confine  the  observations  made  on  this  young  man  (E.  A  Graux,)  as  much 
as  possible  to  the  first  sound,  due  so  much  to  the  impulse  or  shock  of  the  heart, 
and  synchronous  contraction  of  both  ventricles. — Lancet,  June  23,  1855. 

[We  subjoin  some  further  particulars  of  this  very  interesting  and  remarkable 
case  from  the  Gazelle  des  Hopilaux,  the  patient  having  visited  Paris,  and  been  ex- 
amined by  the  physiologists  of  that  capital.  The  man  proposes,  we  learn,  to 
shortly  come  to  this  country  to  exhibit  himself  here.] 

Alexander  Graux,  25  years  of  age,  presented  himself  before  M.  Aran,  exhibit- 
ing a  malformation  of  the  sternum,  consisting  in  an  almost  entire  division  of  that 
bone  along  its  mesial  line. 

[n  the  whole  of  the  region  naturally  occupied  by  the  sternum  there  existed  a  de- 
pression or  gutter-like  cleft,  its  walls  formed  by  the  integument  only.  This  de- 
pression was  about  three  and  a  half  inches  in  length,  measuring  it  vertically  from 
a  line  drawn  from  one  clavicle  to  the  other,  and  assumed  a  triangular  shape,  the 
base  above  in  the  spaco  between  the  two  clavicles,  and  the  apex  below.    At  its 
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base  it  measured  about  two-thirds  of  an  inch,  and  at  its  apex  about  an  eighth.  The 
dimensions  of  this  furrow  could  be  considerably  increased  at  the  pleasure  of  the 
patient  by  putting  his  pectoral  muscles  into  strong  action,  the  integument  cover- 
ing it  being  then  stretched  so  as  to  occupy  the  same  level  as  the  rest  of  the  wall  of 
the  thorax,  the  depression  being  entirely  effaced. 

When  in  a  state  of  repose,  an  osseous  rim,  evidently  formed  by  the  two 
halves  of  the  sternum,  was  distinctly  seen  on  either  side  of  the  cleft,  and  to  this 
the  ribs  were  connected  in  the  usual  manner.  This  malformation  entailed  some 
considerable  modification  in  the  relations  of  the  osseous  and  muscular  structures 
of  the  neck  and  chest.  The  clavicles,  natural  in  their  curve  and  structure,  ter- 
minate in  a  large  extremity  above  either  half  of  the  sternum,  without  any  trace 
of  a  stsrno-clavicular  articulation.  The  sterno-cleido  mastoid  muscles  arise  from 
the  clavicle  only;  properly  speaking  they  are  cleido-mastoid,  the  right  sterno- 
hyoid and  thyroid  are  absent,  but  on  the  left  side  they  can  be  seen  during  a  deep 
inspiration,  resembling  two  prominent  cords.  The  respiratory  functions  are  no 
less  considerably  modified  by  this  malformation.  An  ordinary  inspiration  is  at 
once  diaphragmatic  and  superior  costal,  with  this  peculiarity,  that  the  diaphragm 
acts  first,  the  upper  ribs  rising  after  the  commencement  of  the  recoil  of  the  ab- 
dominable  walls.  During  a  deep  inspiration  the  chest  is  raised  and  enlarged  by 
the  trapezious  and  sterno-mastoid  on  either  side,  while  there  is  no  proportionate 
increase  in  the  action  of  the  diaphragm  and  upper  ribs.  There  is  nothing  remark- 
able in  an  ordinary  inspiration,  but  during  a  forced  one  the  chest  and  the  abdomen 
retract,  the  veins  of  the  neck  become  conspicious,  some  of  the  intercostal  spaces- 
become  convex  on  the  outer  surface,  and  then  the  fissure  commences  to  rise  from 
its  middle  upwards  until  the  integument  becomes  level  with,  or  even  projects  be- 
yond the  level  of  the  neighboring  structures. 

Owing  to  this  malformation,  the  mode  of  performing  some  of  the  functions  of 
the  heart  can  be  studied  through  the  thin  covering  of  integument.  About  the 
middle  of  the  fissure  an  oblong  tumor  alternately  dilates  and  contracts  from  sixty 
to  sixty-four  times  in  the  minute.  When  most  dilated,  the  tumor  is  about  two 
inches  in  its  greatest  or  vertical  diameter,  and  it  diminishes  from  one-half  to  two- 
thirds  when  contracting  from  above  downwards  ;  and  from  the  right  to  the  left  side, 
the  dilating  and  the  contracting  alternate,  and  the  former  occupies  rather  more 
time  than  the  latter.  This  pulsating  tumor  is  relatively  less  resonant  on  percus- 
sion than  the  neighboring  parts,  and  this  dullness  is  continuous  with  that  of  the 
ventricles,  or  of  the  heart  properly  so  called,  measuring  three  inches  from  side  to 
side,  reckoning  from  the  mesial  line,  and  three  and  a  half  from  above  downwards. 
At  the  level  of  the  tumor  the  two  sounds  of  the  heart  are  very  loud  and  clear, 
especially  the  second.  At  the  boundary  of  the  ventricular  dullness,  which  extends 
beyond  the  level  of  the  impulse,  the  two  are  equally  loud,  clear,  and  nearly  of  the 
same  duration ;  but  ascending  obliquely  towards  the  base,  the  second  sound  be- 
comes stronger  and  clearer,  and  near  the  sternum  the  first  acquires  a  blowing  char- 
acter. The  second  sound  derived  from  the  pulmonary  artery  is  more  distinct  and 
superficial  than  that  of  the  aorta.  When  the  hand  is  placed  upon  the  spot  at  which 
the  impulse  is  most  distinctly  felt,  viz:  in  the  fourth  intercostal  space  close  to  the 
nipple,  when  the  patient  is  lying  down,  or  a  little  below  the  fifth  rib  if  he  is  stand- 
ing this  impulse  is  found  exactly  to  coincide  with  the  commencement  of  the  con- 
traction of  the  tumor.  If  the  fingers  are  placed  on  the  radial  or  the  carotid  while 
the  eye  attentively  watches  the  movements  of  the  subcutaneous  tumor,  an  appre- 
ciable interval  is  noticed  between  its  contraction  and  the  dilating  of  the  artery,  the 
latter  being  always  consecutive. 

Such  are  the  principal  peculiarities  presented  by  this  malformation,  lhe  young 
man  enjoys  excellent  health,  though  of  a  feeble  appearance.  For  the  present  we 
record  the  phenomenon  without  seeking  to  deduce  from  it  any  argument  in  re- 
ference to  the  many  different  theories  respecting  the  movements  of  the  heart,  and 
we  abstain  from  bringing  forward  the  diverse  explanations  which  have  been  al- 
ready offered.  ^     .   _     .     _„     ,  ... 

A  commission  composed  of  MM.  Aran,  Beau,  B^heir,  Bouvier,  H^rard  and  Mon- 
neret,  has  been  requested  to  report  upon  the  subject  to  the  Medical  Society  of  the 
Hospitals.  — American  Journal. 
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Surgical  Pathology  and  Therapeutics,  and  Operative  Surqf.ry. — On 
Cicatrices.  By  M.  Jobtrt. — A  cicatrix  is  a  kind  of  protective  texture,  intended 
to  close  in  solutions  of  continuity,  and  to  cover  over  organic  tissues  in  the  absence 
of  the  natural  integument.  When  the  membrane  which  covers  the  granulations 
has  been  formed,  the  remarkable  retractile  power  exerted  by  cicatricial  tissue  is 
brought  into  operation,  which,  by  the  centripetal  action,  constantly  diminishes 
the  extent  of  the  wound  and  the  vascularity  of  the  newly-formed  product.  This 
retraction  which  is  greater  in  proportion  as  suppuration  has  been  prolonged,  per- 
sists long  after  the  closure  of  the  wound. 

If  we  examine  a  cicatrix  that  is  completely  formed,  we  find  that  it  consists  in  : 
1.  A  thin  superficial  membrane  which,  though  sometimes  rugous,  is  usually  smooth, 
shining,  and,  and  from  the  absence  of  secretion,  dry.  This  protects  the  cicatricial 
or  inodular  tissue,  just  as  the  epidermis  protects  the  parts  beneath  it.  2.  Below 
this  is  a  peculiar  tissue,  consisting  of  a  mass  of  irregularly  interlaced  and  very 
resistent  fibres.  It  supplies  the  place  of  the  dermis,  is  the  fundamental  portion 
of  the  cicatrix,  and  may  be  compared  to  ligamentous  tissue.  3.  Arteries  and  veins, 
small  in  number  and  in  size,  are  found  in  the  centre  and  midst  of  this  substance. 
4.  Although  the  existence  of  lymphatics  has  not  been  demonstrated,  it  is  highly 
probable  that  they  accompany  the  blood  vessels.  5.  The  careful  dissection  of  a 
great  number  of  cicatrices  lias  never  shown  M.  Jobert  the  slightest  trace  of  nerves; 
but  he  has  always  found  the  nerves  of  the  surrounding  parts  terminating  at  the 
periphery  of  the  cicatrix  in  little  ganglifoim  swellings,  exactly  analogous  to  those 
found  at  the  end  of  stumps  after  amputation.  This  enables  us  to  explain  the  com- 
plete insensibility  of  the  cicatricial  tissue  itself,  and  the  keen  sensibility  of  the 
integuments  at  its  periphery.  Moreover,  if  we  detach  a  flap  from  the  vicinity  of 
the  cicatrix,  attach  this  to  its  centre,  and,  when  union  is  effected,  divide  the  pedi- 
cle, we  find  that  this  islet  of  integument  retains  its  sensibility  in  the  midst  of  a 
tissue  quite  insensible  to  external  impressions  ;  the  nervous  influence  seeming,  as 
it  were,  to  traverse  the  cicatricial  tissue  as  a  conductor  to  reach  the  cerebro-spiiiMl 
axis. 

This  inodular  tissue  is  liable  to  undergo  alterations.  We  frequently  find,  during 
changes  of  temperature,  etc.,  cicatrices  liable  to  pruritus  :  the  patients  scratching 
them  until  redness  or  excoriation  is  produced,  without  obtaining  the  slightest  re- 
lief. Such  irritation  may  lead  to  the  belief  that  the  cicatrix  is  very  sensative ; 
but  on  examination  wc  find  it  lias  its  seat  in  the  nervous  tumefactions  at  the  peri- 
phery. The  integuments  may  also  have  been  at  first  incompletely  destroyed,  and 
any  portion  that  has  so  escaped  may  retain  its  sensibility  under  the  cicatrix.  The 
cicatrix  may  appear  red  and  swollen  at  the  menstrual  period  or  under  certain 
atmospheric  conditions;  but  such  changes  rarely  take  place  in  the  congested  cel- 
lular tissue  and  hypertrophied  fatty  tissue  beneath  the  cicatrix.  If  the  texture 
of  cicatrix  be  not  firm  enough  to  resist  the  traction  exerted  upon  it,  it  ma}'  become 
torn  or  ulcerated.  Ulceration,  too,  may  spontaneously  arise,  and  reparation  is 
effected  by  means  of  new  inodular  tissue,  which  renders  the  cicatrix  firmer  than 
before.  Sometimes  a  cicatrix  is  invaded  by  diphiheritis,  this  being  frequently  the 
case  in  the  vagina.  Occasionally,  but  much  more  rarely,  mortification  of  the 
tissue  takes  place. 

It  is  to  the  retractibility  of  this  tissue  that  the  production  of  the  deformities 
commonly  called  "bridles"  is  due;  and  the  surgeon  should,  by  his  prophylactic 
treatment,  earnestly  endeavor  to  prevent  the  formation  of  vicious  cicatrices.  To 
this  end  he  should  endeavor  to  diminish  the  suppurative  process,  repress  too  luxu- 
riant granulations  by  compression  or  cauterization,  moderate  the  inflammatory 
process  by  refrigeration,  and  place  the  part  in  a  position  opposed  to  the  force  ex- 
erted by  the  inodular  tissue,  so  that  the  lips  'of  the  wound  may  diverge  as  far  as 
possible.  To  these  points  he  should  direct  all  his  attention,  for  nftcr  a  vicious 
cicatrix  has  been  once  formed  no  mechanical  appliance  can  ever  elongate  it  ;  and 
to  restore  to  the  different  regions  their  freedom  of  action  we  must  have  recourse 
to  an  operation.  But  we  must  take  care  not  to  operate  in  every  case  of  deformed 
cicatrix,  the  prudent  surgeon  abstaining  when  the  deformity  is  too  considerable  to 
be  effaced.  We  must  not  operate  either  when  the  cicatrix  is  too  recent ;  for  its 
vitality  and  vascularity  being  bnt  little  developed,  it  may  ulcerate  or  mortify. 
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while  the  modular  retractility  it  still  preserves,  prevents  the  success  of  the  opera- 
tion, by  incessantly  drawing  upon,  and  destroying  the  adhesions  that  may  form. 
There  are  two  modes  of  remedying  these  deformities.  The  old  one,  which,  indeed,  is 
not  yet  abandoned,  consists  in  completely  dividing  the  cicatricial  tissue,  retaining 
the  lips  of  the  wound  separated  as  far  as  possible,  and  healing  by  a  new  granula- 
tion. But  if  tho  cicatrix  has  contracted  adhesions,  the  two  lips  can  hardly  be 
separated,  and  the  operation  proves  useless.  Yet,  by  this  means,  M.  Velpeau  hat* 
recently  removed  a  very  considerable  bridle  with  success.  Delpech  was  the  in- 
ventor of  the  new  procedure.  He  circumscribed  the  entire  cicatrix  within  two 
semi-elliptical  incisions,  dissected  it  out,  and  united  the  healthy  tissues  by  means 
of  sutures.  This,  very  well  suited  for  a  cicatrix  of  small  extent,  cannot  be  applied 
to  a  very  large  one,  even  when  aided  by  the  lateral  debridements  and  detachment 
of  the  integuments  recommended  by  Delpech,  for  the  purpose  of  preventing  trac- 
tion, and  for  repairing  the  loss  of  substance  produced  by  the  bistoury. 

M.  Jobert  operates  by  what  he  terms  a  mixed  procedure,  as  follows:  He  makes 
a  transverse  incision  through  the  most  prominent  part  of  the  bridle,  avoiding  the 
subjacent  vessels  and  nerves.  Next,  forming  from  the  vicinity  a  nap  sufficiently 
large  to  restore  to  the  part  the  elasticity  of  its  movements,  and  thick  enough  to 
be  sufficiently  vascular,  ho  twists  it  on  his  pedicle,  and  applies  it  by  means  of  the 
interrupted  suture  between  the  separated  lips  of  the  incision.  When  it  has  firmh 
united  there,  the  pedicle  is  divided.  In  this  way  the  motions  of  the  part  become 
quite  free,  and  the  deformity  cannot  be  reproduced.—  Med.  Times  and  Gaz.,  Aug. 
1 1,  18oo,  from  Gaz.  des  llopitaux,  No.  63. 

On  the  Occurrence  of  Cancer  in  Children.  By  M.  Guersant. — The  subject 
of  cancer  in  children  is  nowhere  treated  of,  probably  on  account  of  the  rarity  of 
this  affection  during  the  early  periods  of  life ;  however,  there  is  not  a  year  in 
which  the  author  does  not  see  some  cases  of  it. 

For  a  very  long  time,  cancer  was  met  in  children  only  in  the  orbital  cavity, 
whether  it  took  its  origin  from  the  globe  of  the  eye  or  the  base  of  the  orbit.  It 
has  since  been  proved  to  occur  in  tho  testicles.  Dupuytren  operated  on  several 
such  cases ;  M.  Guersant  has  also  removed  six  or  seven  testicles  affected  with  en- 
cephaloid  cancer.  Cancer  has  also  been  found  in  other  parts,  but  less  frequently, 
unless  in  the  vulva.  Ought  we  now  to  make  a  distinction  between  libro-plastic 
and  cancerous  tumors  '!  M.  Guersant  is  strongly  disposed  to  class  them  together, 
on  account,  he  says,  of  the  tendency  the  form  possess,  in  common  with  the  latter, 
to  relapse.  He  admits,  however,  that  their  relapse  occurs  less  frequently  ;  and  in 
this  point  of  view  they  have  a  character  of  relative  benignity  which  should  be 
borne  in  mind,  but  they  are  nevertheless,  according  to  this  surgeon,  closely  allied 
to  cancer. 

The  progress  of  a  cancerous  affection  in  a  child  is  much  more  rapid  than  at  a 
more  advanced  age.  At  Salpctriere  and  Bicetre,  cancer  is  seen  in  old  patients  to 
remain  stationary  for  from  fifteen  to  twenty  years.  In  children,  on  the  contrary, 
the  progress  of  the  disease  is  terrific.  In  a  young  boy,  under  M.  Guersant's  care 
for  a  cancerous  tumor  in  the  orbital  cavity,  the  eye  was  driven  out  of  the  orbit  in 
less  than  six  weeks.  The  sufferings  of  this  little  patient  were  fearful ;  the  globe 
of  the  eye  was  extripated,  but  the  disease  returned  with  extreme  rapidity,  and  at 
the  end  of  a  month  tho  ethmoid  was  destroyed. 

The  prognois  in  cacner  in  children  is,  therefore,  very  unfavorable  ;  and  because 
there  is  no  chance  of  the  disease  remaining  stationary,  the  indication  is  to  operate 
with  more  rapidity  aud  energy  than  in  adults.  But,  on  the  other  hand,  relapse  is 
so  general,  and  occurs  so  quickly,  that  we  ought  to  resolve  on  operating  only  with 
the  view  of  procuring  temporary  relief  from  intolerable  Bufferings  ;  nor  should  wo 
fail  to  warn  the  friends  of  the  patient  of  tho  likelihood  of  the  disease  returning. 

M.  Guersant  quotes,  in  support  of  these  remarks,  a  case  which  terminated 
latally  ;  although,  on  post-mortem  examination,  nothing  but  fibro-plastic  tissue 
was  found  in  tho  tumor,  the  destruction  of  which  had  been  attempted.  The  pa- 
tient had  been  a  little  girl,  aged  thirteen  months,  who  had  a  tumor  in  the  vulva. 
This  tumor  was  tied  by  a  surgeon  on  the  6th  of  November,  and  came  away.  The 
diseaso  relapsed,  and  on  the  18th  of  Deoember  a  second  ligature  was  applied  ;  re- 
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(apse  occurred  still  more  speedily  than  on  the  fir.st  occasion,  lu  January,  the 
second  tumor  was  pretty  large,  and  its  presence  gave  rise  to  smpathetie  vomiting 
The  child  WHS  presented  to  the  Surgical  Society,  the  members  of  which  body  veri- 
fied the  existence  of  a  multilobular  tumor,  with  prolongation  into  the  vagina 
Although  it  was  difficult  to  trace  its  limits.  M.  Huguier  advised  removal  with  tin 
bistoury,  and  cauterization  of  its  roots.  MM.  Lenoir  and  (iuersant  were  of  opinion 
that  the  results  of  such  an  operation  would  be  incomplete.  However,  the  tumor 
mortified,  and  the  child  fell  into  a  state  of  marasmus.  M.  Guersant  thought  it 
advisable  once  more  to  have  recourse  to  ligature  ;  but  the  little  patient  was  al 
ready  exhausted,  and  sank  in  a  few  days  from  adynamia. 

Should  excision  have  been  more  successful  ?  It  is  not  probable.  Nevertheless, 
in  another  case,  M.  Guersant,  considering  such  an  affection  as  a  sort  of  polypus, 
would  excise  it  early,  and  cauterize  its  base  with  liquid  caustics;  and  if  the  vagina 
was  large,  enough  to  admit  of  these  means,  he  would  not  despair  of  obtaining 
a  more  or  less  permanent  cure. — Dublin  Medical  Prrss,  July  25,  1865,  from  Jour 
tie  Mr'd.  f  t  de  Chirur.  Pratiques,  July,  1855,  p.  299. 

On  Dr.  Landolfi's  Treatment  of  Cancer.  —  By  M.  Lasegue.  —  Dr.  Landolfi, 
surgeon-in-chief  of  the  Sicilian  army,  and  lecturer  ou  cancerous  diseases  at  the 
Trinity  Hospital,  Naples,  is  now  visiting  different  parts  of  the  Continent,  for  the 
purpose  of  propagating  his  method  of  curing  cancer.  Having  secured  many  ad- 
herents at  Vienna,  he  has  repaired  to  Paris,  where  a  certain  number  of  patients, 
selected  from  Salpetriere,  have  been  placed  under  his  care,  a  medical  commission 
watching  the  results.  As  this  method,  though  exciting  much  attention  in  Italy 
and  Germany,  is  scarcely  known  in  France,  and  we  may  add  in  England,  M.  Lasegue, 
while  awaiting  the  report  of  the  commission,  proceeds  to  give  some  account  of  it ; 
and  although  naturally  prejudiced  against  any  specific  method  of  treating  the  dis- 
ease, the  above-board  course  of  procedure  adopted  by  Landolfi,  and  the  large  amount 
of  testimony  of  success  he  adduces,  have  evidently  made  a  considerable  impression 
upon  him. 

The  specific  employed  by  Landolfi  is  the  chloride  of  bromine,  applied  externally 
as  a  caustic,  and  administered  internally,  the  latter  being  of  quite  secondary  im- 
portance   This  caustic,  mixed  into  a  thick  paste  with  liquorice  powder,  may  be 
employed  alone,  or  it  my  be  combined  with  other  caustics,  as  in  the  following  for- 
mula: H. — Chlor.  broni.  three  parts,  chlor.  zinc,  two  parts,  chlor.  antimon.,  chlor. 
auri.  ana,  one  part.    To  be  mixed  in  the  air,  on  account  of  the  fumes  disengaged 
Tn  open  cancer,  Landolfi  regards  the  chlor.  zinc,  as  indispensable  as  a  haemostatic: 
and  the  chlor.  auri.  seems  to  exert  a  special  action  in  eucephaloid.  <'utaueou> 
cancer,  eipthelioma,  lupus,  and  small  cystosarcomas  may  bo  treated  by  an  oint 
inent  formed  of  one  part  of  chloride  of  bromine  to  eight  of  basilicou.  The  healthy 
parts  around  the  tumor  are  to  be  protected  by  bands  of  linen  one  and  a  half  tn 
two  inches  broad,  covered  with  ointment  (four  parts  of  chloroform  to  thirty  of 
lard,)  and  the  patient  is  placed  near  a  window,  so  that  the  fumes  may  escape. 
Small  compresses,  upon  which  the  paste  has  been  spread,  are  trently  applied  to  tin 
part,  in  an  imbricated  manner,  so  as  to  secure  exact  juxtaposition,  keeping  two 
lines  clear  of  the  sound  parts.    The  whole  is  then  covered  with  sharpie  and 
diachylon.    A  sharp  burning  sensation  is  soon  followed  by  severe  pain,  which  ma; 
last  for  several  hours,  and  is  combated  by  repeated  doses  of  anodynes.    The  pasli 
is  usually  kept  on  for  twenty-four  hours,  and  on  its  removal  a  line  of  demarcation 
is  generally  perceived.    The  tumor  is  in  part  white,  and  in  part  reddish,  or  mar 
bled  with  yellow  and  blue.    Bread  or  lettuce-leave  poultices,  or  basilicou  oiatment 
are  now  applied  every  three  hours.    As  the  gangrene  proceeds,  the  pain  diinli 
ishes,  and  about  the  fourth  or  fifth  day  the  eschar  loosens,  being  removable  by  thi 
forceps  from  the  eighth  to  the  fifteenth.    A  healthy  granulating  surface  is  then 
exposed,  and  if  any  vestige  of  the  disease  is  observable,  a  little  paste  is  reapplii  I 
to  that  spot.    The  wound  is  now  to  be  treated  as  a  simple  ulcer,  and  it'  there  n  ■■• 
deficiency  of  suppuration  a  lotion  is  to  be  applied,  containing  from  twenty  M) 
thirty  drops  of  the  chloride  of  bromine  in  five  hundred  grammes  of  Goulard  Water. 
The  ulcer  usually  heals  rapidly  from  tin-  circumference,  the  cicatrix  rescinbliii" 
hat  resulting  from  incised  Wounds 
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In  spite  of  the  seTere  pain,  there  is  rarely  febrile  reaction,  and  no  change  in  tho 
patient's  regimen  is  required.  Although  Landolfi  believes  the  paste  acts  by  ab- 
sorption, as  well  as  locally,  he  regards  internal  treatment  as  only  adjuvatory,  and 
only  so  emnloys  it,  in  the  hopes  of  preventing  relapse.  The  treatment,  even  in 
very  bad  cases,  usually  at  least  affords  very  notable  relief,  and  in  such  as  are  quite 
hopeless  or  inaccessible  to  caustic,  a  lotion,  containing  ten  to  twenty  drops  in  five 
hundred  grammes  of  water,  may  exercise  some  useful  modifying  power.  —  B.  and 
F.  Med.-Chirurg.  Rev.,  July,  1855,  from  Archieves  Generates,  May,  1855. 

Complete  Dislocation  of  the  Lower  Jaw  Reduced  by  a  New  Method.  —  By 

W.  Colles.  —  Miss  ,  set.  25.  whilst  indulging  in  a  protactcd  yawn,  felt  a  jerk 

in  the  jaw,  and  found  she  could  not  close  her  mouth.  She  immediately  applied  to 
a  medical  man  in  her  neighborhood,  who  recognized  a  dislocation,  but  failed  in  his 
efforts  at  reduction.  She  then  applied  to  Mr.  Colles.  "  The  mouth  was  open,  tho 
symphysis  of  the  jaws  slightly  projecting.  On  applying  the  fingers  to  the  angle 
of  the  jaw,  and  tracing  the  ramus  upwards,  it  led  in  a  direction  much  anterior  to 
the  position  of  the  articulating  surface.  The  posterior  edge  of  the  bone  could  bo 
most  distinctly  felt,  and  a  broad  furrow  or  hollow  existed  between  the  bone  and 
the  ear.  The  heads  of  the  bone  were  felt  and  perceived  prominent  in  front  of  their 
natural  position,  so  that  the  face  appeased  broader  at  this  place  than  natural. 

"  Before  attempting  reduction,  1  wished  to  ascertain  the  position  in  which  I 
would  have  most  command  of  the  force  to  be  used.  Standing  before  her,  I  passed 
both  thumbs  into  the  mouth,  but  felt  I  would  not  have  a  position,  the  most  favora- 
ble for  applying  all  ray  force,  if  necessary. 

"  I  then  stood  behind  her,  and  it  at  once  struck  me  this  was  the  position  which 
afforded  most  advantages. 

"  Placing  her  head  against  my  chest,  I  passed  each  'tthumb  as  far  back  on  the 
corresponding  side  of  the  jaw  as  possible.  By  making  a  rotatory  motion  from  the 
v-rist.  T  found  the  bone  to  yield ;  by  now  adding  a  motion  of  drawing  the  hand  in 
towards  the  chest,  the  left  side  first,  then  the  right,  slipped  into  their  positions, 
and  the  patient  closed  the  mouth,  the  rows  of  teeth  falling  into  their  relative  posi- 
tions, and  she  now  could  speak  plainly. 

"I  think  there  are  many  advantages  to  be  derived  from  attempting  reduction  in 
this  posture,  viz :  the  surgeon  standing  behind  the  patient,  the  head  applied  to 
his  breast,  and  the  thumbs  turned  inwards  on  the  corresponding  angles  of  the  jaw, 
the  fingers  under  the  bone  in  front. 

"  In  the  first  place,  the  head  is  much  more  secure  than  in  the[original  process, 
where  it  is  applied  against  a  wall,  because  in  the  latter  the  surgeon  may  press 
down  the  bone/and  the  patient  generally  will  draw  the  head  in  the  same  direction 
by  moving  the  bodv  forward  in  a  chair. 

"  Bv  standing  be'hind  the  patient,  while  depressing  aud  pushing  back  the  thumbs, 
he  is  pressing  forwards  with  the  chest,  and  thus  fixes  the  head  more  steadily,  and 
nsMSts  his  manipulations  ;  and  even  if  the  patient  do  move  on  the  chair,  a  slight 
motion  of  his  body  will  suffice  to  couuteract^this  movement,  and  retain  the  head 
steadily  fixed.  ,  . 

"  Another  advantaee  is,  that  he  can  use  much  more  force,  because  wnen  stand- 
ing in  front  he  can  onlv  use  the  muscles  that  depress  the  hands  :  whereas,  stand- 
ing behind  the  patient  he  has  the  power  of  those  muscles,  and  is  assisted  by  the 
powerful  class  of  muscles  that  rotate  the  thumbs  inwardly ;  and,  besides,  in  the 
former  case,  his  pressure  is  away  from  iis  body,  whereas,  in  the  new  opposition 
the  pressure  is  more  directly  downwards  and  towards  himself.  The  only  disadvan- 
tage in  this  proceeding,  if  it  can  be  considered  one,  is,  that  the  mouth  is  stretched 
more  than  in  the  original  plan."  —  Dublin  Hospital  Gazette. 

Opacity  of  the  Cornea  Treated  by  Operation.  —  Dr.  M.  Davis  reports  {Med 
Times  and  Gaz.,  Aug.  18th  last)  the  following  cases  of  opacity  of  the  cornea  treated 
by  operation  under  the  care  of  Mr.  Haynes  Walton  and  Dr.  Taylor.  A  man, 
;..bout  50  years  of  age,  a  patient  of  Dr.  Taylor's,  had  a  quantity  of  lime  thrown 
into  his  eye  four  years  ago.  The  eye  was  immediately  washed  out,  and  it  was  sup- 
posed that  all  the  foreign  matter  had  been  removed,  but  a  dense  white  opacity  re- 
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uiained,  covering  nearly  two-thirds  of  the  come.",  and  completely  concealing  the 
pupil  when  in  a  state  medium  of  contraction.  Many  ineffectual  attempts  had  been 
made  to  remove  or  dimiuish  the  impediment  to  visiou,  by  means  of  lotions  and 
other  local  applications.  On  examining  the  eye  minutely,  it  was  seen  that  the 
opacity  was  smooth  and  uniformly  covered  by  the  epithelium;  its  upper  edge, 
where  it  did  not  extend  to  the  margin  of  the  cornea,  was  shaded  off  gradually,  and 
the  surface  generally  appeared  slightly  more  elevated  than  that  of  the  clear  part 
of  the  cornea.  This  elevation,  taken  in  connection  with  the  history  of  the  case, 
led  Dr.  Taylor  to  suspect  that  the  apparent  cicatrix  was  formed  by  a  portion  of  the 
iime  which  had  not  been  removed  at  the  time  of  the  accident,  and  had  become  in- 
corporated with  tLe  corneal  tissues.  He  therefore,  with  a  line  iris  knife,  carefully 
raised  the  epithelium  in  front  of  the  pupil,  and  found  that,  by  careful  manipula- 
tion, the  opacity  could  be  chipped  off  in  small  tl::kes,  and  that  in  no  part,  towards 
the  centre  of  the  cornea,  did  it  appear  to  have  penetrated  the  anterior  elastic 
lamina.  After  clearing  the  pupil,  the  operation  was  suspended  for  the  time,  partly 
on  account  of  the  severe  pain  which  it  occasioned,  and  partly  to  avoid  the  risk  of 
inflammation.  On  a  subsequent  occasion,  the  remainder  was  removed,  with  the 
exception  of  a  few  small  spots  towards  the  margin  of  t'ae  cornea,  which  appeared 
to  be  due  to  interstitial  inflammatory  deposit. 

The  slight  haziness  which  remained  after  the  operation  was  speedily  dissipated, 
and  the  man  was  dismissed  with  almost  perfect  vision.  Chemical  examination 
.showed  the  apaque  matter  to  consist  of  carbonate  of  lime. 

In  another  case,  also  under  the  care  of  Dr.  Taylor,  the  opacity  was  removed, 
partly  by  operation,  and  partly  by  the  process  of  absorption,  excited  by  mechan- 
ical irritation. 

The  patient,  a  female,  24  years  of  age,  had  been  subject,  till  within  the  last  six 
years,  to  attacks  of  ulceration  of  the  cornese.  She  now  applied  on  account  of  a 
central  milky  opacity  of  the  right  cornea,  shading  the  pupil  and  destroying  useful 
vision  in  the  eye.  It  had  remained  undiminished  iu  size  for  six  years,  notwith- 
standing a  great  variety  of  local  applications.  Near  the  centre  of  the  opacity 
were  two  small,  dark-brown  spots,  situated,  apparently,  iu  the  substance  of  the 
cornea.  These  were,  probably,  the  effects  of  a  former  long-continued  use  of  nitrate 
of  silver  solution,  while  the  cornea  was  ulcerated  The  surface  of  the  opacity  was 
readily  peeled  off  in  small  flakes,  by  a  cautious  use  of  the  iris  knife,  but  the  brown 
spots  were  found  to  be  so  deep-seated,  that  Dr.  Taj-lor  did  not  consider  it  prudent 
to  interfere  with  them,  especially  as  they  would  not  impede  vision.  The  result  of 
this  little  operation,  which  has  since  been  repeated,  has  been  the  rapid  diminution 
of  the  opacity,  and  corresponding  improvement  iu  vision ;  and  as  absorption  is 
still  going  on  steadily,  there  is  every  prospect  that  the  sight  of  the  eye  will  be 
completely  restored.  * 

It  might  be  objected,  that  the  followiug  case  ought  not,  in  strictness,  to  be  placed 
under  the  heading  of  this  report,  but  it  is  given,  not  only  on  account  of  its  great 
peculiarity,  but  because  it  is  somewhat  allied  to  the  above. 

T.  P.,  aged  38,  a  meteorological  instrument-maker,  discovered  about  four  years 
ago,  that  the  left  eye  was  misty.  The  mistiness  increased  slowly,  and  attributing 
the  failing  of  sight  to  the  injurious  effects  of  his  trade,  he  disregarded  professional 
advice,  till  the  right  eye  had  give  evidence  of  the  same  kind  of  obscurity  that  had 
attacked  its  fellow,  and  now  he  applied  to  Mr.  Walton.  The  eye  first  diseased, 
the  left,  is  virtually  blind,  for  nothing  can  be  seen  with  it,  as  in  the  centre  of  the 
cornea  there  is  a  brown  oval  opacity,  placed  transversely,  large  enough  to  cover 
the  pupil,  and  dense  enough  to  intercept  light.  It  is  of  a  sepia  color,  and  shaded 
towards  the  extremities,  not  raised,  and  possessed  of  the  same  lustre  as  other 
parts  of  the  surface  of  the  cornea. 

The  right  eye  is  effected  in  a  similar  manner,  but  in  a  less  degree,  and  enough 
of  the  pupil  is  yet  uncovered,  that  with  a  magnifying  glass  the  coarser  works  of 
his  trade  can  bo  executed.  There  have  not  been  any  sujective  symptoms,  and  he 
himself  is  quite  unaware  that  there  aro  brown  spots  on  his  eyes. 

Mr.  Walton  directed  atropine  to  be  used  to  the  left  eye,  the  effect  of  which  was 
to  dilate  the  pupil  beyond  the  opacity,  and  thus  to  enable  objects  tn  be  seen  with 
that  eye  nearly  as  well  as  with  the  other. 
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The  right  eye  was  then  treated  in  the  same  manner,  and  the  vision  was  improved 
The  patient  now  expressed  himself  quite  satisfied  with  the  benefit  received,  and  de- 
sired to  cease  attendance,  but  yielded  to  the  request  of  Mr.  Walton  to  attend 
another  day,  that  he  might  ascertain  how  fur  the  opacities  were  capable  of  being 
removed  by  operation.  An  attempt  was  made  to  scrape  a  portion  of  one  aw:iv  . 
but  a  clear  surface  beneath  could  not  be  obtained,  as  the  disease  had  extended  into 
the  true  texture  of  the  cornea,  and  perhaps  completely  pervaded  it. 

Dr.  Taylor,  who  had  taken  his  microscope  to  the  hospital,  to  examine,  in  a  fresh 
state,  whatever  might  have  been  removed,  found  that  the  portion  separated  con- 
sisted of  epithelium,  some  of  which  contained  pigment  granules. 

I  must  beg  to  observe  that,  so  far  as  my  personal  experience  goes,  opacities  re- 
sulting from  loss  of  subtance  of  the  cornea  :  in  fact,  cicatrices  and  interstitial  de- 
posits from  inflammation  are  not  capable  of  being  pared  away,  but  depositions, 
for  the  most  part  consisting  of  earthy  materials  on  the  surface  of  the  cornea,  and 
the  accidental  impingement  of  a  foreign  substance,  as  in  the  first  case,  may  be  to 
removed. 

Treatment  of  Chorea  bt  Gtmnastics. — .)/.  Blaehe  has  submitted  a  memoir  on 
this  subject  to  the  Academy  of  Sciences.  His  remarks  are  founded  upon  the  ex- 
perience of  108  cases,  84  girls  and  24  boys,  treated  by  gymnastics  alone,  or  by 
these  in  combination  with  other  measures,  such  as  sulphureous  baths,  etc.  In 
102  of  these  cases  the  cure  was  completed,  on  an  average,  in  39  days ;  and  in  the 
6  remaining,  which  he  considers  as  unsuccessful  instances,  recovery  took  place  in 
122  days.  The  committee  appointed  by  the  Academy  to  examine  M.  Blache's  pn- 
per,  have  reported  on  it  in  the  most  favorable  terms,  and  considers  the  method  of 
treatment  advanced  by  him  as  deserving  a  place  among  the  most  approved  cura- 
tive means  known  in  connection  with  this  disease.  The  author  has  not  only  brought 
forward  practical  evidence  of  the  successful  employment  of  gymnastic  exercise- 
in  chorea,  but  investigates  their  probable  mode  of  action  in  tlat  affection  :  and 
has  fully  established  that  the  efficacy  of  this  method  of  treatment  equals,  in  most 
cases,  that  of  any  other  mode  with  which  we  are  acquainted,  while  the  remedy  is 
free  from  those  objections  to  which  many  others  are  liable. — Edinburyh  Medieal 
Journ.,  July,  1855,  from  Gazette  Med.  de  Paris. 

On  the  Saline  Treatment  or  Cholbra. — By  A.  Leckie,  Esq.,  C.  M.,  Glasgow. 
From  certain  reports  lately  published  I  observe  a  decided  inclination  to  underrate 
saline  treatment  of  Asiatic  cholera.  It  is  true  the  writers,  or  the  parties  who  got  up 
these  reports,  speak  of  the  great  difficulty  of  finding  reliable  and  satisfactory  data 
on  the  comparative  effects  of  the  various  modes  of  treatment :  but  when  this  is 
the  case  I  think  it  very  improper  that  imperfect  deductions  should  be  made,  and 
given  forth  to  the  community  as  the  results  of  scientific  investigations. 

I  have  a  good  deal  of  experience  in  cholera,  especially  during  the  last  two  visi- 
tations, and  have  given  particular  attention  to  the  various  modes  of  treatment 
which  have  at  various  times  been  adopted  by  medical  practitioners.  The  more  I 
see,  either  in  my  own  practice  or  in  the  published  experience  of  others,  the  more 
I  am  convinced  that  the  saline  treatment  is  immeasurably  the  best  that  has  yet 
been  adopted,  and,  if  properly  carried  out,  would  bring  the  mortality  as  low  as 
probably  any  method  that  may  yet  be  discovered.  During  the  last  visitation  I  had 
twenty-one  cases,  the  greater  number  of  them  being  more  or  less  collapsed,  yet  all 
of  them  recovered.  I  am  anxious  to  impress  the  minds  of  practitioners  with  the 
fact  that  salines  are  efficacious,  not  only  in  cholera,  but  also  in  diarrhoea.  As 
proof  of  this  I  have  had  within  the  last  year  above  one  hundred  and  twenty  cases 
of  diarrhoea,  in  not  one  of  which  was  either  opium  or  astringents  given,  but  simply 
the  salines  with  two  or  three  grains  of  calomel,  yet  not  one  of  them  merged  into 
cholera. 

In  regard  to  cholera,  1  have  invariably  found  that  if  opium  or  stimulants  had 
been  given  at  any  period  of  its  progress,  the  disease  was  much  more  difficult  to 
subdue.  When  such  medicines  are  given  in  conjunction  with  the  salines,  no  fa- 
vorable effect  can  be  expected ;  yet  this  is  frequently  done,  and  when  fatal  results  ensue, 
/he  salines  are  pronounced  a  failure.    They  must  be  given  alone,  or  the  saline  method 
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y,tits  no  trial  at  all.  Two  cases  which  had  been  thus  drugged  before  1  saw  them, 
were  the  only  two  that  suffered  from  consecutive  fever.  There  is  still  another 
point  which  must  be  particularly  attended  to,  and  that  is,  to  have  faithful  and 
vigilant  nursing  In  aggravated  cases,  unless  great  attention  is  given,  occasion- 
ally varying  the  salines  to  suit  the  particular  condition  of  the  patient,  and  carry- 
ing on  the  external  appliances  with  regularity  and  vigor,  we  cannot  expect  favorable 
results. 

The  medical  practitioner  must  not  rest  contented  with  giving  general  instruc- 
tions, he  must  make  frequent  visits,  scrutinize  with  a  jealous  eye  the  conduct  of 
the  nurses,  and  occasionally  set  to  work  with  his  own  hands.  If  these  things  be 
properly  attended  to,  the  happiest  effects  may  be  expected,  even  in  what  might 
appear  to  be  hopeless  cases. 

In  order  to  show  this,  and  to  give  some  idea  of  the  attention  that  is  necessary 
in  cases  of  advanced  collapse,  I  subjoin  a  few  particulars  in  reference  to  one  of 
my  latest  cases. 

Mrs.  L  ,  Bonhill,  aged  twenty-three,  was  seized  with  diarrhoea  about  two 

o'clock,  a.  at.,  on  the  20th  of  September,  and  with  vomiting  and  severe  cramps 
about  seven  o'clock,  after  which  she  rapidly  sank  and  became  cold.  Medical  aid 
was  sent  for  about  eight  o'clock,  but  could  not  be  got  till  about  one  o'clock,  p.  m., 
when  I  visited  her.  I  found  her  vomiting  a  fluid  resembling  rice-water  ;  passing 
stools  involuntarily  ;  skin  cold ;  face  of  a  leaden  hue,  covered  with  a  cold  sweat ; 
tongue  cold  and  pale  ;  breath  cold  ;  eyes  sunk  in  their  sockets,  and  turned  up- 
wards, surrounded  by  a  dark  areola  :  whispering  voice  ;  respiration  very  slow  ; 
pulse  not  perceptible  ;  hands  blue  ;  urine  suppressed.  First  passed  urine  about 
two  o'clock,  p.  m.,  on  the  23d;  first  bilious  stool  about  four  o'clock,  a.  m. 

Sept.  24th. — Recovered. 

Treatment,  salines.    She  took  about  six  dozen  of  saline  powders  of  different 
kinds.    I  visited  her  every  two  or  three  hours. 
The  following  is  the  method  I  generally  adopted : 

For  Diarrhcea. — One  of  the  saline  powders  to  be  taken  in  three-quarters  of  a 
tumbler  of  water ;  another  two  hours  afterwards.  Two  grains  of  calomel  to  be 
taken  two  hours  after  the  second  saline  powder.  At  the  expiry  of  other  two  hours, 
take  another  saline  powder,  which  is  to  be  repeated  every  two  hours  till  the 
diarrhoea  abates. 

For  Cholera. — One  of  the  saline  powders  to  be  taken  every  half-hour,  hour,  or 
two  hours,  according  to  the  severity  of  the  case.  If  the  vomiting  continues  after 
taking  three  or  four  saline  powders,  half  a  drachm  of  the  carbonate  of  soda,  or  a 
common  effervescing  soda  powder,  sometimes  also  a  small  piece  of  ice,  should  be 
given  every  half-hour,  or  hour,  till  the  vomiting  cease.  Then  again  commence 
the  saline  powders,  omitting  the  muriate  of  soda.  Afterwards  give  them  with  the 
muriate  of  soda,  and  without,  alternately. 

When  the  patient  is  far  advanced  in  the  collapse  stage,  a  tablespoonful  of  salt, 
in  three  gills  of  water,  or  beef-tea,  should  be  thrown  up  the  bowels  every  three 
hours. 

Avoid,  in  all  stages  of  the  disease,  the  taking  of  brandy  or  stimulants  of  every 
kind,  or  opium  in  any  form,  as  they  are  highly  pernicious.  In  all  cases,  apply 
mustard  poultices  to  the  stomach  and  bowels. 

If  the  extremities  are  cold,  apply  jars  with  hot  water :  and  for  cramps,  friction. 

Diet,  arrowroot  and  beef  tea. 

Drink,  cold  water,  common  effervescing  soda  powders,  or  ice. — London  Lancet. 

Vaccination  of  Doos.  — We  find  in  the  Deutsche  Klinic,  a  suggestion  which 
may  be  of  value  to  the  lovers  of  dogs.  In  No.  7  of  that  journal  for  1855,  Dr. 
Sautlus  states  that  he  is  acquainted  with  a  sportsman  enjoying  some  reputation  as 
a  trainer  of  dogs,  who  vaccinates  all  the  pups  on  the  nose.  He  contends  that  this 
operation  entirely  protects  the  animal  from  the  distemper.  —  Virginia  Med.  and 
Surg.  Journal. 
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Stonh  in  the  Bladder,  complicated  with  Stricture  of  the  Ukethha  ih  a 
Patient  aoed  eighty-six.  L.ti.otb.ty;  Recovery.-*,,  Frederick  \Ulhmon. 
fao  M  R  C  S.— The  following  case  is  worthy  of  notice,  not  only  from  its  com- 
pStiODS,  but  from  its  having  occurred  in  perhaps  th«  oldest  patent  .,,  r,vonUn 
this  countrv,  upon  whom  the  operation  of  lithotrity  . as  been  successfully  per- 
formed Thus!  in  512  cases  of  lithotrity  recorded  in  Mr.  Coulson's  work  on  tins 
subject,  1  find  that  (op.  cil.  pp.  878)  from  the  age  of 

i  1  to  20  years  there  arc        25  cases. 

MM  -21  to  40  "  8°     "  <f^Til. 

41  to  50  "  124  " 

61  to  80  ':  231-     "        t  '» 

w  G  has  for  the  last  fifty  years  bten  the  subject  of  stricture  of  the  urethra 

Which  has  necessitated  the  frequent  use  of  the  catheter,  a  No.  4  elastic  being  the 
latest  wnich  has  been  passed  during  that  period.  He  has  now  been  suffering  for 
a  Ion"  thne  with  occasional  diarrhea,  coupled  with  constant  and  urgent  desire  to 
LsTuHne!  which  is  loaded  with  mucus  and  pus.  alkaline,  and  very  offensive,  and 
he  describes  himself  as  being  in  a  most  wretched  and  miserable  state. 

The  diarrhma  and  general  irritability  being  relieved  by  appropriate  measures  a 
small  sound  was  passed,  and  a  calculas  discovered  high  up  in  the  right  side  of  the 

^Tou'oi'wnotad  known  the  patient  for  many  years,  having  been  consulted, 
„  Tlr nation  for  the  removal  of  the  disease,  intending  to  pertorm  litho- 
CPv°o?iithotr^TmfgUt^^able,  after  attempting  to  dilate  the  urethra, 
the  Success  or  non-success  of  which  I  was  to  communicate  to  him. 

On  Wl  7th  I  passed*  No.  5  elastic  catheter,  and  found  one  stricture  abo  . 
^    «  i!    ,  from  the  meatus  and  another  in  front  of  the  bulbous  portion  of  the 

litrl I  v£& ^nstrumen  s  were  gradually  increased  in  size  daily,  retaining  then. 

*  ?fiih12  Mr^Coulson  performed  the  operation  of  lithotrity  in  a  most  efficient 
Jii"  On  account  ofsome  enlargement  of  the  prostate,  a  long  lit hotnte ^adeby 
Weiss  Wasused,  which  having  been  introduced,  thc  stone,  about  an  inch  n  dia- 
S?  was  2nd  and  crushed  in  a  few  seconds.  The  lithotnte  having  been  w  ith- 
Wvr  The  WadcL  was  cashed  out  with  warm  water,  and  the  patient  retired  to 
^^it  mS^Senience  beyond  a  rigor,  which  debilitated  mm  a  goou 
deal,  but  which  was  relieved  by  the  prompt  use  of  opium,  brandy  and  water,  hot 
eThenatient  does  well;  some  pieces  of  stone  and  dedritus  having  been 

the  uremia  opposite  one'  of  the  strictures  for  some  hours ;  bowels  confined.  To 

^OH^M^CouSon  visited  the  patient,  and  crushed  some  fragments,  after 
WffiTeJe  wS  a  Sh^or.    To'take  a'quarter  of  a  grain  of  morphia  inimedi- 

at20yth.-The  patient  is  down  stairs  and  feels  ^^J^^^ed 

of  his  garden  and  carriage  exercise.—  Lo,i<hn  Lancet. 

M&tlU      l)r  Varrentrap  of  Frankfort  on  thc  Maine,  after  a  careful  esam- 
J»^oI:^r  of  cholera  which  have  visited  =^ 

SJSi.  ?f  propagating  the  disease  -  Virginia  Med.  and  Surg.  Journal. 
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fflannb  of  fyt  palmer  %U% 

By  Wakren  Stone,  IC  D.,  Prof,  of  Surgery,  University  of  La. 

In  the  September  number  of  the  London  Lancet,  an  interesting  case  of 
wound  of  the  palmer  arch,  is  related  by  Mr.  Skey,  in  which  the  radial  and 
ulnar  arteries  were  first  tied,  and  subsequently  the  ulnar  in  the  middle  of 
the  fore  arm,  the  brachial  at  the  usual  place,  and  the  axillary  arteries.  He- 
morrhage occurred  after  each  operation,  and  the  case  was  finally  saved  by 
compression.  Mr.  Arnott,  in  an  article  published  in  the  October  number 
of  the  Lancet,  criticises  the  above  case  with  some  severity,  condemns  the 
ligature,  and  relates  a  case  in  illustration  and  confirmation,  of  his  views. 
The  surgery  of  the  arteries  (as  is  generally  practiced),  is  sufficiently  bad, 
without  additional  authority  to  encourage  the  ignorant  and  timid  to  tempo- 
rise and  tamper  with  human  life,  when  decisive  measures  would  render  the 
case  safe  or  at  least  much  more  secure.  In  Mr.  Skcy's  case,  seventeen  days 
had  elapsed  after  the  wound,  and  repeated  hemorrhages  had  exhausted  the 
patient  and  impoverished  the  blood,  and  from  repeated  and  continued  ef- 
forts to  control  the  bleeding  by  compression,  the  wound  was  rendered  un- 
healthy and  the  hand  swollen  and  inflamed.  The  ligature  was  the  proper 
remedy  in  this  case  beyond  a  doubt,  and  if  compression  had  been  judicious- 
ly made  in  support  or  in  addition,  the  case  would  have  recovered  no  doubt 
with  the  single  operation  of  ligating  the  radial  and  ulnar  arteries.  Mr. 
Arnott's  case  was  a  first  wound,  and  it  recovered  under  the  treatment  by 
compression,  as  all  such  cases  ought,  and  will,  if  properly  dressed  and  pro- 
perly managed  afterwards ;  but  if  the  dressings  do  not  happen  to  be  applied 
54 
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with  precision,  or  from  some  other  cause  bleeding  should  occur  after  some 
days,  and  cither  from  too  much  pressure,  or  from  some  constitutional  cause, 
the  wound  becomes  unheal  by  and  inflamed,  the  case  is  quite  different.  It 
is  quite  possible,  that,  if  Mr.  Arnott,  or  some  unequally  skilled  in  the  ap- 
plication of  the  bandage,  could  dress  and  attend  all  similar  cases  from  the 
beginning,  tiirese  bad  cases  would  not  occur;  but  this  cannot  be,  and  second- 
ary hemorrhage  will  take  place,  complicated  cases  will  occur,  and  surgeons 
will  be  called  upon  when  compression  has  failed,  and  it  is  time  that  the 
duty  of  the  surgeon  should  be  defined  in  such  cases.  Mr.  Arnott  objects 
to  Heating  the  radial  and  ulnar  arteries,  because  it  is  dangerous,  unneces- 
sary and  inefficient.  I  have  tied  these  vessels  many  times  for  secondary 
bleeding  from  wounds  in  the  hand,  and  always  with  success.  In  only  one 
case  has  bleeding  occurred  at  the  wound,  from  the  anastamosis  of  the  in- 
terosseous artery,  and  then  it  was  trifling.  I  believe  that  if  the  wound  is 
properly  dressed  in  the  first  place,  secondary  bleeding  will  not  occur,  at 
least  it  has  never  happened  with  me.  But  I  have  exercised  all  my  skill  by 
compression  when  secondary  bleeding  had  taken  place  without  success,  and 
was  obliged  to  resort  to  the  ligature.  Wounds  of  the  planter  arch  are  very 
similar  to  wounds  of  the  palmer  arch,  and  I  have  always  treated  them  in  a 
similar  manner ;  that  is,  when  secondary  bleeding  has  occurred,  I  have 
tied  the  anterior  and  posterior  tibial  arteries,  and  always  with  success,  with 
one  exception.  In  this  case,  free  hemorrhage  took  place  from  the  wound 
three  days  after  the  arteries  were  tied,  and  I  tied  the  femoral  artery  with 
success.  The  proper  way  to  treat  wounded  arteries,  is  to  tie  them  at  the 
wound,  if  they  are  accessible ;  but  if  they  cannot  be  tied  without  an  ope- 
ration, the  surgeon  is  justified  in  trusting  to  compression,  in  all  arteries  of 
the  size  of  the  palmer  arch  and  even  larger ;  but  if  secondary  hemorrhage 
takes  place,  there  is  danger  in  trusting  to  compression,  a  second  time, 
though  under  some  circumstances  it  may  be  justified.  If  the  wound  ia 
healthy,  there  is  a  possibility  that  the  mouth  of  the  artery  may  be  closed 
by  granulations ;  and  if  the  patient  has  not  already  suffered  from  the  loss 
of  blood,  or  is  in  condition  to  suffer  another  hemorrhage  without  danger, 
this  chance  may  be  given  him,  rather  than  resort  to  the  ligature.  But  if 
the  wound  is  unhealthy,  and  no  granulations  forming,  it  is  wantonly  jeop- 
ardizing the  patient's  life  to  trust  longer  to  compression.  Mr.  Arnott  urges 
that  ligating  arteries  is  not  free  from  danger.  I  believe  him,  but  I  cannot 
believe  that  an  artery,  with  a  ligature  properly  applied  to  it,  is  so  danger- 
ous as  the  same  artery  divided  and  without  a  ligature,  even  with  Mr.  Ar- 
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nott  present  to  make  compression.  I  fully  appreciate  the  value  of  compres- 
sion, and  believe  if  it  was  more  used  in  addition  to,  and  in  aid  of  the  liga- 
ture, second  hemorrhage,  or  hemorrhage  after  the  ligature  comes  away, 
would  be  rare.  But  I  feel  no  particular  interest  in  Mr.  Arnott  or  Mr. 
Skey ;  neither  of  their  articles  are  very  instructive  as  they  stand.  Mr. 
Skey  had  a  bad  case,  and  endeavored  to  justify  his  extreme  course,  and  Mr. 
Arnott  seizes  the  occasion  to  make  a  comparison  of  his  treatment  in  such 
cases;  and  the  result  in  both  cases  is  calculated  to  encourage  too  much  re- 
liance upon  compression,  or  rather  to  encourage  a  reliance  upon  it  in  im- 
proper cases.  Compression  is  effectual  and  sufficient  in  certain  cases,  and 
the  ligature  is  positively  necessary  in  certain  other  cases,  and  it  is  not  diffi- 
cult to  determine  when  the  ligature  ought  to  be  applied.  The  truth  is, 
that  it  is  not  easy  for  one  not  accustomed  to  it,  to  apply  a  ligature  to  an 
artery,  however  well  be  may  be  theoretically  informed  in  anatomy,  and 
there  is  too  great  a  disposition  on  the  part  of  practitioners  to  allow  repeated 
hemorrhages,  so  long  as  there  is  no  immediate  danger,  until  the  patient  is 
exhausted,  and  occasionally  until  the  patient  slips  through  their  fingers. 
Several  cases  have  come  within  my  knowledge,  wliere  death  has  been  caused 
by  repeated  bleedings  from  the  arteries  of  the  extremities,  while  the  physi- 
cian has  looked  complacently  on,  hoping  when  there  was  no  ground  for 
hope.  And  a  large  number  of  cases  I  have  seen,  where  life  has  been  left 
in  jeopardy  and  the  constitution  injured  by  extreme  losses  of  blood,  before 
efficient  means  have  been  resorted  to. 

There  may  have  been  something  peculiar  in  the  constitution  of  the  case  of 
Mr.  Skey,  and  perhaps  something  wrong  in  the  blood,  but  a  similiar  condi- 
tion may  be  brought  about  by  great  loss  of  blood  in  very  good  constitu- 
tions. The  fibrin  and  corpuscles  being  exhausted,  very  little  if  any  repara- 
tive process  goes  on,  and,  in  this  condition,  that  unaccountable  arterial 
excitement  takes  place  which  is  called  hemorrhagic  action  under  which 
ligated  arteries  give  way,  that  in  a  calm  state  of  the  circulation  would  bo 
safe.  In  such  cases  every  means  should  be  adopted  to  enrich  the  blood; 
the  arterial  system  should  be  controlled  by  opiates,  and  the  arteries  properly 
supported  by  compress  and  bandage.  It  requires  some  experience  to  apply 
compression  properly,  and  a  correct  knowledge  of  the  principles  upon  which 
a  cure  is  effected  by  it.  In  a  fresh  wound  the  compression  should  be  firia 
immediately  over  the  mouth  of  the  divided  vessel,  and  continued  until  the 
coagulum  is  formed  in  the  artery,  which  ordinarily  takes  place  in  a  few 
hours.    After  this,  the  parts  should  be  relieved  of  the  strong  pressure ;  for 
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more  moderate  pressure  than  was  required  to  arrest  the  flow  of  blood  will 
serve  to  sustain  the  clot  in  the  vessel  against  the  internal  impulse  from  the 
heart.  If  strong  pressure  is  continued,  lymph  cannot  be  deposited  around 
the  mouth  of  the  vessel,  and  secondary  hemorrhage  will  be  more  likely  to 
occur  than  if  it  had  been  left  to  nature,  without  any  pressure. 

To  illustrate  my  meaning,  I  will  refer  to  wounds  of  the  vessels  of  the 
scalp,  where  it  is  so  easy  and  convenient  to  make  strong  pressure,  and 
where  secondary  hemorrhage  occurs  more  frequently  than  in  arteries  of 
similar  size  in  any  other  part.  I  am  sure  that  it  is  often  caused  by  too 
much  pressure;  for  if  the  artery  is  divided  again  in  a  healthy  place,  and 
pressure  made  with  the  finger  until  bleeding  is  arrested,  and  then  left  to 
nature,  bleeding  will  rarely  recur. 

But  to  return  to  the  palmer  arch,  I  repeat,  that  if  a  wound  of  this  vessel 
is  dressed  on  the  principle  mentioned  above,  secondary  bleeding  will  rarely 
occur,  if  ever,  if  the  reparative  process  in  the  wound  is  healthy ;  but  if  it 
should,  from  any  cause,  we  must  depend  upon  granulations  to  block  up  the 
mouths  of  the  divided  vessel,  and  consequently  the  granulating  process  in 
the  wound  must  not  be  interrupted  by  too  much  pressure.  This  I  have 
found  to  be  the  general  fault  in  dresssing.  Lint  pressed  tightly  down  upon 
the  mouth  of  the  bleeding  vessel,  or  into  the  point  where  the  blood  is  seen 
to  issue,  or,  at  most,  not  pressed  so  firmly  as  to  interrupt  the  granulating 
process,  will  serve  to  support  the  clot  in  its  mouth  while  the  healing  pro- 
cess will  go  on.  Even  if  bleeding  should  again  recur,  and  everything  is 
going  on  healthily,  it  will  be  proper  to  trust  to  compression,  if  the  patient 
is  in  condition  to  bear  a  slight  loss  of  blood  without  serious  injury;  but  the 
same  care  should  be  taken  in  making  pressure.  Under  the  idea  that  the 
bleeding  was  for  the  want  of  pressure,  it  is  increased  at  each  recurrence, 
and  all  chance  of  a  cure  destroyed.  It  is  in  this  state  that  they  have  been 
generally  admitted  into  the  hospital :  the  wound  unhealthy  and  sloughy 
from  too  much  pressure,  when  the  ligature  to  the  radial  and  ulner  is  the 
true  remedy,  as  it  is  in  all  cases  where  secondary  bleeding  takes  place,  and 
the  wound  is  unhealthy.  And  it  is  against  delay  in  such  cases  that  I  would 
remonstrate.  The  ligature  is  the  surest  in  all  cases ;  but  where  the  patient 
and  the  wound  is  healthy,  we  may  risk  bleeding  that  will  not  ultimately 
injure  the  patient,  for  the  prospect  of  avoiding  an  operation ;  but  when 
the  wound  is  unhealthy  there  is  no  prospect  of  a  cure  by  compression,  and 
much  bleeding  increases  the  danger,  and  renders  the  operation  less  certain; 
or  at  least  increases  the  danger  of  a  secondary  bleeding  when  the  ligatures 
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come  away,  as  in  the  case  of  Mr.  S  key,  though  I  think  that  if  he  had  given 
proper  support  to  the  arteries  at  the  point  where  they  were  tied  down,  he 
would  have  succeeded  with  the  first  operation. 

My  object  in  this  article  is  not  to  diminish  the  confidence  of  the  profes- 
sion in  compression  in  the  treatment  of  wounded  arteries  in  appropriate 
cases,  but  to  urge  the  absolute  importance  of  the  ligature  in  certain  cases. 
There  is  a  time  and  place  for  both  remedies,  and  whoever  is  exclusive  in 
the  use  of  either,  is  greatly  at  fault.  The  same  principles  hold  good  with 
regard  to  the  management  of  wounds  of  all  other  arteries.  There  is  noth- 
ing peculiar  in  the  palmer  artery,  except  that  the  radial  and  ulner  arteries 
run  into  each  other,  but  when  both  are  tied,  there  is  as  little  danger  from 
anastamosis,  as  from  any  other  arteries  ;  indeed  in  the  extraordinary  cure  of 
Mr.  Skev,  there  was  no  recurrence  of  the  bleeding  from  the  original  wound, 
and  the  assertion  of  Mr.  Arnott  that  the  operation  is  inefficient,  is  a  bold 
one,  and  the  assertion  that  it  is  unnecessary,  is  a  very  injurious  one,  if  there 
are  those  who  have  confidence  enough  in  his  judgment  to  follow  it. 


%n  Jnlrokttorj  f  dure, 

Delivered  to  the  Medical  Class  of  the  University  of  Louisiana.    Session  of  1855-'56. 
By  Gustavds  A.  Nott,  M.  D.,  Pi  of.  nf  Materia  Medico,  and  Therapeutics. 

Gentlemen:  —  It  is  but  right  in  opening  a  new  course  to  give  some 
general  outline  of  the  objects  to  be  pursued.  But  time  and  the  opportu- 
nity will  not  permit  a  satisfactory  detail  of  them.  On  such  an  occasion  as 
this,  we  must  look  upon  the  attempt  as  but  the  partial  preface  to  a  book. 
To  complete  that  preface,  requires  many  such  preliminary  discourses.  We 
are  to  presume  you  from  the  requirements  of  this  institution  instructed  on 
divers  points  that  you  are  probably  ignorant  of.  We  are,  also,  to  presume 
you  ignorant  of  many  subjects  on  which  you  may  be  well  informed.  Such 
necessarily  must  be  the  material  of  all  classes  and  teachers  under  similar 
circumstances.  The  difficulty  then  is  in  my  position,  to  know  how  much 
or  how  little  to  say,  for  fear  of  shocking  the  acquirements  of  the  one,  or 
leaving  unenlightened  the  more  modest  pretensions  of  the  other.  You 
will  bear  with  me  then,  whilst  I  welcome  you  to  these  halls,  with  the  sin- 
cere wish  that  you  may  be  profited  by  my  instructions,  and  that  my  facili- 
ties of  imparting  knowledge  should  only  equal  my  earnest  desires. 
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Gentlemen  —  you  are  here  for  the  purpose  of  acquiring  an  honorable 
professicn.  You  are  here  with  that  youth,  health  and  energy,  that  lends 
you  the  assurance  of  compassing  your  object.  You  are  here  to  pursue 
various  branches  seemingly  incongrous,  but  when  properly  understood, 
easily  combined  in  our  harmonious  whole.  Remember,  the  Architect  has 
been  the  carpenter,  the  engineer,  the  apprentice;  the  man  of  letters  whom 
you  look  up  to  with  just  admiration,  has  in  earlier  days  cried  over  the  first 
letters  of  his  alphabet.  The  mathematician,  who  with  his  abstruse  calcu- 
lations, astounds  the  world,  painfully  conned  over  addition  and  substraction, 
and  stood  back  aghast  fiom  the  mazes  of  the  multiplication  table.  The 
child  becomes  the  man,  the  man  the  philosopher,  and  that  philosopher,  the 
child  again,  not  from  the  common  adage  and  the  frail  physical  tenure  of 
nature  which  returns  to  itself,  but  as  from  the  vastness  of  his  knowledge? 
he  seef  how  much  is  yet  to  learn,  and  turns  with  a  sigh,  still  to  "  pick  up 
pebbles  by  the  sea  shore."  Reflect,  gentlemen,  that  the  brightest  orna- 
ments of  nur  profession,  have  started  on  the  same  path  that  you  have 
chosen  to  pursue.  Not  rushing  over  obstacles  until  exhausted  and  falling 
by  the  way  side,  but  slowly  and  surely,  and  patiently  overcoming  difficul- 
ties, removing  impediments,  keeping  correct  observations  of  their  course, 
and  finally  arriving  by  the  shortest  road,  at  the  hoped  for  eminence. 
The  branch  we  are  preparing  to  follow  together,  naturally  antidates  all 
others,  as  means  of  relief  from  human  ills  must  have  been  sedulously 
sought  from  the  first  opening  of  Pandora's  box.  Various  causes  have  re- 
tarded its  progress;  resulting  either  from  the  inherrent  difficulties  of  the 
subject,  its  small  adaptability  to  the  rules  of  inductive  reasoning,  or  from 
the  weakness,  credulity,  ignorance,  superstition,  or  knavery  of  mankind. 
Dread  of  suffering,  faith  in  bold  imposture,  and  over  zealous  enthusiasm, 
still  form  stumbling  blocks  to  its  pursuit.  But,  divested  of  these  embar- 
rassments, difficulties  enough  present  themselves  in  man's  changing  organi- 
zation, to  lead  us  to  ponder  well  upon  the  threshold,  to  step  cautiously,  and 
observantly  as  we  advance,  and  to  inquire  humbly  and  earnestly  into  that 
knowledge  of  nature's  mysteries,  which  we  cannot  with  the  strong  hand 
wrest  from  her.  There  are  but  few  subjects,  which  as  a  general  rule,  have 
been  so  injudiciously  studied  as  the  actions  of  medicines,  and  their  depend- 
ance  upon  controlling  influences  around  them ;  as  there  are  none  that  gives 
a  fairer  field  for  true  observation,  or  that  offers  a  severer  test  of  the  dis- 
criminating faculties  of  the  human  mind. 

In  their  administration,  stereotyped  routine  but  too  often  occupies  the 
place  of  mature  reflection,  as  custom  endorses  error.  If  the  buniam  system 
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were  governed  by  those  fixed  and  immutable  laws  which  rule  inanimate 
matter,  our  difficulties  would  disappear  as  we  rose  step  by  step,  through 
known  and  permanent  gradations,  and  the  theory  of  medicine  would  thus 
be  simplified  to  the  much  to  be  desired  certainty  of  a  mathematical  prob- 
lem. This  desideratum  has  been  long  sought.  The  hope  has  even  been 
fervently  entertained,  as  men  of  science  wrap'd  in  the  mantle  of  their  own 
thoughts,  lost  in  admiration  of  the  discoveries  human  genius  has  accom. 
plished,  and  entertaining  the  fond  belief  in  its  illimitable  extrusion,  have 
walked  forward  to  its  attainment,  with  that  single  hearted  earnestness  with 
which  they  awaited  the  era  of  the  philosopher's  stone. 

It  is  true,  this  human  frame  obeys  to  some  extent,  the  physicial  laws  of 
matter,  but  there  is  within  a  ruling  principle  which  the  chemist  cannot 
reach,  the  mechanician  control,  or  the  philosopher  fathom.  Hence,  theory 
after  theory  has  arisen,  and  perished  with  those  who  gave  them  birth,  em- 
piricism, at  times,  has  triumphed  over  reason,  and  scepticism  obtruded  and 
swaged  the  intellects  of  men.  Still,  though  it  be  not  in  the  d3signs  of 
nature,  that  finite  minds  should  unravel  those  latent  secrets,  which  in  her 
wise  laws,  are  perhaps  better  concealed,  she  reveals  by  intimation  many 
phenomena,  which  attentively  considered,  lead  to  beneficial  results  in  the 
amelioration  of  oi'r  condition. 

I  propose  to-day,  gentlemen,  to  touch  briefly  upon  a  few  points,  to  show 
the  nature  of  the  embarrassments  we  shall  have  to  contend  against  during 
this  course;  the  caution  to  be  exercised  in  fear  of  inculcating  erroneous 
opinions,  and  incite  your  minds  to  an  earnest  consideration  of  the  value  of 
the  study  you  are  now  preparing  to  investigate. 

We  have  in  the  Materia  Medica  many  articles,  the  action  of  which  is 
supposed  to  be  conducive  to  human  health.  The  history  of  these,  their 
localities,  growth,  or  formation,  preparation,  use  and  application,  have  to  be 
studied  and  investigated.  There  are  others  again,  which  in  the  main,  may 
be  reckoned  destructive  of  life,  yet,  which  under  suitable  conditions  tend 
to  prolong  its  tenure,  which  deserve  no  less  attention.  The  one  are  medi- 
cines, the  other  poison ;  and  yet,  these  may  be  by  incautions  use,  converti- 
ble terms,  the  line  of  division,  as  yet,  having  never  been  distinctly  drawn. 
The  study  of  these,  for  convenience  sake,  are  formed  into  the  divisions  of 
materia  medica,  and  toxicology.  Their  preparation,  compounding,  com- 
bining, etc.,  gives  rise  to  pharmacy.  These  all  form  part  of  my  duties 
during  this  present  course.  Occupation  enough  to  allow  us  but  little  time 
to  tarry  by  the  way.    But  this  is  not  all.    The  most  important  object  still 
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remains  —  their  practical  application.  You  may  describe  accurately  a  car- 
penter's tool,  or  an  agricultural  implement;  you  may  even  know  well  for 
what  purpose  they  are  designed,  and  still  be  unable  to  use  them.  A  new 
invention  in  machinery  may  be  eminently  useful,  or  sorely  injurious,  ac- 
cordingly as  it  falls  into  competent  or  incompetent  hands.  The  smith  must 
wield,  the  machinist  contrive,  the  mechanic  execute,  the  master-operator 
put  in  motion  and  develope  its  usefulness.  So  with  us.  The  herbalist 
and  mineralogist  may  collect  and  classify,  the  pharmaceutist  prepare,  the 
apothecary  dispense;  but  the  physician  must  apply  and  become  the  thera- 
peutist. It  is  by  keeping  this  object  continually  in  view,  that  we  bestow 
an  interest  on  the  rudest  drug  our  cabinet  contains.  Based  on  physiology 
and  pathology,  anatomy  being  the  starting  point,  we  rise  to  a  higher  view, 
and  betake  ourselves  to  the  study  of  modifying  influences.  There  is  scarcely 
a  condition  around  us  or  within  us,  even  the  air  we  breath,  the  water  we 
drink,  the  food  by  which  we  are  supported,  which  may  exert  an  influence 
bearing  on  the  medicines  we  are  provided  with,  or  which  may  not  become 
remedies  in  themselves.  Most  of  these  will  furnish  topics  for  future  con- 
sideration. 

Now,  whilst  we  may  not  undervalue  the  long  list  of  articles  already 
known  with  which  the  Materia  Medica  is  enriched,  whilst  we  regard  with 
satisfaction  the  additions  which  are  continuously  being  made  to  its  store, 
whilst  we  feel  grateful  for  the  untiring  energy  and  labor  with  which  their 
qualities  and  effects  have  been  investigated;  we  can  but  regret  that  in  many 
instances  blind  routine  and  devotion  to  authority  have  made  us  disregard 
those  collateral  circumstances  upon  which  their  true  utility  depends.  There 
are  but  few  who  have  pursued  the  practice  of  medicine  for  any  length  of 
time,  and  that  think  at  all,  who  are  not  convinced  that  the  diversity  of 
opinion,  with  regard  to  the  action  of  most  of  our  prominent  remedial  agents, 
is  dependant  upon  their  hackneyed  or  unreflective  administration.  Would 
sane  or  reflecting  and  candid  mind  deny  the  incalculable  suffering  that  has 
been  inflicted  upon  the  human  system  by  the  various  preparations  of  mer- 
cury ?  Will  any  one  really  sincere,  and  not  the  unfortunate  victim  of 
prejudice,  withhold  his  assent  to  their  value  in  relieving  or  discussing  pa- 
thological derangements  of  the  most  painful  and  harassing  character,  when 
judiciously  administered  in  dose,  time,  and  condition  ?  C;in  we  doubt  that 
by  overlooking  the  causes  by  which  symptoms  arc  produced,  and  disregard- 
ing the  various  surrounding  influences,  the  most  opposite  effects  may  be 
brought  about  by  one  and  the  same  remedy,  or  even  by  the  quantity,  com- 
bination, or  manner  in  which  it  is  exhibited  ?    Blood  letting  is  unquestion- 
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ably  one  of  our  most  available  sedative  agents,  calming  exalted  action  and 
leading  to  quietude  and  repose.  Tending  directly  to  debility  and  loss  of 
power.  But  in  numerous  instances  it  is  only  relatively  so.  Within  certain 
limits  directly  contrary  effects  may  result  from  its  use.  In  local  conges- 
tions where  the  system  is  depressed,  the  pulse  laboring  and  irregular,  the 
powers  of  life,  "struggling,  faint  and  low,"  even  as  the  vital  current  flows 
from  its  impeded  bed,  the  circulation  becomes  equalized,  the  pulse  assumes 
its  normal  volume,  and  wo  see  strength  and  vigor  induced  by  an  absolutely 
depressing  agent.  It  were  useless  to  enlarge  upon  the  reverse  of  this  pic- 
ture. In  the  words  of  a  distinguished  author,  Pavis,  u  From  the  too  com- 
mon error  of  mistaking  action  for  power,  and  of  regarding  that  whicb  is  in 
fact  only  borrowed  for  an  actual  increase  of  capital,  the  practitioner  has  of- 
ten concluded,  that  debility  and  stimulants  constantly  stand  towards  each 
other  in  the  relations  of  disease  and  remedy."  The  time  is  passing,  gentle- 
men— would  it  were  passed — for  the  belief  that  certain  remedies,  will  cure 
certain  diseases,  irrespective  of  pathological  conditions,  well  considered 
symptoms,  and  modifying  influences,  be  these  of  age,  sex,  constitution,  tem- 
perament, hygienic  observances,  or  climatic  influences.  And  though  clas- 
sifications be  surely  necessary,  we  should,  whilst  pursuing  them  ever,  re- 
member that  stimulants  may  depress,  tonics  so  called  enfeeble,  debilitants 
restore  health,  narcotics  induce  wakefulness,  cathartics  constipation,  and  in 
fact  any  or  all  of  our  classified  agents,  when  thoughtlessly  used,  liable  to 
produce  any  effects  but  those  which  are  desired.  And  though  progress  is 
desirable  in  medicine,  as  in  all  other  avocations,  that  progress  should  be 
made  in  the  proper  direction. 

Willingly  as  we  should  welcome  all  new  contributions  to  the  already  ex- 
tended list  of  the  articles  of  the  Materia  Medica  ;  gladly  as  we  would  hail 
any  innovation  likely  to  relieve  or  lessen  the  burthen  of  the  least  of  oar 
many  infirmities,  it  would  be  well  to  pause  and  reflect,  whether,  while  in 
pursuing  the  phantom  qualities  of  the  new,  we  may  not  be  overleaping  and 
neglecting  the  well  tried  virtues  of  the  old.  Our  journals  teem  with  new 
remedies  thrust  forward  by  hasty  adoption,  the  most  of  which,  like  their 
conjurers,  are  destined  after  mature  trial,  to  fill  their  allotted  space  in  the 
great  lumber  house  of  medicine.  Many  with  unquestionable  virtues,  like 
individuals,  will  suffer  the  penalty  of  being  overpraised,  and  be  cast  aside 
for  not  fulfilling  unreasonable  expectations.  It  is  but  in  the  revolution  of 
centuries  that  we  find  in  medicine,  agents  standing  forth  in  such  bold  isola- 
tion, that  time  will  afford  us  no  substitute  for  them.  Such  is  the  era  of  mer- 
cury, opium  and  the  cinchona  tree 
65 


444  New  Orleans  Medical  News  and  Hospital  Gazette. 

But  in  sifting  the  incongruous  mass  with  which  our  Pharmacopise  are 
embarrassed,  we  have  ever  brought  to  view  some  wholesome  seed  which 
will  germinate  to  usefulness.  Abuses  we  cannot  prevent,  either  in  society 
or  in  medicine,  caused  by  ignorance  or  design.  But  we  may  do  much  by 
establishing  such  landmarks  as  will  forbid  their  being  run  into.  To  show 
with  what  facility  a  right  may  be  tortured  into  a  wrong,  we  may  take,  in 
the  way  of  familiar  illustration,  any  of  those  curative  agents  which  have 
risen  into  prominence  during  our  own  brief  day.  But  a  few  years  have 
elapsed  since  cod  liver  oil  attracted,  in  a  marked  degree,  the  attention  of 
the  medical  world,  for  its  palliative  or  curative  effects,  in  certain  affections 
of  the  lungs,  and  other  diseases  consequent  on,  or  accompanied  with  de- 
rangements of  the  nutritive  functions.  Since  its  introduction,  it  has  met 
with  such  signal  favor  as  to  have  become  of  almost  universal  employment. 
It  is  not  my  purpose  now  to  inquire,  beyond  the  narrow  limits  to  which  I 
have  restricted  myself  on  the  present  occasion,  how  far  this  favor  is  de- 
served. 

Without  discussing  the  question,  whether  the  beneficial  effects  known  to 
occur  under  its  use,  may  not  be  mainly  attributable  to  other  adjuvants  as- 
sociated with  it.  How  much  selected  and  nutritious  dirt,  fresh  air  and  ex- 
ercise, counter-irritation,  and  quietude  of  mind  from  assurance  of  benefit, 
may  do.  But  according  to  the  fullest  extent  the  virtues  claimed  for  it,  it 
will  not  be  amiss  for  us  in  this  inquiry,  to  throw  a  passing  glance  on  the 
empirical  recklessness  with  which  it  is  used  and  abused,  not  alone  by  the 
medical  practitioner,  but  by  the  great  self  constituted  mediciner,  the  public 
at  large.  There  are  few  remedies  even  with  more  eminent  qualities  that 
would  stand  the  test.  Should  an  individual  present  the  appearances  of  fail- 
ing health ;  should  there  be  emaciation  of  body,  or  more  unfortunately  for 
him,  should  a  troublesome  cough  appear,  these  external  symptoms  are  usu- 
ally enough  to  call  upon  the  never  failing  banks  of  New  Foundland  for 
relief,  either  by  the  routine  practitioner  himself,  or  some  kindly  hearted, 
peripatetic,  friendly  nuisance  of  a  community,  who  has  known  within  the 
circle  of  his  own  observation  vast  numbers  of  cases  similarly  affected,  cured 
by  this  potent  remedy.  Is  it  not  lamentably  true,  that  the  causes  of  these 
symptoms,  and  the  general  condition  of  the  patient,  is  but  too  seldom  in- 
quired into  ?  Debility,  emaciation  and  cough  constitute  phthisis,  and  cod 
liver  oil  is  its  remedy.  By  such  fallacious  reasoning  do  many  of  our  medi- 
cines acquire  undue  importance  or  undeserved  censure,  through  unsound 
diagnosis,  even  by  the  means  that  cancer  curers  attain  wealth.  Let  any 
one  who  has  ever  entered  the  Charity  Hospital  with  an  observant  eye,  (it 
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holds  good  without  the  walls  of  that  noble  institution),  and  say  that  he  has 
not  seen  delicate  stomachs  revolt  at  the  viscid  dose;  that  in  its  pertinacious 
use  in  the  lost  hope  of  establishing  tolerance,  he  has  not  seen  fatal  irrita- 
bility of  the  gastro-intestinal  tube  increased  or  brought  about  in  despite 
of  that  loathing  which  nature  throws  out  to  us  as  a  hint  to  withdraw  our 
hand.  I  have  no  desire  to  multiply  examples.  The  agent  that  I  have  cas- 
ually taken  stands  not  alone.  Bismuth,  glycerine,  manganese,  and  what 
not,  stand  in  the  same  category.  I  shall  recur  again  to  this  subject  before 
I  conclude. 

Let  us  turn  for  the  present  in  investigating  modifying  causes  to  some 
of  those  diseases  which  are  common  around  us,  and  to  prevent  all  miscon- 
ception, let  us  boldly  face,  the  great  scourges  of  our  Southern  cities,  yellow 
fever.  It  may  be  that  I  will  advance  propositions  that  will  meet  with  no 
friendly  response,  at  least,  with  the  great  mass  which  constitutes  the  com- 
munity. Be  it  so.  They  will  not  be  less  true  on  this  account.  But  I 
will  appeal  to  any  physician  of  enlightened  experience  for  their  correct- 
ness. With  the  history,  progress,  causes,  pathology,  or  special  treatment 
of  yellow  fever,  I  have  nothing  to  say.  These  considerations  fall  under 
the  province  of  others  better  fitted  to  elaborate  them.  It  concerns  me 
only  so  far  as  they  have  a  bearing  in  modifying  remedial  agents,  be  they 
material  or  immaterial,  (for  in  both  of  these  classes  we  have  many.)  It 
has  been  said,  that  the  per  centage  of  deaths  from  yellow  fever,  has 
been  about  the  same  at  all  times,  in  all  localities,  and  under  all  methods  of 
treatment.  This  may  be  true,  (but  which  for  one  I  do  not  believe,)  in 
summing  up  the  mortality  of  various  localities ;  because  the  same  condi- 
tion exist  in  almost  all,  as  far  as  quackery,  neglect,  ignorance  and  interfer- 
ence are  concerned,  together  with  the  peculiar  nature  of  the  disease. 

But  it  certainly  is  far  from  true  to  say,  that  as  many  would  recover  un- 
der one  mode  of  treatment,  nursing  and  general  management,  as  under 
another. 

And  now,  I  maintain  unequivocally  that  yellow  fever  is  not  the  fatal  disease 
it  has  been  represented  to  be,  where  reasonable  prudence  is  observed,  and 
that  medicines  under  certain  reservations  to  be  mentioned,  exercise  as  bene- 
ficial an  influence  in  this,  as  in  most  other  diseases.  It  is  bad  enough, 
however,  under  any  circumstances,  but  let  us  not  unduly  exaggerate  evils 
which  are  sufficient  as  they  stand.  Regard  the  population  that  dwell  upon 
the  borders  of  our  Southern  and  Western  streams,  and  observe  with  what 
unconcealed  dread  they  look  upon  this  supposed  pest-house  of  calamity, 
New  Orleans.  Why  should  they  not  turn  their  eyes  within  and  realize  the 
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dangers  of  their  congestive  fevers,  (the  fatal  country  fever  of  the  Caro- 
lina?,) that  kill  with  almost  the  certainty  and  celerity  of  the  rifle,  ball, 
when  momentarily  neglected ;  or  their  mortal  dysenteries,  and  pneumo- 
nias devastating  whole  sections  at  one  fell  swoop  ?  And  where  the  indi- 
vidual escapes,  no  guarantee  of  future  exemption  ?  Yellow  fever  may 
strike  hard  ;  but  it  is  a  generous  foe,  and  strikes  but  once.  But  let  us  ex- 
amine into  the  causes  of  the  great  mortality  occurring  from  this  disease, 
as  they  relate  to  our  subject,  independently  of  any  special  or  peculiar  med- 
icinal agents.  Where,  and  how,  and  under  what  circumstances  these  deaths 
take  place. 

I  have  already  stated  that  I  neither  wished  to  discuss  the  pathology  of 
this  disease,  nor  any  particular  mode  or  modes  of  treatment.  Divers  opin- 
ions are  entertained  with  regard  to  both  these  points.  But  leaving  these 
alone  as  irrelevant,  there  remains  some  interesting  facts  upon  which  we  all 
agree.  The  nervous  system  has  rereived  a  shock.  I  inquire  not  what 
lesion  has  occurred.  I  ask  not  whether  this  nervousness  as  we  term  it,  be 
primary  or  secondary.  I  simply  state  the  acknowledged  fact,  that  it  does 
exist,  and  has  to  be  carefully  watched  as  the  disease  advances  to  its  ter- 
mination. We  must  bear  in  mind  as  we  proceed,  the  peculiar  suscepti- 
bility of  patients  suffering  under  nervous  disorder  to  mental  influences, 
the  impressible  nature  of  these  diseases  to  sui rounding  excitements,  and 
the  liability  to  sudden  exhaustion  in  the  one  under  discussion. 

No  physician  of  an)'  observation  will  deny  their  importance,  in  hysteria, 
hypochondria,  tetanus,  and  kindred  diseases,  and  the  little  utility  of  medi- 
cine, unless  these  conditions  are  carefully  observed. 

Probably,  the  general  course  and  treatment  of  yellow  fever  is  understood 
as  well  in  this  city,  as  in  any  other  in  the  world  ;  and  why  should  it  not  be. 
The  physicians,  if  they  do  not  look  for,  are  not  astonished  at  its  annual 
invasion.  The  real  citizen  regards  its  advent  but  as  a  call  upon  those  kind- 
lier feelings,  which  during  the  business  season  have  been  rusting  under  the 
shadow  of  the  potent  dollar.  He  fears  but  for  his  friend  or  the  friendless, 
and  for  these,  in  a  great  measure,  he  feels  assured  if  proper  precaution  be 
observed,  they  are  but  taking  the  initiatory  step  of  summer  health  and 
permanent  usefulness.  Because,  he  can  but  well  know  and  deplore  that 
absenteeism  of  person,  with  its  consequent  absenteeism  of  capital,  is  the 
bone  of  that  city  where  he  has  staked  forever  his  hopes  and  fortune.  Keep- 
1n2  in  view  then  what  has  been  said,  let  us  now  look  around  us  for  those 
causes,  which  during  its  prevalence,  render  our  bills  of  mortality  undoubt. 
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edly  great.  Nearly  nine  thousand  Laving  perished  alone  in  1853,  with  a 
greatly  diminished  population. 

Let  us  look  into  the  mansions  of  the  wealthy,  as  well  as  into  the  hovels 
of  the  indigent.  Let  us  also  glance  at  the  middle  state.  It  may  be  as  in 
the  common  events  of  life,  we  will  find  the  two  extremes  meeting.  The 
highest  and  the  lowest  equally  touching  their  hats,  in  observing  the  civili- 
ties of  the  day. 

We  shall  find,  perhaps,  that  it  is  not  always  where  wealth  and  fashion 
dwell,  that  we  can  hope  to  witness  the  most  beneficial  effects  from  our  reme- 
dial agents.  The  disturbing  cause  is  there  whether  we  have  too  much  or 
too  little  attention  paid,  whether  we  have  too  much  or  too  little  anxiety 
evinced.  The  pressing  solicitude  of  friends,  who  in  mistaken  kindness, 
besiege  the  sick  room,  over  zealous  proffers  of  attention,  even  the  mottled 
consultations  which  wealth  calls  around,  but  too  often  overbalances  any  aid 
the  Materia  Medija  might  bestow.  And  in  many  of  those  cases  which  have 
been  nursed  and  fondled  out  of  life  ;  had  they  have  been  in  humbler  cir- 
cumstances, with  one  physician,  a  sensible  nurse,  and  but  few  friends,  the 
tale  told  might  have  been  far  different.  Whilst  I  speak  in  these  terms,  I 
do  not  believe  in  the  common  cant  of  the  day  ;  that  the  professional  nurses 
of  New  Orleans,  may  safely  take  into  their  own  hands  the  treatment  of 
this  most  treacherous  disease.  On  the  contrary,  it  is  to  be  feared  that  in 
many  instances,  the  initiated  nurse  does  more  harm  than  good,  not  only  in 
volunteering  in  opinion,  but  in  action,  and  that  the  patient  is  frequently 
worried  from  a  good  condition  to  a  worse  one,  professedly  fur  his  own 
benefit;  but  really  to  show  how  much  the  nurse  knows.  But  to  return. 
We  have  had  within  the  limits  of  this  cit}',  abundant  opportunities  of  wit- 
nessing in  a  very  forcible  manner,  the  effects  of  disturbing  causes.  It  is 
within  the  knowledge  of  many  of  the  physicians  of  this  place,  that  during 
the  memorable  epidemic  of  1853,  whilst  the  citizens  and  authorities  were 
devising  any  and  every  means  to  stay  the  pestilence  ;  one  of  the  plans 
adopted  and  put  into  execution,  was  the  firing  of  cannon  at  the  street  cor- 
ners;  and  that  during  this  cannonade,  patients  who  under  the  calming  in- 
fluence of  remedial  agents,  were  considered  in  a  fair  way  to  recovery,  in- 
stantly showed  symptoms  of  fatal  nervous  derangement,  from  which  they 
could  not  be  relieved.  And  so  with  many  minor  imprudences,  cither  on 
the  part  of  the  patient,  or  that  of  his  friends.  It  is  so  difficult  to  impress 
upon  persons  unaccustomed  to  this  disease,  its  treacherous  nature,  that  be- 
cause they  feel  well,  they  are  not  so;  that  the  very  slighest  physical  exer- 
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tion,  or  mental  excitement,  may  turn  the  balance  against  them.  That  un- 
counted numbers  have  paid  the  heavy  forfeit  of  their  incredulity. 

Let  us  quit  these  scenes  of  comparative  comfort  and  look  into  the  dwell- 
ings of  the  destitute.  If  medicine  can  be  shocked  from  its  purpose  where 
wealth,  and  power,  and  troops  of  friends  exist,  how  can  we  wonder  at  the 
great  fatality  amongst  the  more  lowly  and  friendless  ?  Here  scenes  present 
themselves  too  forbidding  for  the  imagination  to  grasp,  where  penury  for- 
bids the  necessaries  of  life,  and  even  the  free  air  of  heaven  itself  is  denied. 
I  have  seen  within  the  compass  of  a  room  twelve  feet  square,  as  many  per- 
sons stricken  with  yellow  fever.  I  have  seen  here  the  dying  within  the 
embrace  of  the  dead.  I  have  seen  the  dead  hastily  removed  to  make  room 
for  the  quick,  soon  to  follow  in  their  path.  I  have  seen  the  stiffened  corpse, 
stretched  in  its  long,  last  sleep,  and  no  one  to  tell  how  or  at  what  time  the 
vital  spark  had  fled  from  its  frail  tenement.  Amidst  such  scenes  of  distress, 
and  despondency,  and  with  a  disease  so  peculiarly  influenced  by  outward 
circumstances,  we  cease  to  inquire  what  especial  mode  of  treatment  would 
give  the  best  results.  Again  in  our  Charity  Hospital,  which  opens  wide 
its  portals  at  the  slightest  appeal  from  suffering  humanity,  and  from  the 
returns  of  which  the  community,  not  only  here,  but  elsewhere,  are  wont  to 
form  their  opinions  of  the  virulence  of  the  disease,  at  least  forty  per  cent, 
of  the  afflicted  are  removed  thither  by  unfavorable  means  of  transporta- 
tion at  the  very  crisis  of  the  disease,  when  quietude  and  repose  are  the  es- 
sentials of  success.  Witness  the  baneful  effects  of  depressing  influences  in 
those  localities  unaccustomed  to  the  ravages  of  this  disease.  In  some  of 
our  own  river  towns  unfamiliar  with  its  nature,  where  panic  usurps  the 
place  not  only  of  reason,  but  the  ties  of  affection,  fifty  per  cent,  of  the  whole 
population  have  fallen  victims  to  it.*  Witness  the  harrowing  details  of 
Norfolk  and  Portsmouth,  and  reflect  what  would  be  its  effects  in  such  a 
populous  city  as  New  York,  should  it  prevail  after  a  lapse  of  so  many  years. 
The  mortality  would  depend  not  so  much  upon  the  particular  mode  of  treat- 
ment pursued,  although  due  consideration  for  this  is  admitted,  but  from  the 
terror  of,  to  them,  a  new  and  over  exaggerated  disease,  prevailing  in  a  popu- 
lation containing  too  few  of  the  acclimated  to  give  the  least  confidence  or 
hope. 

It  may  be  asked  can  nothing  be  done  to  remove  these  conditions  ?  I  be- 
lieve much  may  be  done  by  proper  sanitary  regulations.  But  these  ques- 
tions extend  beyond  my  province  here.    And  now,  gentlemen,  I  do  not 


*  Lake  Providence  and  other  localities. 
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-wish  to  be  misunderstood  as  underrating  in  any  degree  the  dangers  to  be 
apprehended  from  this  dreaded  scourge.  But  I  return  to  my  first  proposi- 
tion. That  by  avoiding  undue  excitement,  by  quieting  fears,  by  keeping 
out  of  view,  and  removing  from  the  mind,  the  harrowing  evidences  of  dis- 
ease around,  by  employing  nurses  that  will  do  what  they  are  told  to  do, 
and  nothing  more,  our  remedial  agents  will  act  with  their  accustomed  prompt- 
itude, and  yellow  fever  be  deprived  of  many  of  its  terrors.  These  points 
would  be  more  fully  appreciated  were  it  possible  to  classify,  how  many  have 
lost  their  lives  by  over-treatment,  how  many  through  the  anxiety  of  friends, 
how  many  through  neglect,  how  many  through  injudicious  and  uncalled  for 
interference,  and  how  many  through  the  imprudence  of  the  convalescent 
patients  themselves.  Could  these  facts  be  established  or  even  approximated, 
we  should  hear  fewer  discussions  with  regard  to  this  or  that  particular  list 
of  medicines ;  absolute  routine  would  cease  amongst  educated  men,  and 
common  sense  assert  her  reign  once  more. 

Tetanus  again  is  one  of  those  diseases,  which  in  this  relation  we  can  study 
with  much  profit.  Not  merely  in  respect  to  the  tolerance  of  the  system  of 
almost  incredible  doses  of  narcotic  poisons,  but  more  especially  in  reference 
to  those  exterior  influences  that  change,  or  pervert  the  usual  known  or  ac- 
cepted actions  of  medicines.  There  is,  perhaps,  no  disease  in  the  whole 
catalogue  more  distressing  to  the  friends  of  the  patient  than  this,  and  none 
in  which  repressed  anxiety  produces  more  baneful  effects.  Those  seeming 
evidences  of  suffering  are  apparent  to  the  eye  at  once.  The  distortion  of 
feature,  and  dreadful  wrenching  of  frame,  appear  to  call  promptly  for  sym- 
pathy and  interference.  In  seems  a  cruelty  on  the  part  of  the  physician  to 
deny  access  to  them ;  and  unfortunately,  all  have  not  the  firmness  to  do 
their  duty ;  and  still  more  unfortunately  for  human  nature  if  they  did  so, 
they  would  probably  be  displaced  by  others  more  complying.  And  from  what 
apparently  slight  causes — a  draught  of  air — the  abrupt  entrance  into  a  room 
— the  invasion  of  light  even,  are  we  doomed  to  witness  the  total  failure  of 
our  most  reliable  agents.  But  I  trust  I  have  said  enough  in  throwing  out 
these  hurried  hints,  to  cause  you  to  reflect  that  medicines  in  their  appli- 
cation to  diseased  conditions,  must  be  considered  as  mere  relative  agents. 
That  without  weighing  all  collateral  points  thoroughly  in  administering 
them,  they  must  disappoint  your  best  expectations,  and  may,  as  has  been 
done,  induce  a  scepticism  as  to  the  virtues  of  any.  In  the  long  list  of  the 
articles  of  the  Materia  Medica,  there  are  many  that  possess  an  interest  in 
themselves,  in  their  history,  combinations  and  effects,  as  Anatomy  possess- 
es an  interest  even  in  its  special  detail.    But  when  the  view  is  enlarged, 
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when  we  see  the  application  for  which  they  have  been  studiously  acquired, 
the  pleasure  increases  as  the  circle  of  observation  extends,  and  wc  feel  those 
calls  upon  the  reasoning  faculties,  which,  contrary  to  vulgar  opinion,  is  not 
exceeded  by  any  avocation  in  life.  It  is  singular  enough,  I  may  observe  in 
this  connection,  that  in  the  common  transactions  of  every  day  occurrence, 
scarcely  an  individual  is  willing  to  risk  his  rights  of  property  by  drawing 
up  for  himself,  or  neighbor,  the  simplest  law  form,  where  every  thing  may 
be  done,  even  by  printed  rule;  yet  feels  himself  competent  to  advise  or  ad- 
minister in  those  more  subtle  pathological  derangements  on  the  management 
of  which,  depends  all  that  renders  property  desirable.  In  those  cases  in 
which  we  see  the  experienced  and  well  informed  physician  pause  to  reflect, 
where  the  powei-s  of  his  mind  are  strained  to  the  uttermost,  where  he  is 
calling  to  his  aid  (as  much  often  by  inactivity,  as  action),  all  the  resources 
of  his  art:  we  see  these  Gtordian  difficulties  cut  by  boastful  ignorance,  "and 
fools  rush  in  where  angels  fear  to  tread."  It  is  but  by  watching  with  an 
attentive  eye  the  group  of  phenomena  presented  to  you  or  him,  by  taking 
comprehensive  grasp  of  the  collateral  circumstances  surrounding  them ;  by 
carefully  considering  the  relation  of  remedies  to  lesions  and  symptoms,  that 
you  can  hope  to  wrestle  successfully  with  disease,  call  that  disease  by  what 
name  you  will.  Wide  is  the  area  of  the  circle  sketched.  Genius  and  ob- 
servation have  extended  it.  Patient  investigation  and  unselfish  labor  is 
adding  to  it,  and  science  has  hallowed  it. 

Let  us  turn  to  one  other  fruitful  source,  if  not  of  error,  at  least  of  disap- 
pointment in  practice,  and  I  will  have  done.  I  allude  to  the  floods  of  adul- 
terated medicines  with  which,  either  through  designer  ignorance,  the  coun- 
try is  inundated.  It  is  to  be  deeply  regretted,  that  where  the  pecuniary 
interests  of  men  come  in  conflict  with  human  ease,  comfort  or  health,  the 
"balance  is  rarely,  right  adjusted."  This  subject  has  not  received  the  at- 
tention its  importance  demands.  We  are  told  that  with  regard  to  one  of 
the  commercial  luxuries  for  which  we  are  taxed,  that  there  is  more  Cham- 
pagne wine  consumed  in  the  United  States  alone,  than  the  whole  Cham- 
pagne country  will  produce.  Of  course  it  is  either  manufactured  here  or  in 
foreign  countries,  and  is  not  unfrequently  flavored  with  the  most  deleteri- 
ous substances.  We  know  that  the  malt  liquors  so  abundantly  used  here 
and  elsewhere,  often  owe  their  peculiar  bitterness  to  one  of  the  most  deadly 
poisons  that  we  have.    (Cocculus  Indicus). 

We  know  that  many  of  the  necessary  articles  of  aliment  in  common 
daily  use,  are  subject  to  being  fraudulently  prepared.  But  we  give  but 
little  heed  to  an  occurrence  equally  common,  and  certainly  not  less  import- 
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ant,  the  introduction  and  manufacture  of  spurious  or  adulterated  drugs 
Physicians  are  too  much  in  the  habit  of  writing  their  prescriptions,  giving 
directions  for  their  administration,  and  wi?h  this,  dismissing  the  subject 
from  their  minds.  Should  they  on  a  subsequent  visit  find  that  their  ex. 
pectations  have  not  been  realized,  they  are  equally  apt  to  attribute  the  failure 
to  the  virulence  of  the  disease,  without  bestowing  a  thought  on  the  proba- 
bly true  collateral  cause,  the  impurity  of  the  drug.  Some  years  since 
the  attention  of  Congress  was  directed  to  this  subject,  and  inspectors  were 
appointed  in  the  different  sea-port  towns,  to  prevent  the  importation  of 
spurious  or  impure  articles.  Unfortunately  for  the  scheme,  like  numbers 
of  our  federal  appointments,  many  of  these  officials  have  been  chosen,  not 
so  much  from  their  competency  to  discharge  this  duty,  as  from  political 
motives.  I  have  been  enabled  to  obtain  but  one  report;  that  of  Dr.  Bai- 
ley, the  very  efficient  inspector  of  New  York.  The  developments  that  have 
been  made  by  him  are  startling  in  the  extreme.  But  suppossing  this  in- 
spection to  be  ever  so  efficiently  performed,  it  is  very  far  from  reaching  or 
abolishing  the  evil.  For  we  are  informed  that  a  very  large  drug  establish- 
ment in  Europe,  (Switzerland,)  which  had  been  extensively  engaged  in  the 
preparation  of  adulterated  articles  for  the  markets  of  the  United  States, 
immediately  after  the  law  had  passed,  interdicting  the  importation  of  such 
articles,  quietly  removed  to  the  United  States,  and  continue  their  nefarious 
trafic  unmolested.  These  subjects  will  receive  due  consideration  in  their 
proper  place.  But  I  have  thought  it  necessary  to  allude  to  them  now,  that 
you  may  understand  my  meaning  in  any  subsequent  remarks. 

I  have  already  alluded  to  several  articles  of  the  Materia  Medica  in  en- 
deavoring to  elucidate  our  point.  As  they  may  suit  my  purpose  just  as 
well  as  any  others,  I  recur  to  them  again,  in  attempting  to  explain  another. 
Many  of  these  articles,  I  have  stated,  fail  to  produce  expected  results,  when 
perfectly  pure  themselves,  through  injudicious,  thoughtless,  or  ignorant 
administration.  But  we  will  concede  to  the  physician  all  the  endowments 
he  should  possess:  that  he  has  knowledge,  tact,  judgment,  observation,  and 
that  he  discriminates  well.  He  has  made  out  his  case,  and  has  chosen  his 
medicinal  agent.  He  has  perhaps  given  his  patient  hopes  of  relief.  Now, 
suppose  cod  liver  oil  to  be  that  agent,  and  it  fails  in  producing  this  effect. 
The  patient  may  lose  confidence  in  his  medical  attendant,  the  physician  in 
his  remedy  ;  and  yet  both  be  equally  unjust.  Now  it  is  a  well  ascertained 
fact,  that  our  markets  abound  with  spurious  imitations  of  this  oil,  which 
are  probably  not  only  worthless,  but  which  may  contain  ingredients  abso- 
56 
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lutely  hurtful.  Or,  perhaps  when  obtained  from  the  proper  sources,  it  be  - 
comes possessed  of  deleterious  qualities  from  careless  or  unskilful  manipula- 
tion. Should  either  be  the  case,  we  can  but  be  disappointed  in  the  results 
of  its  use.  Again,  we  are  instructed,  believe  and  even  know,  that  in  given 
conditions  of  the  system,  opium  will  afford  exemption  from  pain  and  in- 
duce sleep ;  on  the  procuration  of  which  life  frequently  depends.  In  such 
cases  we  prescribe  it  with  almost  the  positive  assurance  of  effecting  our  ob- 
ject. Now,  suppose  tincture  of  opium  (common  laudanum)  to  be  the  pre- 
paration we  select.  We  are  to  presume  that  one  drachm  of  this  tincture 
is  equivalent  to  about  four  grains  of  opium ;  that  morphia  is  the  principal 
active  ingredient  of  this  drug;  and  we  recommend  it  from  these  data. 
Now,  suppose  over  again,  that  this  active  principle,  morphia,  has  been  al- 
ready extracted  from  the  opium  previously  to  the  formation  of  the  tinc- 
ture. Although  our  diagnosis  may  have  been  correct,  our  judgment  sound, 
our  prescription  apposite  to  the  case ;  our  reasonable  expectations  must  re- 
sult in  failure  through  circumstances  over  which  we  have  no  control. 

Mercury,  too,  is  a  substance  that  I  have  mentioned  to  you  in  an  other  re- 
lation. Let  us  examine  for  a  moment  some  of  those  preparations  of  it 
which  are  most  commonly  known.  Calomel  is  one  (proto-chloride)  which 
we  frequently  use  under  circumstances  in  which  we  can  find  nothing  to  sup- 
ply its  place.  We  expect  it  to  lie  quietly  on  the  stomach  and  to  operate 
mildly  on  the  system.  We  prescribe  it  with  these  intentions.  To  our 
surprise,  we  find  it  producing  great  gastric  irritation,  operating  so  harshly 
and  unkindly  as  to  induce  us  to  suspect  something  unusual.  We  examine, 
and  find  (charitably)  that  from  careless  preparation  or  preservation,  it  con- 
tains a  large  proportion  of  the  poisonous  compound, — corrosive  sublimate, 
(Deuto-chloride).  Blue  mass  is  another  familiar  example,  in  almost  daily 
use,  of  the  compounds  of  that  most  interesting  metal,  through  which  we  wish 
to  obtain  its  peculiar  attractive  effects.  The  object  we  have  in  view,  say 
is,  to  promote  absorption,  to  discuss  effusions  or  restore  secretions.  We 
advise  it  accordingly.  Not  expecting  immediate  results,  we  patiently  wait 
until  Its  slow,  but  specific  effects  may  evidence  themselves.  But  we  wait 
in  vain.  The  drug  contains  but  one-tenth  of  the  due  proportion,  or  perhaps 
not  one  particle  of  mercury.  You  have  been  using  an  adulterated  and  use- 
less article.  These  are  not  imaginary  evils  conjured  up  for  a  purpose — 
they  unhappily  have  but  too  real  an  existence.  For  it  has  been  shown  in 
our  various  drug  stores  (I  do  not  allude  particularly  to  New  Orleans,  for 
we  are  perhaps  more  secure  from  these  impostures  than  most  large  cities, 
although  we  have  a  wide  range  of  margin),  that  there  is  dispensed  opium 
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without  morphia,  chinchona  barks  deprived  of  their  quinine,  blue  mass  with- 
out mercury,  powders  of  various  kinds  made  from  fictitious  barks  and 
roots,  tinctures  innumerable  destitute  of  active  qualities,  and  even  the  al- 
kaloids themselves  weakened  by  attenuation  with  amygdaline,  starch,  man- 
nite,  lime  and  other  cheaper  inert  or  deleterious  substances.  It  it  true  that 
by  chemical  processes  more  or  less  complex,  we  can  detect  and  in  some  de- 
gree provide  against  these  abuses.  But  it  is  physically  impossible  that  the 
general  practitioner  can  avail  himself  of  this  resource  in  the  numberless 
articles  he  is  daily  called  upon  to  prescribe. 

But  I  have  said  enough  to  give  an  intimation  of  my  meaning,  and  it  is 
unnecessary  to  enlarge  upon  the  topic.  I  leave  the  subject,  but,  not  for  the 
reasons  I  have  seen  advocated  elsewhere.  For  I  am  surprised  to  find  that 
in  the  last  meeting  of  the  "British  Association  for  the  Advancement  of 
Science,"  on  Dr.  Hassal's  reading  an  elaborate  report  on  chemical  adulter- 
ations, and  pointing  out  the  substances  most  commonly  subject  to  them, 
much' excitement  was  caused,  and  the  paper  objected  to  as  being  impolitic, 
as  such  truths  should  not  be  discussed,  lest  too  much  alarm  might  be  crea- 
ted in  the  public  mind.  For  myself,  I  have  no  fears  that  such  alarm  could 
result  in  any  thing  but  good. 

Now,  gentlemen,  you  are  about  to  enter  upon  the  study  of  Materia  Me- 
dica.  I  have  endeavored  to  point  out  to  you  some  few  of  those  conditions 
and  circumstances  which  may  exercise  a  controlling  or  modifying  influence 
on  the  actions  of  medicines.  There  are  yet  many  others,  the  examination 
of  which  will  occupy  our  attention  for  some  time  to  come.  For  I  sincerely 
believe  that  should  these  principles  be  disregarded,  it  would  have  been  far 
better  that  all  those  remedial  agents  so  laboriously  brought  to  light,  should 
bave  slumbered  forever  in  their  original  obscurity.  Divest  your  minds  at 
once  of  the  idea,  if  the  impression  exists,  that  Materia  Medica  is  the  dull 
routine  that  calls  for  no  other  exertion  on  the  faculties  of  the  mind  than  that 
of  memory.  If  you  have  reflective  powers,  rest  assured  they  will  be  taxed 
to  the  greatest  extent.  But  I  am  most  fortunate,  at  least  in  one  respect, 
in  having  an  unpopular  chair,  that  I  am  necessarily  assisted  by  all  my  col- 
leagues. The  professor  of  Surgery,  the  true  surgeon,  does  not  move  with- 
out elucidating  important  points  in  my  branch.  The  professor  of  Practice 
is  compelled  to  assist  you  in  acquiring  a  knowledge  of  the  action  of  drugs. 
The  Physiologist  and  Pathologist  must  explain  points  by  them.  The  Che- 
mist refers  to  them  in  relation  to  their  purity.  The  Obstetrician  dilates 
upon  them.  And  even  the  Anatomist  drags  them  in  to  make  more  plain  a 
known  fact. 
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Thus,  has  it  happened  to  me,  through  these  aids  and  the  respectful  atten- 
tion of  the  class  in  years  gone  by,  to  have  the  pleasure  of  seeing  the  candi- 
dates for  graduation,  at  least  respectably  prepared  on  this  most  difficult, 
but  most  important  branch  of  medicine.  Gentlemen,  I  expect  no  less  of 
you. 


dlofo  Jfekr  in  Sulfate,  fa.,  iit  \\t  §car  1854. 

By  M.  A.  SIcLeod,  of  Thtfjodaux. 

Previous  to  the  appearance  of  the  yellow  fever  here  this  year,  we  had  very 
unsettled  weather — rain  almost  every  day,  yet,  there  was  nothing  in  or 
about  the  town  that  would  indicate  sickness  of  any  kind,  and  up  to  that  time 
during  the  summer,  the  place  had  been  remarkably  healthy. 

The  first  case  occurred  in  September.  On  the  12th  day  of  that  month, 
I  was  informed  that  there  was  a  case  of  yellow  fever  in  town ;  the  sick 
man  was  an  Italian,  who  had  recently  returned  from  New  Orleans ;  yet,  the 
attending  physician  did  not  pronounce  the  case  yellow  fever,  (perhaps  not 
wishing  to  create  an  alarm.)  But  my  informant  was  one  of  the  nurses, 
and  non-professional,  but  he  had  seen  and  nursed  a  number  of  cases  of 
yellow  fever  the  previous  year,  and  he  did  not  hesitate  to  pronounce  this  a 
well  developed  case  of  that  disease.  The  Italian  recovered.  On  the  eve- 
ning of  the  20th  of  September,  some  of  our  unacclimated  citizens  became 
alarmed ;  it  was  reported  that  a  tailor  on  the  opposite  square  from  where 
the  Italian  was  sick,  was  dying  of  yellow  fever,  and  I  was  asked  to  go,  and 
if  possible,  ascertain  the  correctness  of  the  report.  I  called  at  the  house 
next  morning,  but  the  man  had  died  during  the  night.  I  met  the  attend- 
ing physician,  (who  was  the  same  that  had  treated  the  Italian,)  but  he 
gave  me  very  little  satisfaction  in  regard  to  the  case,  and  stated  that  the 
patient  had  thrown  up  black  matter,  but  he  rather  looked  upon  his  disease 
as  cholera. 

^September  22d,  a  woman,  near  the  above,  and  on  the  same  street,  and 
opposite  to  where  the  Italian  was  sick,  died  this  day  of  yellow  fever, 
pronounced  such  by  her  attending  physician,  Dr.  J.  W.  Deadrick.  A 
German,  gardner,  who  resided  four  miles  above  the  town,  was  in  the  place, 
and  assisted  in  putting  the  corpse  in  the  coffin,  and  attended  the  fune- 
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ral.  He  went  home,  and  a  few  days  after  he  was  taken  with  fever  and  was 
removed  back  to  town,  and  on  the  night  of  October  the  4th,  he  died  with 
black  vomit.  This  was  likewise  the  patient  of  Dr.  J.  W.  Deadrick,  and  it 
was  the  first  case  of  black  vomit  I  saw  this  year.  About  this  time,  the 
fever  appeared  to  have  spread  pretty  much  throughout  the  town,  and  all 
our  physicians  reported  a  greater  or  less  number  of  cases,  which  alarmed 
the  unacclimated,  many  of  whom  fled  to  the  country,  and  remained  there 
secure  until  we  had  frost. 

Now,  I  have  no  doubt  but  the  first  case  of  yellow  fever  here  this  year, 
was  the  Italian's,  and  he  brought  the  disease  from  New  Orleans,  and  from 
him  it  spread  throughout  this  place.  We  could  not  trace  it  distinctly  from 
one  person  to  another,  yet,  there  are  some  few  cases  where  we  could  trace  it 
distinctly,  such  as  the  following : 

An  Episcopal  minister,  (Mr.  Trader,)  who  came  to  reside  here  last  spring, 
and  was  unacclimated,  visited  a  young  man  who  lay  sick  with  fever,  and  a 
few  days  after,  he  went  about  a  mile  in  the  country,  (at  Judge  Guion's,) 
to  dine,  and  after  dinner  it  rained,  and  he  was  prevailed  on  to  spend  the 
night ;  some  time  in  the  course  of  which,  he  was  taken  with  yellow  fever, 
and  remained  there  until  he  was  convalescent.  A  few  days  after  this,  the 
family  where  this  man  was  staying,  were  taken  with  the  fever,  and  one,  a 
very  interesting  daughter  died.  A  son-in-law  of  Judge  Guion,  Dr.  Young, 
who  resided  in  Houma,  sixteen  miles  from  this  place  where  there  was  no 
yellow  fever,  came  up  with  his  lady  to  attend  on  the  sick,  and  while  there, 
they  were  both  taken  with  the  fever,  and  the  doctor  died. 

There  are  other  instances  here  where  the  disease  appeared  to  spread  by 
contagion,  and  in  fact,  it  was  far  more  traceable  from  person  to  person,  than 
an  epidemic  of  small  pox  has  been,  which  we  have  but  recently  passed 
through  here. 

A  man  came  from  New  Orleans  here  with  small  pox,  and  so  soon  as  it 
was  ascertained  that  he  had  the  disease,  he  was  removed  without  the  limits 
of  the  town,  where  he  died,  and  his  clothes  were  there  burned.  Yet,  in 
ten  or  fifteen  days  after  this,  the  small  pox,  broke  out  in  all  quarters  of  the 
town,  the  cases  within  a  few  days  of  each  other,  and  in  the  most  cases  it 
was  in  persons  who  had  not  been  near  the  sick  man,  and  I  look  upon  it 
just  as  easy  to  account  for  the  spread  of  one,  as  the  other.  I  do  not  pre- 
tend to  say  that  the  contagion  of  yellow  fever,  is  as  virulent  as  that  of 
small  pox  under  all  circumstances,  yet,  it  may  be  so  in  tropical  climates 
where  it  is  endemic.  I  look  upon  yellow  fever  as  an  imported  disease,  and 
whenever  this  or  any  other  climate  assimilates  in  temperature  and  other 
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things,  that  where  yellow  fever  is  indigenous,  let  the  contagion  once  be 
started,  and  it  will  spread  from  person  to  person,  until  we  have  a  change  in 
temperature  to  check  it. 

The  fever  continued  to  attack  the  unacclimated  until  we  had  a  killing 
frost,  which  occurred  on  the  15th  of  October,  and  even  after  this  we  had 
a  good  many  cases,  but  it  was  among  persons  who  had  been  exposed  to  the 
disease  previous  to  the  frost. 

I  had  one  recovered  after  black  vomit  in  my  practice.  Now,  in  regard 
to  the  treatment,  so  much  has  been  said,  that  I  deem  it  unnecessary  to 
speak  of  that  in  detail.  But  I  look  upon  it,  that  remedies  that  might  be 
found  efficacious  in  one  locality,  might  not  answer  so  well  in  another,  as  the 
yellow  fever,  1  think,  is  apt  to  partake  of  the  nature  of  the  prevailing 
disease  of  the  particular  localities  where  it  spreads,  and  no  doubt  requires 
to  be  treated  according.  And  this  will  account  in  a  measure  for  the  dif- 
ferent successful  treatment  in  different  places,  although  they  may  be  the 
opposite  of  each  other. 

The  treatment  I  found  the  most  efficacious,  was  to  open  the  bowels  freely 
at  the  start.  Mustard  foot  baths  and  warm  teas,  until  the  fever  had  sub- 
sided, and  then,  stimulants  or  not  according  to  circumstances.  I  used  very 
little  quinine. 

The  muriated  tinct.  of  iron  I  used  to  some  little  extent,  but  not  sufficiently 
to  speak  of  its  effects,  either  pro  or  con. 

■  m  ■  — ■ — 
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AFTER  THEIR  SPONTANEOUS  AMPUTATION. 
By  Prof.  Simpson,  of  Edingburgh. 

On  the  stumps  of  limbs  that  have  seemingly  undergone  an  early  sponta- 
neous amputation  in  utero,  there  is  often  seen  a  species  of  anormal  structure, 
which  has  not  as  yet,  so  far  as  I  am  aware,  been  described  in  any  existing 
work  on  the  subject  of  monstrosities.  I  allude  to  the  appearance  on  the 
ends  of  many  such  stumps  of  a  projecting  mass,  or  nodule,  varying  in  size 
from  a  small  cutaneous  ridge  to  the  bulk  of  a  walnut,  and  having  pro- 
truding from  its  surface  one,  two  or  more  still  smaller  fleshy  divisions  or 
projections,  which  are  provided  at  their  extreme  points  with  nails. 
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This  variety  of  anormal  structure  is  by  no  means  rare.  Several  years 
ago,  while  searching  for  instances  of  it,  I  found  five  or  six  living  examples 
in  Edinburgh  and  its  neighborhood ;  and  I  have  seen  some,  and  heard  of 
many  more,  living  in  different  parts  of  Scotland  and  England.  It  is  in- 
teresting, however,  not  so  much  for  the  frequency  with  which  it  is  met 
with,  as  from  the  nature  of  the  anormal  structure  itself,  consisting,  as  I 
believe  it  does,  of  a  tendency  in  the  human  subject  to  the  reproduction  of 
a  lost  extremity. 

As  a  general  law,  the  power  of  repairing  and  reproducing  lost  parts  de- 
creases as  we  ascend  from  the  lower  to  the  higher  parts  of  the  animal 
scale.  In  the  lowest  and  simplest  forms  of  animal  life,  as  in  polypes,  not 
only  are  separate  parts  or  segments  rapidly  restored,  but  the  separate  seg- 
ments themselves  sometimes  become  developed  into  whole  and  perfect  indi- 
viduals. A  hydra  was  cut  at  different  times  into  various  portions  by  Trem- 
bley,  and  fifty  separate  individuals  of  the  species  were  developed  from  the 
segments  of  one.  Johnson  and  Duges  have  shown  that  animals  with  a 
much  higher  organization,  viz :  the  planarise  —  could  in  the  same  way  be 
multiplied  by  artificial  subdivision;  and  Lyonnet  and  Bonnet  found  the 
same  true  of  the  nais.  As  we  ascend  upward  in  the  scale  of  life,  all  power 
of  self-development  in  separated  parts  or  segments  disappears,  but  the 
power  of  regenerating  these  lost  parts  or  segments  is  retained  to  a  greater 
or  less  degree  by  the  general  body  of  the  animal.  When  the  arms  or  rays 
of  a  star-fish  are  broken  off  artificially,  or  when  they  are  thrown  off,  as  they 
sometimes  are  in  the  lingthorn,  or  lludia,  etc.,  by  a  true  "  spontaneous  am- 
putation" on  the  part  of  the  animal,  the  lost  arms  are  betimes  entirely  re- 
stored. In  Crustacea  a  separated  or  amputated  limb  is  also  rapidly  renovat- 
ed. The  head  or  anterior  rings  of  the  earth-worm  and  other  an- 
nelida  are  generally  regenerated  after  their  decapitation  ;  and  the 
power  of  reproduction  is  still  so  great  in  the  mollusca,  that  the  snail,  ac- 
cording to  Schweigger,  has  sometimes  its  head  and  antennaa  restored 
after  they  are  removed  by  amputation,  provided  the  cephalic  ganglion  lying 
above  the  oesophagus  be  left  uninjured.  In  the  lower  divisions  of  the  ver- 
tebrata  we  have  the  salamander  still  capable  of  re-producing  an  entire  leg 
or  tail,  or  even  of  forming  a  new  under  jaw ;  and  the  triton  can  regenerate, 
as  in  Blumenbach's  experiments,  a  complete  and  perfect  eye.  But  in  the 
higher  and  warm-blooded  vertebrata  this  power  of  repairing  and  restoring 
lost  compound  parts  and  organs  seems  totally,  or  almost  totally,  wanting. 
In  man,  not  only  are  complex  individual  parts,  however  small,  generally 
held  incapable  of  restoration,  but  portions  of  the  higher  individual  tisiuu , 
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even,  as  mucous  membrane,  muscle,  &c,  when  cut,  removed  or  destroyed, 
are  not  usually  regenerated  in  their  entire  organization.  To  this  general 
law,  however,  there  are  the  following  exceptions  in  the  human  subject. 

1st.  When  the  part  removed  is  primitively  of  a  lower  type  of  organiza- 
tion than  that  of  the  general  body,  restoration  sometimes  occurs.  Thus, 
in  a  case  of  a  child  born  with  an  additional  thumb,  or  with  a  thumb  double 
from  the  first  joint,  the  outer  or  smaller  one  was  amputated  by  Mr.  White, 
of  Manchester.  It  grew  again,  and  along  with  it  the  nail.  Subsequently, 
Mr.  Bromfield,  of  London,  a  second  time  carefully  removed  this  superadded 
portion  of  thumb,  and  turned  the  ball  of  it  fairly  out  of  the  socket. 
"  Notwithstanding  this,"  adds  Mr.  White,  "  it  grew  again,  and  a  fresh 
nail  was  formed."* 

2d.  In  those  animals  that  possess,  in  the  most  marked  degree,  the  power 
of  readily  regenerating  lost  compound  parts,  this  power  resides  especially  in 
the  extreme  points  of  the  body,  as  the  tail  and  limbs.  In  the  human  sub- 
ject we  sometimes  find  instances  of  an  appearance  of  the  same  power  in  the 
extreme  parts,  as  the  fingers  or  toes.  I  have  seen  a  distinct  but  imperfect 
nail  grow  on  the  end  of  the  second  phalanx  of  the  finger,  after  the  com- 
plete amputation  of  the  first  phalanx.  Similar  instances  of  nails,  and  con- 
sequently of  the  matrices  of  these  nails,  becoming  regenerated  on  the  tips 
of  fingers  amputated  through  their  first  joint,  have  been  recorded  by  Corvi- 
sart,  Ansiaux,  Blumenbach  and  others. 

3d.  When,  in  the  human  subject,  the  removal  of  a  compound  part — such 
as  a  portion  of  an  extremity — is  effected  in  early  foetal  life,  and  consequent- 
ly at  a  time  when  the  physiological  powers  of  the  young  human  being  are 
more  assimilated  to  the  reparative  and  other  powers  of  animals  of  a  lower 
type  in  the  animal  scale,  the  lost  part  seems  capable  of  at  least  a  partial  and 
rudimentary  restoration.  In  the  animal  kingdom  generally,  we  find  the 
power  of  regeneration  greater  in  the  inverse  ratio  of  the  degree  of  develop- 
ment or  age  of  the  individual.  The  more  perfect  hexapod  insects  never 
reproduce  a  lost  limb  ;  but  in  the  larvas  of  these  same  insects,  limbs  and 
antennae  are  restored  after  their  removal.  The  experiments  of  Heineken 
show  that  the  arachnida,  in  the  same  way,  lose  the  property  of  regenerating 
their  legs  after  they  have  ceased  to  change  their  skin,  and  have  reached 
their  full  or  adult  development.  It  is  only  in  the  young  frog  that  repro- 
duction of  a  limb  occurs  ;  and  Spallanzani  found  that  the  rapidity  with 
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which  the  tail  of  the  tadpole  and  the  limbs  of  the  salamander  are  regene- 
rated, was  always  in  an  inverse  ratio  to  the  age  of  the  animal.  So  while 
in  the  human  subject  after  birth  we  never  see  any  trace  of  the  reproduc- 
tion of  a  limb  after  amputation,  we  have  the  contrary,  as  I  believe,  evi- 
dence of  the  possibility  of  their  rudimentary  regeneration  in  the  appear- 
ances sometimes  seen  on  the  ends  of  stumps  resulting  from  spontaneous 
amputation  in  early  foetal  or  embryonic  life. 

In  most  of  the  cases  in  which  I  have  observed  this  appearance  of  a  rudi- 
mentary regeneration  of  an  extremity,  the  spontaneous  amputation  had  oc- 
curred in  the  upper  half  of  the  forearm  ;  and  the  general  resemblance  of 
these  cases  to  each  other  is  very  remarkable.  Usually  the  rounded  end  of 
the  limb  has  exactly  the  appearance  of  a  stump  after  amputation,  and  is 
well  covered  with  soft  parts.  Two  points  of  the  skin,  or  rather  of  the  sub- 
cutaneous tissue,  are  found  adherent  to  the  ends  of  the  ulna  and  radius,  and 
present  a  depressed  or  umbilicated  form,  particularly  when  the  forearm  is 
flexed  or  moved,  and  the  fissures  of  the  skin  seen  in  converging  lines  to 
these  two  points  as  centres.  Midway,  and  a  little  in  front  of  these  two 
points,  the  rudiment  of  the  regenerated  extremity  is  situated  in  the  form 
of  a  raised  cutaneous  fold  or  fleshy  mass  or  tubercle,  and  having  on  its  sur^ 
face  one,  two  or  more* smaller  projections  or  nodules,  furnished  with  minute 
nails.  In  the  instance  of  a  young  woman  of  18  years  of  age,  four  such 
imperfect  fingers  were  seen,  two  of  them  tipped  with  nails.  In  this,  as  in 
most  other  cases,  the  left  arm  is  the  seat  of  the  mutilation,  but  I  have  seen 
the  right  similarly  affected. 

The  stump  of  the  left  forearm  of  a  foetus  of  the  seventh  month,  is  pre- 
served in  the  Obstetric  Museum  of  the  University  of  Edinburgh,  having 
five  small  rudimentary  fingers  tipped  with  minute  nails  in  the  usual  position 
on  the  end  of  the  stump.  But  the  case  is  principally  remarkable  for  the 
circumstance,  that  the  cicatrization  over  the  ends  of  the  ulna  and  radius  is 
not  complete.  There  is  an  aperture  at  the  end  of  the  radius,  through  which 
the  end  of  the  bone  can  be  felt  when  the  point  of  a  pin  is  passed  through 
it.  The  ulna  projects  to  the  cutaneous  surface  of  the  stump,  and  has  a 
small  wound  or  circle  of  uncovered  granulations  still  around  it ;  or  in  other 
words,  the  cicatrix  of  the  stump  is  as  yet  incomplete. 


ON  INTRA-UTERINE  GOITRE,  OR  BRONCHOCELE. 
Various  kinds  of  tumor  in  the  cervical  region  of  the  fcotus  have  been 
found  at  the  time  of  birth. 
57 
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1.  The  cervical  portion  of  the  vertebral  column  is  sometimes,  though  not 
so  often  as  the  loins  or  back,  the  seat  of  spina  bifida;  and  the  resulting  tu- 
mor has  been  seen  to  vary  in  size  from  the  bulk  of  a  nut  to  that  of  the  in- 
fant's head. 

2.  Meckel,  Otto  and  several  other  pathologists  have  described  a  variety 
of  congenital  cystic  tumor  of  the  cellular  tissue,  situated  at  the  posterior 
part  of  the  neck,  and  remarkable  for  a  central  pillared  division,  into  two 
lateral  and  symmetrical  lobes,  by  the  ligamentum  nuchae.  I  have  seen  it 
mistaken  for  a  spina  bifida. 

3.  Numerous  instances  of  intra-uterine  tumors  in  the  anterior  and  lateral 
portions  of  the  cervical  region  have  been  recorded  of  late  years  by  Berndt, 
Caesar  Hawkins,  Beatty,  Mutter  and  others,  under  the  name  of  cysts,  or 
"congenital  hydrocele"'of  the  neck.  These  tumors,  which  sometimes  grow 
much  after  birth,  usually  consist  of  one,  two  or  more  large  serous  cysts,  ca- 
pable of  being  emptied  and  obliterated  by  puncture  and  the  injection  of 
iodine ;  by  setons,  &c.  Sometimes  an  agglomeration  of  small  cysts  enters 
also  into  their  composition. 

4.  A  kind  of  large  cystic  tumor,  the  mass  of  which  consists  of  a  numer- 
ous collection  of  small  cells  filled  with  thickish  glairy  fluid,  is  occasionally 
observed  at  birth  in  the  upper  part  of  the  neck,  and  projects  more  or  less 
into  the  mouth.  It  seems  to  be  a  true  ranula,  originating  and  consisting 
of  hypertrophy  and  enlargement  of  the  salivary  glands.  I  have  seen  two 
instances  of  it  where  the  children  died  a  few  days  after  birth,  the  puncturing 
of  one  or  two  cells  being  of  no  use  in  diminishing  the  mass.  There  is  a 
specimen  of  it  in  the  obstretic  museum  of  the  University,  forming  a  large 
tumor  at  birth.  This  form  of  apparent  cystiform  tumor  has,  I  believe,  been 
frequently  confounded  with  the  third  variety  alluded  to  above. 

5.  Among  the  tumors  on  the  neck  at  birth,  I  have  seen  one  remarkable 
instance  of  a  large  flattish  swelling  on  the  posterior  cervical  region,  covered 
with  skin  of  the  usual  color  and  appearance,  and  formed  of  a  deep-seated 
erectile  vascular  tissue,  which  in  a  great  measure  disappeared  under  pres- 
sure, and  enlarged  when  the  child  cried  or  strained.  I  treated  it  by  vari- 
ous means,  none  of  which  produced  complete  obliteration.  Some  years  af- 
terwards I  heard  it  was  cut  out  by  a  surgeon,  and  the  resulting  hemorrhage 
was  most  excessive. 

6.  Few  cases  of  congenital  enlargement  of  the  thyroid  gland,  or  of  true  intra- 
uterine goitre,  or  bronchocele,  have  hitherto  been  placed  upon  record.  The 
following  cases,  however,  will  show  that  goitre  constitutes  one  form  of  cervi- 
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cal  tumor,  which  may  be  occasionally  met  with  at  birth.  Bronchocele  is 
sometimes  hereditary,  but  very  few  instances  of  it  have  been  seen  at  birth 
in  infants  so  predisposed.  Usually  there  is  no  trace  of  it  till  some  years 
subsequently.  The  following  is  the  only  exception  to  this  general  remark 
which  I  have  been  able  to  find : — 

Case  I. — In  an  essay  on  goitre,  published  in  1824,  M.  Ferus  refers  to  a 
congenital  instance  of  the  disease,  which  had  occurred  in  the  practice  of  M. 
•(^odelle,  physician  to  the  Hospital  of  Soissons,  and  where  the  mother  was 
affected  with  the  same  disease.*  The  child  only  survived  for  a  few  hours 
after  birth. f 

Lately  I  met  with  a  marked  instance  of  intra-uterine  goitre  in  my  own 
practice,  and  had  an  opportunity  of  ascertaining  its  true  nature  by  dissec- 
tion. 

Case  II. — The  mother  of  the  child  never  suffered  from  any  symptoms  of 
goitre,  or  lived  in  any  place  where  the  disease  was  endemic.  She  has  now 
borne  ten  children.  The  first  seven  of  these  infants  were  stillborn.  They  all 
died,  I  believe  from  reports  given  to  me,  of  disease  of  the  placenta,  and  not 
from  any  malady  or  malformation  in  their  own  bodies.  During  her  last  four 
pregnancies  she  has  been  under  my  professional  care,  and  has  always  taken, 
in  the  latter  periods  of  utero-gestation,  large  and  continuous  doses  of  chlo- 
rate of  potass.  The  four  last  children  were  born  alive,  and  have  continued 
to  live,  with  the  exception  of  the  last,  namely,  the  one  born  with  goitre. 
It  survived  only  for  about  eight  hours  after  birth,  and  would  have  died 
much  earlier  from  asphyxia  if  a  catheter  had  not  been  retained  in  the  trachea 
to  obviate  the  compression  of  the  mass  of  bronchocele.  The  child  was  born 
two  or  three  weeks  before  the  full  term,  labor  having  been  induced  in  con- 
sequence of  the  child's  heart  beginning  to  beat  with  morbid  slowness.  The 
goitrous  enlargement  of  the  thyroid  gland  was  nearly  of  the  size  of  a  hen's 
egg.  It  rendered  the  labor  tedious,  by  preventing — as  the  hands  or  arms 
placed  in  the  hollows  of  the  neck  sometimes  do — the  proper  flexion  of  the 
head,  and  the  approach  of  the  chin  to  the  sternum ;  the  presentation  in 
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t  In  the  Archives  Gencrales  de  Medecine,  vol.  xiii.,  p.  76,  Dr.  Casau  speaks  of  a  remarkable  ease 
of  hereditary  goitre,  where  a  young  infant  in  the  family  died  of  it ;  hut  whether  it  was  hereditary 
or  not  in  this  child,  is  not  precisely  stated.  "A  woman  aged  23  yearn  married,  affected  with  pul- 
monary consumption  in  the  second  degree,  presented  to  us  an  example  of  the  obstinato  hereditary 
predisposition  of  pulmonary  phthisis  and  of  goitre;  her  young  infant  (jeunr.  in/ant),  her  father, 
and  seven  brothers  of  her  fathor  had  died  of  the  former  disease;  one  of  her  paternal  auuts.  who 
showed  no  disposition  to  phthisis,  carried  a  very  large  goitre;  herself  (the  pationt),  was  affocted 
with  goitre,  which  had  considerably  diminished  since  the  first  symptoms  of  pht  hisis  had  been  de- 
veloped. All  her  brothors  and  sisters  had  been  victims  to  that  cruel  affection  ;  only  one  sister, 
who  had  goitre  commencing,  onjoyed  good  health  at  that  period.  One  could  say  in  that  family, 
that  the  two  affections  were  in  such  relation,  that  the  one  appeared  reciprocally  to  supplant  the  other.' 
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consequence  being  one  of  the  forehead,  and  not  of  the  parietal  bone.  The 
goitre,  or  bronchocele,  as  seen  after  birth,  appeared  to  fill  up  entirely  the 
space  or  hollow  between  the  chin  and  sternum.  On  examination  after 
death,  it  was  found  to  surround  almost  entirely,  and  compress,  the  trachea. 
All  parts  of  the  thyroid  gland  were  equally  affected.  The  goitrous  tumor 
was  comparatively  smooth  on  its  surface,  but  had  a  small,  irregular  nodule 
attached  anteriorly  to  its  upper  border,  close  to  the  body  of  the  hyoid  bone- 
Internally,  it  presented  a  firm,  glandular  structure,  and  under  the  mic 
roscope,  it  appeared  to  consist  of  the  usual  thyroid  tissues,  greatly  hyper- 
trophied.  The  vesicular  cavities  of  the  gland  seemed  not  only  increased 
in  number,  but  enlarged  in  size  also,  and  the  septa  within  them  were  thick, 
ened.  They  were  distended  with  epithelial  contents  The  external  surface 
of  the  brain  of  the  child  was  surrounded  with  a  large  quantity  of  serum, 
and  the  brain  itself  was  considerably  below  the  usual  size.  The  opening 
of  the  eyelids  was  almost  small.  The  thymus  gland,  supra-renal  capsules, 
etc.,  were  normal  in  size  and  structure;  and  there  was  no  other  unusual 
appearance  detected.  In  his  essay  on  the  pathological  anatomy  of  new- 
born infants,*  Dr.  F.  Weber  describes  an  example  of  congenital  goitre,  simi- 
lar in  several  respects  to  the  preceding  instance. 

Case  III.  —  A  child  was  born  some  weeks  before  the  ninth  month,  and 
it  survived  only  a  few  minutes.  The  goitrous  thyroid  gland  projected  for- 
ward in  the  cervical  region,  was  about  half  an  inch  thick,  and  extended 
not  only  laterally,  but  also  backward,  and  some  distance  over  the  upper 
part  of  the  trachea,  though  not  to  such  a  degree  that  a  union  of  both  late- 
ral lobes  had  occurred  posteriorly.  On  being  cut  into,  the  parenchyma  of 
the  bronchocle  appeared  dark  red,  and  the  microscope  showed  within  it  a 
quantity  of  effused  blood-globules,  which  were  not  evident  to  the  naked 
eye.  In  other  respects,  the  parenchyma  of  the  tumor  presented  internally 
the  normal  structure  of  the  thyroid  gland,  The  thymus  gland  appeared 
also  larger  than  usual,  and  particularly  on  one  side,  but  without  any  change 
of  structure.  There  was  a  considerable  degree  of  hydrocephalus  present* 
with  contraction  of  the  extremities. 

Case  IV.  —  When  describing  the  case  No.  II  to  the  Medico-Chirurgical 
Society,  immediately  after  the  time  of  its  occurrence  in  February,  1855,f 


*  Beitrage  aur  Path.    Adatomie  der  Neugebornen,  p.  84. 

t  See  report  of  Society's  proceedings,  Ed.  Monthly  Journal  of  Medical  Science,  April,  1856. 
p  350.  —  Bds.  Prof.  Simpson1!  Work. 
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Dr.  Keiller  stated  that  he  had,  a  few  months  previously,  met  with  an  in- 
stance of  the  same  disease,  where  the  child's  head  at  birth  offered  the  same 
unusual  presentation.  I  have  lately  examined  the  child,  who  is  now  about 
a  year  old,  with  Dr.  Keiller.  There  is  still  a  large,  irregularly-lobulated 
swelling  in  the  region  of  the  thyroid  gland,  and  stretching  somewhat  up- 
ward on  each  side  of  the  trachea.  It  projects  forward,  and  appears  to  swell 
out  when  the  child  cries.  At  other  times,  the  skin  of  the  neck  looks  flac- 
cid, wrinkled  and  empty,  over  the  site  of  the  tumor,  in  consequence  of  the 
tumor  itself  having  diminished  and  shrunk  considerably  since  the  time  of 
birth.  The  lobulated  masses  of  the  tumor  feel  firm  and  hard  to  the  touch ; 
and  probably  the  intervening  and  connecting  tissue,  in  which  the  absorp- 
tion has  been  specially  marked,  was  originally  more  cystic  in  its  character. 
The  tumor  does  not  seem  to  affect  in  any  way  the  general  health  and 
growth  of  the  child.  The  mother  was  born  and  brought  up  in  the  County  of 
Cumberland,  where  goitre  is  not  uncommon  ;  but  neither  she  nor  any  of 
her  relatives  were  ever  in  the  least  degree  affected  by  it.  The  present  goit- 
rous infant  is  the  first  child  which  she  has  borne.  Before  pregnancy  oc- 
curred, she  was  under  my  care  for  chronic  metritis ;  but  her  general  health 
was  good. 

An  instanee  of  congenital  cervical  tumor,  under  the  title  of  "  Scrofula 
in  Fcetu,"  was  long  ago  described  by  Francus,*  with  characters  and  a  site 
which  have  made  Graetzer  and  Montgomery  refer  it  to  the  head  of  goitre. 
In  this,  as  in  Dr.  Keiller's  case,  the  certainty  of  the  tumor  consisting  of 
enlargement  of  the  thyroid  gland  was  not  made  out  by  dissection. 

Case  V.  —  The  child  —  a  boy  —  presented  at  birth  a  tumor  on  both  sides 
of  the  neck,  but  it  was  largest  on  the  left.  When  the  infant  cried,  or 
moved  his  neck  too  freely,  that  on  the  left  side  swelled  excessively,  and  ap- 
peared to  interfere  with  the  power  of  suction  and  deglutition.  Francus 
adds,  that  he  unsuccessfully  tried  to  effect  the  removal  of  the  swelling  by 
various  remedies,  local  and  general,  and  that  notwithstanding  it  increased 
daily  in  size. 


*  Ephemer.  Nat.  Cur.,  Dec.  ii.,  An.  v.,  Obs.  223. 
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A  SUGGESTION. 

It  is  a  matter  of  surprise  that  among  many  of  the  improvements  that  have  been 
made  in  the  Pharmacopoeia,  no  admission  has  yet  taken  place  for  efficient  solutions 
of  many  of  the  rarer  and  recondite  alkaloids.  It  must  have  occurred  to  every 
practitioner,  that  in  many  instances  he  would  have  felt  inclined  to  give  aconitina, 
atropia,  or  some  such  preparation,  if  he  could  only  give  them  in  a  sufficiently  small 
•lose,  but  knowing  the  difficulty,  and  in  fact  the  impossibility  of  a  druggist  putting 
up  such  a  prescription  as  the  sixtieth  or  the  hundredth  of  a  grain,  he  is  forced  to 
abstain  and  give  some  milder  or  more  gross  preparation.  It  is  no  doubt  owing  to 
their  having  preparations  of  these  remedies  of  a  recognized  strength,  and  put  up 
with  care  and  accuracy,  that  the  Homoeopathic  practitioners  owe  much  of  the  suc- 
cess which  in  many  instances  they  have  experienced.  Even  could  we  depend  upon 
the  accuracy  of  apothecaries,  still  very  few  men  would  like  to  burthen  them  in 
weighing  out  frequently  remedies  requiring  to  be  given  in  minute  fractional  parts 
of  a  grain.  It  certainly  would  be  a  great  accommodation  both  to  practitioner, 
apothecary  and  patient,  if  some  formula  could  be  introduced  into  the  Pharmaco- 
poeia, containing  these  remedies  in  such  a  condition  as  to  be  readily  and  easily  pro- 
cured. That  the  danger  of  prescribing  these  remedies  as  at  present  we  are  obliged 
to  prescribe  them  is  not  entirely  fanciful,  is  proved  by  the  fact  of  Dr.  Pereira 
stating  "  that  owing  to  the  great  insecurity  attending  the  internal  use  of  aconi- 
tina, he  has  long  ceased  to  employ  it,  as  the  slightest  inattention  on  the  part  of  the 
dispenser  may  be  attended  with  fatal  results."  For  aconitina  and  atropia,  the 
menstruum,  either  alcohol  or  water,  might  be  so  proportioned  as  to  contain  in  every 
five  minims  one  two  hundredth  of  a  grain  of  the  salt.  This  would  require  the  so- 
lution of  one  grain  of  the  salt  in  about  two  ounces  of  fluid.  It  is  better  to  have 
the  alkaloid  highly  divided,  as  it  frequently  occurs  that  these  remedies  have  to  be 
administered  either  to  children  or  to  highly  excitable  nervous  people,  who  have  a 
strong  disinclination  to  take  medicines.  A  powder  might  also  be  made  with  sugar 
of  milk — say  a  grain  of  aconitina  to  every  thousand  grains  of  sugar  of  milk,  so 
that  every  five  grains  will  contain  the  one-two  hundredth  of  the  alkaloid.  It  ought 
to  be  strongly  impressed  upon  the  minds  of  all  who  have  the  charge  of  our  Phar- 
macopoeia, that  for  the  safety  of  the  public  there  exists  an  absolute  necessity  of 
making  some  provision  of  the  kind,  and  we  think  it  should  be  done  without  delay. 

University  of  Louisiana. — Medical  Department. — The  introductory  course  of 
lectures  in  this  institution,  for  the  session  of  1855  and  1856,  began  on  Monday,  the 
19th  ult.  The  number  of  students  present  at  the  opening  lecture  was  greater  than 
usual,  and  judging  from  the  list  of  matriculants  thus  far,  the  class  promises  to  be 
the  largest  ever  assembled  within  the  college  walls. 


Editorial  and  Miscellaneous. 
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Occupying  geographically  a  position  which  renders  it  easy  of  access,  from  the- 
Southern  and  Western  States,  ranking  with  the  first  schools  in  the  Union,  possess- 
ing an  anatomical  museum  unequalled  in  the  country,  and  with  hospital  advan- 
tages incomparably  the  best,  the  future  of  this  school  cannot  fail  to  be  all  that  its 
most  sanguine  friends  could  desire. 

Dr.  O.  W.  Holmes  and  Specialism  in  Medicine. — In  one  of  our  late  exchanges 
we  notice  an  extract  from  some  remarks  made  by  Dr.  Holmes  on  the  occasion  of 
the  annual  dinner  of  the  Massachusetts  Medical  Society,  on  the  subject  of 
"  Specialties"  in  medicine.  Whilst  we  most  cordially  endorse  some  of  the  passing 
remarks  of  Dr.  H.,  on  the  subject  of  the  thorough  education  of  physiciains,  we 
cannot  help  thinking  that  his  tirade  against  Specialties  must  result  in  more  harm 
than  good  to  the  profession. 

Had  we  been  ignorant  of  the  name  of  the  author  of  the  article,  we  should  never- 
theless have  promptly  recognised  Dr.  H.  in  the  unique  style  which  characterizes 
it.  For  him  to  be  witty  is  but  to  breathe.  To  borrow  an  idea  of  the  noble  and 
lamented  S.  S.  Prentiss,  wit  and  Oliver  Wendell  Holmes  are  but  tautology  in  lan- 
guage. To  accuse  his  brain  of  lavishing  its  wit,  would  be  accusing  Vesuvius  of 
wasting  her  ever  ascending  smoke ;  the  supply  of  the  two  is  as  inexhaustible  as 
they  are  evanescent. 

We  have  heretofore  taken  occasion  to  make  a  few  observations  in  defence  of 
Specialism  in  medicine,  and  as  yet  we  see  no  reason  why  we  should  abandon  our 
position.  If  an  individual  undertakes  to  be  an  oculist  without  having  previously 
made  himself  thoroughly  acquainted  with  anatomy,  physiology  and  optics,,  he  at 
once  places  himself  on  the  list  of  quacks ;  but  if  he,  after  having  acquired  a  good 
preliminary  education,  acquires  such  an  amount  of  knowledge  of  the  various 
branches  of  medicine  as  is  required  by  our  best  medical  schools,  there  can  be  no- 
harm  resulting  from  his  thereafter  devoting  himself  to  the  practice  of  any  particu- 
lar branch.  On  the  contrary,  such  a  course,  if  generally  adopted  and  properly 
supported  by  the  profession  themselves,  must  result  in  great  benefit  to  all  parties 
concerned.  Almost  any  well  trained  mind  can  master  one  subject,  but  very  few 
can  master  all.  If  Dr.  Holmes  means  to  wage  a  war  against  the  ignorant  quacks 
who  impose  on  every  community  as  Specialists,  he  has  our  best  wishes  for  his 
success  in  the  undertaking  ;  but  if  he  also  aims  the  blow  at  the  thoroughly  edu- 
cated medical  specialist — the  oculist,  aurist,  obstetrician,  surgeon,  etc. — then  we 
are  forced  to  regard  him  as  an  unfortunately  deluded,  though  honest  enemy  to 
the  true  interests  of  our  common  vocation. 

Use  of  Phosphate  of  Lime. — Experiments  have  lately  been  made  in  the  Beth- 
any Hospital,  in  Berlin,  with  the  phosphate  of  lime,  recommended  by  Beneke,  in 
cases  affected  with  scrofulous  diseases,  caries  of  joints,  infiltrated  and  supurating 
lymphatic  glands,  spina  ventosa,  etc.  In  no  case  was  any  improvement  noticed 
in  the  patients  ;  on  the  contrary,  an  increase  of  the  disease  was  observed  in  every 
instance.  The  preparation  was  used  in  doses  of  from  two  to  four  gra>ins,  repeated 
three  times  daily,  and  was  continued  without  intermission  for  as  much  as  six  weeks- 
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HEALTH  OF  OUR  CITY. 

List  of  Mortality  for  Four  Weeks,  ending  Nov.  30,  1855. 

_  1st  w'k.  2d  w'k.  3d  w'k.  ilk  w'k. 

lotal  number  of  Deaths,   94  76  64  69 

Males   63  43  35  41 

Females   21  28  24  24 

Sex  not  stated,   10  5  5  4 

Whites,   77  65  56  59 

Blacks,   9  6  2  6 

Mulattos   4  16  4 

Color  not  stated,   4  4  0  0 

Native  Americans,   28  9  4  20 

Northern  States,   3  2  0  2 

Western  States,   10  0  0 

Southern  States,   24  7  4  18 

Foreigners,    45  26  25  27 

English,    3  0  0  1 

Irish   14  14  13  14 

French,    4  4  4  3 

Germans,   11  7  3  4 

Place  of  Birth  not  stated,   21  41  35  22 

Age  not  stated,   15  10  15  4 

Under  one  month  old,   14  8  1  10 

From  one  to  five  years   12  15  10  16 

From  five  to  ten  years,   2  2  3  2 

From  ten  to  twenty  years,   6  2  3  1 

From  twenty  to  thirty  years,   19  13  15  12 

From  thirty  to  forty  years,...,   11  9  7  9 

From  forty  to  fifty  years,   6  8  2  6 

From  fifty  to  sixty  years,   2  2  3  4 

From  sixty  to  seventy  years,   4  4  3  2 

From  seventy  to  eighty  years,   12  2  2 

From  eighty  to  ninety  years,   2  10  1 

Over  ninety  years,   0  0  0  0 

Yellow  Fever,   6  7  2  3 

Other  Diseases,    73  61  53  52 

Typhoid  Fever,   1113 

Cholera,   2  2  2  3 

Intemperance,   0  0  0  2 

Accidental,    3  0  0  0 

Still-Born,   5  3  3  a 

Diseases  not  stated   4  2  3  3 


Total. 

303 
182 
97 
24 
257 
23 
15 
8 
61 
7 
1 
53 
123 
4 
55 
15 
25 
119 
44 
33 
53 
9 
12 
59 
36 
22 
M 
13 
7 
4 
0 
18 
239 
6 
9 
2 
3 
14 
12 


Charity  Hospital  Report  —  For  the  month  of  November,  1855. 

Admitted,  -  -  -  -  862 

Discharged,    -  -  -  -  -  798 

Died,      -  -  -  -  -  -  79 

Births,  —  Males,  5  ;  Females,  7  ;    Still-born,!.    Total,  13. 


Letters  to  a  young  Physician. — We  have  received  from  the  publishers,  Phil- 
lips, Sampson  &  Co.,  Boston,  through  our  friend,  Thomas  L.  White,  No.  105Cana' 
street,  a  neat  little  volume  under  the  above  title.  We  have  only  had  time  to  give 
it  a  cursory  reading ;  but  we  do  not  hesitate  to  express  our  unqualified  approval 
of  the  work,  and  recommend  it  to  the  attention  of  all  young  physicians.  The  name 
of  the  author,  however,  is  sufficient  to  entitle  it  to  the  highest  respect  and  atten- 
tion. Dr.  James  Jackson  is  known  and  appreciated  throughout  the  Union  The 
work  is  for  sale  at  White's. 
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To  our  Subscribers. — The  rapidly  approaching  end  of  the  year,  and  the  accu- 
mulation of  bills  for  the  expenses  of  our  journal,  force  us  to  remind  some  of  our 
patrons  of  their  indebtedness  to  us.  Now  that  our  Southern  rivers  are  rising, 
we  are  sure  that  the  same  boats  which  come  freighted  with  the  great  staple,  will 
bring  us  remittances  from  our  subscribers;  one  follows  the  other,  as  a  matter  of 
course.  Money  is  the  great  fly-wheel  of  our  machinery  ;  its  weight  must  be  felt, 
or  everything  goes  to  pieces. 

Have  we  a  subscriber  who  will  refuse  the  little  pittance  he  owes  us  ?  To  us  it 
is  a  very  important  item  ;  to  him  it  is  nothing. 


An  Historical  Sketch  of  Orthopaedic  Surgery.  —  By  William  Adams,  F. 
R.  C.  S. — Orthopaedic  Surgery  has  for  its  object  the  scientific  treatment  of  deform- 
ities, congenital  and  non-congenital,  whether  affecting  the  feet,  the  hands,  the  spine, 
neck,  eyes  as  in  sqinting,  knees,  hips,  or  other  portions  of  the  body.  However  dis- 
similar some  of  these  affections  may  appear  on  their  first  mention,  further  observa- 
tion will  show  their  intimate  relations  to,  and  not  unfrequently  their  mutual  depend- 
ents upon,  one  another.  Having  frequently  the  same  origin,  depending  upon  the 
same  laws,  and  affecting  structures  physiologically  similar,  they  will  be  found  to 
be  amenable  to  the  same  principles  of  treatment. 

The  treatment  of  deformities  was  limited  to  mechanical  means  till  the  year  1784, 
when  a  physician  of  Frankfort,  named  Thilenius,  proposed  division  of  the  tendo- 
Achillis  in  the  case  of  a  young  lady,  aged  17,  affected  with  talipes  varus,  which 
had  resisted  mechanical  treatment.  That  operation  was  performed  under  his  di- 
rection, ou  the  20th  of  March  of  the  same  year,  by  a  Surgeon  of  the  name  of  Lo- 
renz.  The  heel  immediately  descended  two  inches,  enabling  the  patient  to  tread 
on  the  entire  sole.  From  this  fact  I  infer  that  it  was  a  non-congenital  case.  The 
cicatrization  of  the  "  large  wound"  was  complete  on  the  12th  of  May,  and  the 
cure  is  said  to  have  been  perfect. 

The  operation  of  Thilenius  and  Lorenz  was  repeated  by  Sartorius  on  the  10th 
May,  1800,  in  a  case  of  talipes  equinus,  in  a  boy  aged  13,  the  result  of  abscesses 
on  the  back  of  the  leg.  These  cases  are  related  by  Dr.  Little  in  his  work  on  Club- 
foot, (London,  1839.)  A  tourniquet  having  been  applied  to  the  femoral  artery,  a 
longitudinal  incision,  four  inches  in  length,  was  made  over  the  centre  of  the  tendo- 
Acbillis,  the  integument  dissected  off,  and  the  fascia  divided  on  a  director  to  the 
same  extent.  The  tendon  was  then  cut  across,  and  force  employed  to  bend  the 
foot.  This  failing,  however,  the  incision  was  extended  to  the  os  calcis,  the  cica- 
trices divided,  and  the  tendon  isolated.  Still  the  joint  would  not  yield,  and  Sarto- 
rius tells  us  that  he  employed  his  entire  strength,  when  the  joint  gave  way  with 
such  a  noise  and  cracking  as  if  the  whole  of  the  bones  had  been  broken.  It  is  said 
that,  no  fracture  was  discovered,  but  the  operator  was  very  uneasy  concerning  the 
probable  consequences.  Symptomatic  fever,  with  suppuration,  occurred,  but  the 
latter  was  not  extensive.  In  nine  weeks  the  wound  cicatrized,  complete  ancylosis 
of  the  ankle  having  resulted ;  the  patient  was,  nevertheless,  able  to  walk  with 
case,  unaided  by  a  stick. 

Such  was  the  treatment  of  a  case  of  talipes  equinus  fifty  years  ago  !  The  result 
was  more  fortunato  than  might  have  been  expected,  or  than  would  generally  at- 
tend such  a  procedure. 
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In  the  year  1809,  Michaelis,  of  Marbourg,  in  Germany,  operated  on  several 
cases  of  talipes  equinus,  by  partially  dividing  the  tendo-Achillis ;  but,  as  he  is 
said  to  have  brought  the  feet  at  once  into  a  natural  position,  it  is  presumed  he 
either  ruptured  the  undivided  portion,  or  made  complete  sections. 

Delpech,  of  iMontpelier,  nest  suggested  an  important  modification  in  this  opera- 
tion, viz :  a  diminution  of  the  external  wound.  He  did  not  expose  the  tendon  by 
dissection,  but  transfixed  the  limb  between  the  tendo-Achillis  and  the  deep  muscles 
with  a  common  scalpel,  the  wound  on  the  integuments  on  either  side  being  an  inch 
in  length  ;  he  then  introduced  a  convex-edged  bistoury,  and  divided  the  tendon 
from  before  backwards,  carefully  leaving  the  bridge  of  skin  over  the  space  between 
the  divided  ends  of  the  tendon.  This  operation  he  performed  in  May,  1816,  on  a 
boy,  aged  9  years,  affected  with  talipes  equinus.  Here  we  see  the  first  step  in  ad- 
vance towards  the  present  subcutaneous  method.  But  Delpech  also  conceived  the 
idea  that  the  divided  ends  of  the  tendon  should  be  retained  in  apposition  after  the 
operation  till  union  had  taken  place,  after  which,  the  uniting  fibrous  substance 
should  be  gradually  and  carefully  extended  till  it  assumed  a  degree  of  length  equal 
to  the  shortened  muscle  This  was  indeed  a  most  valuable  suggestion,  and  is  the 
method  we  adopt  at  the  present  time,  though  by  no  means  universally  followed. 

The  rules  laid  down  by  Delpech  for  the  performance  of  the  operation,  if  taken 
verbally,  appear  to  be  much  better  than  his  practice. 

He  says  —  "1st.  The  tendon  to  be  divided  should  not  be  exposed  ;  its  section 
should  be  accomplished  by  turning  the  instrument  on  one  side,  so  that  the  line  of 
incision  may  not  be  parallel  to  the  division  of  the  skin.  Without  this  precaution, 
risk  of  exfoliation  of  the  tendon  is  incurred." 

From  these  words  it  might  be  inferred  that  Delpech  performed  the  subcutaneous 
division  of  the  tendon  ;  but  from  his  own  account  of  the  operation  it  is  clear  that 
his  idea  of  not  exposing  the  tendon  was  comparative  in  relation  to  the  large  inci- 
sions and  complete  dissection  of  his  predecessors,  and  that  he  had  no  idea  whatever 
of  the  true  subcutaneous  method.  This  great  improvement  was  left  for  Stromeyer 
to  accomplish.  The  other  rules  laid  down  by  Delpech  relate  to  the  after-treat- 
ment, and  are  as  correct  in  principle  as  if  they  had  been  written  at  the  present 
day :  in  fact,  precisely  those  upon  which  we  at  present  act.    They  are  as  follows  : 

"2d.  Immediately  after  division  of  the  tendon,  the  divided  extremities  should 
be  brought  into  contact,  and  kept  in  this  position  by  suitable  apparatus  until  their 
union  is  effected. 

"  3d.  As  reunion  can  only  take  place  by  an  intermediate  fibrous  substance, 
which  is  capable  of  elongation  prior  to  its  solidification,  it  should  be  gradually  and 
carefully  extended  to  a  length  sufficient  to  compensate  for  the  shortening  of  the 
contracted  muscle. 

"  4th.  When  this  degree  of  extension  has  been  effected,  the  limb  should  inva- 
riably be  retained  in  the  improved  position,  until  the  new  tissue  has  acquired  the 
firmness  of  which  it  is  susceptible." 

It  seems  strangely  inconsistent,  that  the  Surgeon  who  could  lay  down  these  ex- 
cellent rules,  so  well  calculated  to  prevent  disturbance  of  the  parts  after  the  ope- 
ration, and  favor  the  reparative  process,  should  have  accompanied  his  own  opera- 
tion with  so  much  violence.  In  explanation,  however,  we  at  once  recognize  the 
absence  of  Pathological  observation  —  the  true  basis  of  scientific  Surgery. 

And  yet  it  may  be  a  proud  reflection  for  us  to  know,  that  the  great  pathological 
law,  deduced  directly  from  accurate  pathological  and  surgical  observations,  which 
should  have  determined  the  practice  in  this  case,  and  a  knowledge  of  which  would 
have  enabled  Delpech  to  have  carried  off  more  than  the  full  meed  of  praise  which 
his  warmest  admirers  have  awarded  him,  had  many  years  previously  been  published 
in  the  works  of  the  illustrious  Huuter. 

In  his  "  Treatise  on  the  Blood,  Inflammation,  and  Gun-shot  Wounds,"  published 
in  the  year  1794,  twenty-two  years,  mark  you,  before  Delpech  performed  his  ope- 
ration, and  thirty-seven  years  before  the  imperfectly  subcutaneous  operation  of 
Stromeyer,  Hunter  points  out  as  a  great  fundamental  principle,  in  reference  to  the 
healing  of  injuries,  the  difference  between  those  two  forms  of  injuries,  of  which 
one  is  subcutaneous,  the  other  open  to  the  air.  He  says,  "  The  injuries  done  to 
BOand  parts,  1  shall  divide  into  two  sorts,  according  to  the  effects  of  the  accident. 
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The  first  kind  consists  of  those  in  which  the  injured  parts  do  not  communicate  ex- 
ternally, as  concussions  of  the  whole  body,  or  of  particular  parts,  strains,  bruises, 
and  simple  fractures,  either  of  bone  or  of  tendon,  which  form  a  large  division. 
The  second  consists  of  those  which  have  an  external  communication,  comprehend- 
ing wounds  of  all  kinds,  and  compound  fractures.  Bruises  which  have  destroyed 
the  life  of  the  part  may  be  considered  as  a  third  division,  partaking,  at  the  begin- 
ning, of  the  nature  of  the  first,  but  finally  terminating  like  the  second.  The  in- 
juries of  the  first  division,  in  which  the  parts  do  not  communicate  externally, 
seldom  inflame,  while  those  of  the  second  commonly  both  inflame  and  suppurate." 
The  deviations  from  this  law  in  particular  instances  are  then  adverted  to.  Here, 
then,  is  the  law  of  the  reparative  process  in  these  two  great  classes  of  injuries.  In 
these  sentences,  observes  Mr.  Paget,  in  his  Lectures  on  Surgical  Pathology, 
"  Hunter  has  embodied  the  principle  on  which  is  founded  the  whole  practice  of 
subcutaneous  Surgery  ;  a  principle  of  which,  indeed,  it  seems  hardly  possible  to 
exaggerate  the  importance.''  With  truth,  indeed,  has  it  been  said,  that  those  who 
trace  the  progress  of  modern  Surgery  to  its  source,  will  not  fail  to  discern  in  the 
principles  which  Hunter  established,  the  germs  of  almost  all  the  improvements 
which  have  been  since  introduced 

Whether  Hunter  ever  divided  tendons  subcutaneously  may  perhaps  be  somewhat 
doubtful,  but  it  is  believed  that  he  did.  In  the  Museum  of  the  Royal  College  of 
Surgeons  there  are  five  specimens  of  Achillis  tendons  from  the  ass  and  deer,  di- 
vided by  Hunter,  for  the  purpose  of  investigating  the  process  of  repair ;  and  in 
the  descriptions  of  three  of  these  specimens  in  the  Pathological  Catalogue,  Vol. 
II.  Nos.  349,  351,  and  352,  it  is  stated,  "  The  tendon  was  divided  transversely, 
and,  it  is  believed,  by  subcutaneous  section."  In  one  of  the  other  two  specimens, 
No.  348,  the  experiment  was  performed  by  open  wound  ;  and  in  the  other,  No.  354, 
it  is  stated  that  the  operation  was  "  probably  not  by  subcutaneous  incision." 

It  has  been  generally  regretted  that  Delpech's  first  case  was  so  unfortunate  as  to 
prevent  him  repeating  the  operation  with  such  modifications  as  further  reflection 
and  experience  would  have  offered  ;  but  he  vras  ignorant  of  the  true  pathological 
basis  upon  which  alone  such  operations  can  be  conducted  with  safety  to  the  patient, 
though  it  had  been  clearly  enuueiated  by  Hunter,  twenty-two  years  previously,  it 
may  be  as  well  that  further  experiments  were  not  made.  When  he  wrote  his  cele- 
brated work,  "  L'Orthomorphie,"  thirteen  years  after  this  operation,  he  did  not 
recommend  any  modification  of  his  mode  of  procedure. 

From  the  year  1816,  in  which  Delpech's  operation  was  performed,  to  the  year 
1831,  when  Stromeyer  divided  the  tendo-Achillis  upon  a  greatly  improved  method, 
though  not  quite  subcutaneously,  Dr.  Little  states  that  there  are  no  recorded  re- 
petitions of  the  operation. 

In  the  month  of  February,  1831,  Stromeyer,  of  Hanover,  divided  the  tendo- 
Achillis,  and  in  1833  and  '34,  published  two  memoirs  detailing  the  history  of  six 
successful  cases.  From  this  period  we  may  really  date  the  commencement  of  Or- 
thopaedic Surgery.  "To  Stromeyer,"  observes  Dr.  Little,  "is  due  the  honor  of 
establishing  the  division  of  tendons  on  a  secure  and  permanent  basis,  and  of  insur- 
ing its  reception  as  a  standard  operation  in  the  art  of  Surgery."  Stromeyer  not 
only  fully  appreciated  the  value  of  the  rules  laid  down  by  Delpech,  and  the  sound- 
ness of  the  principles  on  which  he  recommended  that  the  subsequent  treatment 
should  be  conducted,  but  he  also  recognized  the  great  source  of  danger  in  his  pre- 
decessor's method  of  operation,  viz  :  the  large  external  wound,  and  disturbance  of 
parts.  In  this  respect,  therefore,  Stromeyer  improved  the  operation.  He  operated 
by  "puncture,"  as  he  expresses  it,  without  external  incision.  He  used  a  small 
bistoury,  but  still  he  transfixed  the  limb  between  the  tendons  and  the  deep  muscles, 
making  two  small  wounds,  and  effected  division  of  the  tendon,  by  pressing  it 
against  the  edge  of  the  knife,  rather  than  cutting  it  by  any  movement  of  the  knife, 
which  he  considered  would  have  endangered  an  increase  in  size  of  the  cutaneous 
wounds.  Stromeyer  describes  his  mode  of  operating  in  his  great  work  on  Opera- 
tive Orthopaedic  Surgery,  and  his  account  is  translated  by  Dr.  Littlo. 

Stromeyer  remarks,  "I  have  frequently  divided  the  tendo-Achillis  in  this  man- 
ner without  producing  a  second  puncture;  but  this  is  of  littlo  moment,  as  two 
minute  punctures  heal  as  quickly  as  a  single  one."    Here,  then,  is  the  true  subcu- 
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taneous  section  described  in  the  year  1838,  in  juxtaposition  with  the  plan  of  trans- 
fixing the  limb,  which  Stromeyer  preferred  for  the  following  reason.  "  The  per- 
formance of  the  operation  with  the  point  of  the  instrument  is  less  to  be  relied  on, 
partly  from  its  being  too  weak,  and  also,  because  the  operator  can  be  less  certain 
of  not  causing  injury  to  other  structures  in  the  event  of  the  patient  not  remaining 
quiet  throughout  the  operation."  The  preference  given  to  the  plan  of  transfixing 
the  limb  is  remarkable  ;  but  the  number  of  cases  so  operated  upon  proves  to  us,  on 
sufficient  evidence,  that  it  is  a  proceeding  generally  free  from  risk  when  the 
wounds  are  small.  I  have  myself  seen  it  done  accidentally  two  or  three  times 
without  exciting  inflammation,  but,  at  the  same  time,  I  think  its  adoption  by  Stro- 
meyer goes  far  to  show  that  he  sought  to  improve  the  operation,  by  diminishing 
what  he  correctly  conceived  to  be  the  great  defect  in  the  operations  of  his  prede- 
cessors, rather  than  to  establish  it  on  the  broad  basis  of  the  pathological  law 
pointed  out  by  Hunter  as  regulating  the  reparative  process  of  ''injuries  in  which 
there  is  no  external  communication,"  above  adverted  to. 

Nevertheless,  whether  this  result  was  arrived  at  as  a  mere  practical  suggestion, 
looking  to  a  diminution  of  what  appeared  to  be  the  source  of  failure  in  the  method 
of  his  predecessors,  or  as  a  scientific  deduction  from  pathological  and  surgical  ob- 
servations, the  credit  still  belongs  to  Stromeyer  of  having  re-introduced  this  ope- 
ration, and  performing  it  in  the  only  way  in  which  it  can  be  uuderdertaken  with 
safety  to  the  patient.  Stromeyer  soon  had  the  gratification  of  witnessing  the 
splendid  results  of  this  operation,  which  he  had  deprived  of  all  its  terrors.  He 
had  to  contend  with  the  strongest  opposition  and  the  severest  criticism  from  his 
contemporaries,  but  these  he  overcame  by  his  determined  perseverance,  and  by  a 
multitude  of  cases  was  enabled  to  demonstrate  tbe  safety  of  the  operation.  Dr. 
Little  states  that  it  was  two  or  three  years  before  his  example  found  imitators. 
DiefFenbach,  of  Berlin,  appears  to  have  been  among  the  first  and  most  energetic 
followers  of  the  Stromeyerian  operation.  Dr.  Little  states  that  in  1839,  DiefFen- 
bach had,  up  to  that  period,  divided  the  tendo-Achillis  in  upwards  of  1-50  cases  of 
distorted  feet.  Bouvier  of  Paris,  Poli  in  Germany,  Duval,  who  first  divided  the 
tendo-Achillis  in  Paris,  in  1835,  Jules  Guerin  of  Paris,  Bonnet  of  Lyons,  and 
Scoutetten  of  Strasburg,  also  quickly  adopted  it. 

Now,  I  think  it  very  likely  to  occur  to  you  to  ask  me  why,  in  tracing  the  origin 
and  development  of  Orthopaedic  Surgery,  I  refer  so  much  to  the  history  of  the 
subcutaneous  operation  in  club-foot,  when  we  know  the  treatment  of  every  other 
deformity  of  the  body  ;  wry-neck,  contractions  of  joints,  curvatures  of  the  spine, 
and  long  bones,  squinting,  etc.,  are  generally  included  in  this  branch  of  Surgery. 
My  reply  is,  that  the  art  of  curing  deformities  rests  its  claims  to  be  ranked  and 
incorporated  with  the  general  science  of  Surgery,  almost  exclusively  upon  the  per- 
fection of  this  operation,  which  I  may  confidently  state,  without  fear  of  contradic- 
tion, to  be,  in  reference  to  the  extent  of  its  application,  and  the  benefits  it  has 
conferred  upon  many  thousands  of  our  afflicted  fellow-beings,  the  greatest  im- 
provement in  modern  Surgery.  In  saying  this,  I  am  by  no  means  unmindful  of 
the  numerous  and  important  improvements  in  modern  Surgery  which  have  been 
suggested  and  perfected  by  the  genius  and  industry  of  our  professional  brethren 
both  abroad  and  at  home,  many  of  them  arrived  at  after  a  much  larger  expendi- 
ture of  mental  labor:  but  a  reference  to  the  statistical  tables  I  shall  bring  before 
you,  of  17,000  cases  of  deformity,  which  have  been  treated  at  the  Royal  Ortho- 
paedic Hospital ;  and  the  knowledge  that,  probably  two  or  three  times  that  number 
have  been  treated  on  the  Continent,  some  of  the  statistical  results  of  which  I  shall 
also  be  enabled  to  bring  before  you,  will  amply  bear  out  the  assertion  I  have  made 
in  claiming  for  subcutaneous  tenotomy  the  highest  rank  among  the  practical  and 
scientific  improvements  of  modern  Surgery.  —  Virginia  Med.  and  Surg.  Journal. 

Clinics — Sttttisfital  Report  of  the.  Principal  Operations  performed  in  the  London 
Hospitals,  duriny  the  month  of  April,  1855. 

Lithotomy. — Number  of  cases,  3  ;  recovered,  1  ;  under  treatment,  2. 

Case,  1. — A  man,  aged  20,  under  the  care  of  Mr.  Lloyd,  in  St.  Bartholomew's 
Hospital.  The  recto-urethral  operation  was  performed,  and  a  stone  of  considera- 
ble size  removed.    Doing  well.    Case  2. — A  boy,  aged  3,  under  the  care  of  Mr. 
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Lloyd,  in  St.  Bartholomew's  Hospital.  In  this  case,  also,  the  recto  urethral  me- 
thod was  adopted.  Doing  well.  Case  3. — A  boy  aged  9,  under  the  care  of  Mr. 
James  Lane  in  St.  Mary's  Hospital.  A  small  mulberry  calculus  was  removed  by 
the  usual  lateral  operation.  Recovered. 

Litholrily. — A  man,  aged  28,  asthmatic,  and  a  bad  subject  for  an  operation,  is 
under  Mr.  Hilton's  care,  in  Guy's  Hospital,  with  stone  in  the  bladder.  His  symp- 
toms dated  three  years  back,  and  he  had  suffered  severely.  The  bladder  is  very 
irritable,  much  contracted,  and  has  never  been  got  to  hold  more  than  four  ounces 
at  a  time.  Two  lithotrity  operations  have  been  performed,  and  numerous  frag- 
ments have  come  away.  Considerable  irritation  has  been  caused,  but  on  the  whole 
the  man  is  doing  well. 

Ligature  of  Arteries. — Mr.  Stanley's  patient, jin  whom  ligature  of  the  femoral  had 
been  practiced  for  popliteal  aneurism,  has  been  discharged.  He  is  well  in  every 
respect,  excepting  that  a  collection  of  fluid  of  doubtful  nature  still  remains  in  the 
aneurismal  sac,  and  appears  to  be  absorbing  very  slowly.  He  has  for  some  time 
been  allowed  to  take  exercise.  Mr.  Cock's  patient,  in  whom  a  like  operation  had 
been  performed,  has  been  discharged,  under  almost  similar  circumstances.  The 
fluid  in  the  sac  was,  however,  diminishing  more  rapidly  than  in  Mr.  Stanley's  case. 

Case  1. — A  muscular  draymen,  aged  28,  was  admitted  into  St.  Bartholomew's 
Hospital,  under  the  care  of  Mr.  M'Whinnie,  having  had  his  left  leg  severely  crush- 
ed between  his  dray  and  a  gate  post.  The  whole  limb  below  the  knee  was  swollen, 
tense,  and  cold,  and  the  swelling  was  said  to  have  commenced  immediately  after 
the  accident.  Four  hours  after  admission  the  swelling  had  much  increased,  more 
especially  in  the  popliteal  space.  As  no  pulsation  had  been  detected  in  either  ti- 
bial artery,  it  was  now  deemed  probable  that  rupture  of  the  main  trunk  had  occur- 
red, and  Mr.  M'Whinnie  accordingly  determined  to  cut  down  into  the  popliteal 
space  and  examine.  The  popliteal  and  anterior  tibial  arteries  were  found  on  ex- 
posure to  be  uninjured :  but  the  dissection  being  continued  downwards,  it  was  as- 
certained that  the  posterior  tibial,  about  an  inch  from  its  origin,  was  collapsed 
and  pulseless.  No  laceration  was  discovered  at  the  time  :  but,  as  it  was  thought 
certain  it  must  exist,  two  ligatures  wer  applied,  one  below  and  one  above  the  spot 
where  pulsation  ceased.  No  bleeding  occurred  after  the  operation,  but  the  pati- 
ent sank,  became  delirous,  and  death  took  place  on  the  day  following.  At  the 
post-mortem  there  was  found,  as  had  been  suspected,  a  laceration  in  the  posterior 
tibial  artery,  just  below  the  spot  where  the  ligature  had  been  applied.  All  the 
other  vessels  were  sound.  Case  2.- — A  man,  aged  25,  admitted  into  Guy's  Hospital, 
under  the  care  of  Mr.  Callaway,  having  injured  his  fore  arm  by  the  bursting  of  a 
soda-water  bottle.  There  had  been  profuse  arterial  hemorrhage  from  a  wound 
just  above  the  wrist.  Mr.  Callaway  cut  down  upon  and  tied  the  radial  artery  at 
two  parts,  above  and  below  a  transverse  injury,  which  had  nearly  divided  its  trunk, 
After  this  had  been  done,  there  seemed  to  be  still  bleeding  from  a  branch  near  to 
the  radial,  supposed  to  be  the  superficialis  vola?.  This  also  was  tied,  and  the 
bleeding  then  ceased.  No  tendons  had  been  injured  in  the  accident.  The  wound 
healed  kindly. 

Herniotomy. — Number  of  cases,  6  ;  recovered  ,2  ;  under  treatment.  3  ;  died,  1 
Recoveries. — Case  1. — A  man,  aged  53,  under  the  care  of  Mr.  Hilton,  in  Guy's 
Hospital,  with  a  large  inguinal  hernia,  which  had  been  strangulated  eight  hours. 
It  was  found  necessary  to  open  the  sac,  but  the  stricture  seemed  to  have  been  caus- 
ed by  a  portion  of  the  fascia  propria.  A  large  mass  of  omentum  and  a  small  coil 
of  intestine  occupied  the  sac  ;  the  latter  was  returned  unseen.  After  the  opera- 
tion the  man  had  acute  inflammation  of  the  sac,  and  also  some  peritonitis.  Under 
treatment,  however,  by  calomel  and  opium,  he  made  a  good  recovery.  Case  2. — 
A  woman,  aged  40,  under  the  care  of  Mr.  Quain,  in  University  College  Hospital, 
hernia  fermoral,  of  very  small  size  ;  strangulated  two  days  ;  symptoms  not  very 
acute.  The  sac  was  not  opened.  Recovered.  Case  3. — A  woniau,  aged  33,  under 
the  care  of  Mr-  Brichsen,  in  University  College  Hospital.  Hernia  femoral  ;  stran- 
gulated seven  hours;  sac  not  opened.  Recovered.  Under  Treatment. — Case  4. — 
A  woman,  aged  28,  under  the  care  of  Mr.  Spencer  Smith,  in  St.  Mary's  Hospital, 
the  subject  of  femoral  hernia  for  six  years.  At  the  time  of  admission  tho  protru- 
sion had   been  down  twelve  hours,  and  there  had  been  vomiting  during  that 
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time.  The  bowels  bad,  however,  acted  that  morning  under  the  influence  of 
a  dose  of  castor  oil.  Attempts  at  taxis  proving  ineffectual,  the  opera- 
tion was  at  once  performed.  The  sac  having  been  opened,  a  knuckle  of 
much  congested  intestine  was  brought  into  view.  On  the  division  of  Gimber- 
nat's  ligament  an  artery  of  soma  size  was  wounded,  and  it  became  necessa- 
ry to  apply  a  ligature  to  it.  There  were  the  symptoms  of  sharp  peritonitis  after 
the  operation,  but  they  subsided  under  treatment,  and  the  patient  i6  now  doing 
well.  Case  5. — A  woman,  aged  42,  under  the  care  of  Mr.  Ure,  in  St.  Mary's  Hos- 
pital, for  years  the  subject  of  reducible  femoral  hernia.  Strangulation  had  existed 
about  nine  hours  at  the  time  of  the  operation.  Sac  opened.  An  abscess  formed 
after  the  operation  above  the  posterior  part  of  the  crest  of  the  ilium.  Doing  well. 
Deaths. — Case  6. — A  woman,  aged  57.  under  the  care  of  Mr.  Birkett,  in  Guy's  Hos- 
pital. Hernia  femoral :  strangulated  fifty-seven  hours  ;  sac  opened.  The  bowel 
was  actually  inflamed,  and  almost  gangrenous  ;  but  not  so  hopeless  but  that  reduc- 
tion was  deemed  warrantable.  On  the  fourth  day  a  fecal  fistula  formed,  and  death 
from  exhaustion  resulted  on  the  fourteenth.    No  autopsy  was  permitted. 

Amputations. — Of  the  Thigh. — Under  treatment. — Case  1. — A  man,  aged  25,  un- 
der the  care  of  Mr.  Hilton,  in  Guy's  Hospital,  on  account  of  necrosis  of  the  tibia 
and  disease  of  knee-joint.  He  was  the  subject,  also,  of  diseased  hip,  on  the  same 
side,  His  health  was  bad,  and  there  were  signs  either  of  pneumonia  or  tubercular 
consolidation  of  a  portion  of  one  lung.  He  had  been  in  the  hospital  for  nearly  nine 
months;  and,  as  the  disease  in  the  knee  seemed  to  be  rapidly  exhausting  him.  it 
was  thought  best  to  remove  the  limb.  The  amputation  was  performed  through  the 
middle  of  the  thigh.  On  the  tenth  day  secondary  hemorrhage  occurred,  and  the 
stump  had  to  be  laid  open,  and  a  second  ligature  applied  to  the  femoral  artery,  in 
which  vessel  an  ulcerated  opening  was  found.  The  case  is  now  doing  well.  Case 
2. — A  woman,  aged  23,  under  Mr.  Hilton"s  care,  in  Guy's  Hospital,  on  account  of 
anchylosis  of  the  knee-joint.  The  disease  had  existed  for  eighteen  months,  and 
had  much  reduced  her  health.  Amputation  by  double  flaps  through  the  thigh. 
Doing  well.  Case  3.— A  strumous  boy,  aged  3,  under  Mr.  Hilton's  care,  in  Guy's 
Hospital,  with  necrosis  of  the  tibia  and  anchylosis  of  the  knee-joint.  Amputation 
through  the  thigh.  Doing  well.  Case  4. — A  boy.  aged  12,  weak  and  much  ema- 
ciated, under  the  care  of  Mr.  Cowland,  in  the  London  Hospital,  on  account  of  ne- 
cosis  of  the  tibia  and  disease  of  the  knee-joint.  Flap  amputation  in  the  lower  third 
was  performed.  Doing  well.  Case  5. — A  man,  aged  56,  under  the  care  of  Mr. 
Hancock,  in  Charing-Cross  Hospital,  on  account  of  diseased  knee-joint  and  abscess- 
es in  the  leg,  His  state  of  health  at  the  time  of  amputation  was  very  bad,  but  he 
has  borne  it  well,  and  is  now  progressing  favorably.  Deaths. — Case  6. — A  man,  aged 
57,  under  the  care  of  Mr.  MWhinnie.  in  St.  Bartholomew's  Hospital,  for  gangrene 
in  consequence  of  a  severe  crush  of  the  leg.  He  was  only  admitted  on  the  fourth 
day,  when  the  mortification  had  already  extended  high  up,  and  his  state  was  ex- 
tremely critical.  Death  followed  twelve  hours  after  the  amputation.  Case  7 — A  man. 
aged  GO,  of  very  intemperate  habits,  was  admitted  into  St.  Mary's  Hospital,  under 
the  care  of  Mr.  Ure,  having  sustained  a  compound-fracture  of  the  femur  in  its 
lower  third,  with  extensive  laceration  of  the  soft  parts.  He  was  intoxicated  at  the 
time  of  the  accident,  which  had  occurred  six  or  seven  hours  previous  to  his  admis- 
sion. Primary  amputation  was  performed.  Gangrene  afterwards  attacked  the 
stump,  and  death  occurred  on  the  fifth  day. 

Of  the  Leg. — Under  Treatment. — Case  8. — A  man,  aged  34,  under  the  care  of 
Mr.  Cock,  in  Guy's  Hospital,  on  account  of  old  standing  disease  of  the  tarsus,  for 
which  several  operations  had  been  previously  performed.  He  had  been  two  years 
in  the  hospital,  and,  as  the  processes  of  repair  proceeded  very  slowly,  it  was  at 
length  thought  necessary  to  amputate.  A  double  flap  operation  was  performed 
in  the  middle  third  of  the  leg,  the  flaps  being  cut  from  without  inwards.  The  tibia 
was  found  to  have  undergone  extreme  induration,  its  cancellus  tissue  having  been 
replaced  by  bone  almost  as  hard  as  ivory.  The  stump  has  done  well,  and  is  now 
healed,  excepting  a  single  sinus,  which  depends  upon  a  portion  of  bone  which  is 
dead,  and  will  have  to  exfoliate. 

Of  the  Upper  Extremity. — Recovered. — Case  9. — A  healthy  lad,  aged  20,  under 
the  care  of  Mr.  Fergusson,  in  King's  College  Hospital,  on  account  of  extensive  la- 
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ceration  of  the  hand  by  machinery.  An  attempt  was  made  to  save  it,  but  gangrene 
came  on,  and  it  was  necessary  to  amputate  through  the  forearm  on  the  third  day. 
Doing  well.  Case  10. — A  laborer  from  the  country  was  admitted  into  Guy's  Hos- 
pital, under  the  care  of  Mr.  Birkett,  his  right  hand  and  wrist  having  been  crushed 
in  the  wheels  of  a  threshing  machine.  Primary  amputation  was  performed.  The 
stump  healed  by  granulation,  and  was  sound  in  about  three  weeks. 

Of  the  Foot. — Death. — Case  11. — A  sallow-complexioned  man,  aged  27,  under 
the  care  of  Mr.  Fergusson,  in  King's  College  Hospital,  on  account  of  caries  of  the 
tarsal  bones,  the  result  of  an  injury.  Amputation  at  the  ankle-joint  was  perform- 
ed. After  the  operation,  extreme  irritability  of  the  stomach  came,  and  violent  sick- 
ness  continued  unchecked  nearly  to  the  time  of  death,  which  took  place  on  the  sixth 
day.  The  flap  would  probably  have  sloughed,  Under  treatment, — A  man,  aged 
56,  under  the  care  of  Mr.  Cock,  in  Guy's  Hospital,  on  account  of  disease  of  the 
ankle-joint  of  one  year's  standing.  The  skin  over  the  heel  was  so  much  diseased, 
that  the  ordinary  flap,  in  amputation  at  the  ankle-joint,  could  not  be  obtained  ; 
Mr.  Cock  therefore  dissected  up  the  skin  very  freely  from  the  front  and  outer  part 
of  the  articulation.  The  lower  surface  of  the  tibia  and  the  head  of  the  fibula  were 
sawn  away.  Considerable  portions  of  the  flaps  sloughed,  and  the  stump  was,  for 
the  first  week,  in  a  very  unhealthy  condition  ;  it  has  latterly,  however,  much  im- 
proved, and  it  is  hoped  the  result  may  yet  be  good. 

Excision  of  Bones  and  Joints. — Several  cases  mentioned  in  previous  reports  re- 
main under  care.  Mr.  Statham's  patient  in  the  case  of  excision  of  the  knee-joint, 
performed  about  nine  months  ago,  has  been  discharged  from  the  hospital.  The 
sinuses  are  mostly  healed,  but  she  is  still  very  weak,  and  unable  to  sit  up.  Dur- 
ing the  month  the  following  have  been  performed:  Casel. — A  strumous  woman, 
aged  27,  under  the  care  of  Mr.  Fergusson,  in  King's  College  Hospital,  on  account 
of  diseased  elbow-joint.  A  complete  excision  of  the  articulation  was  performed, 
the  H-shaped  incision  being  adopted.  Doing  well.  Case  3. — A  strumous  child, 
aged  7,  under  the  care  of  Mr.  Hilton,  in  Guy's  Hospital,  on  account  of  disease  of 
the  os  calcis  and  astragalus.  The  os  calcis  was  not  actually  necrosed,  but  was  so 
extensively  diseased  that  it  became  necessary  to  remove  the  whole  of  it.  A  semi- 
lunar flap  was  dissected  up  from  the  outer  side  of  the  heel,  and  the  os  calcis,  thus 
exposed,  was  cut  in  two  by  bone  forceps.  The  periosteum,  where  it  adhered,  was 
next  carefully  detached  by  the  handle  of  the  knife,  and  the  two  halves  of  the  bone 
were  easily  removed.  The  under  surface  of  the  astragalus  being  carious  was  gouged 
out.  Hitherto  the  case  promises  well.  It  is  hoped  that,  as  the  periosteum  was 
carefully  preserved,  there  may  be  a  considerable  production  of  new  bone.  Case 
3. — A  woman,  aged  25,  under  the  care  of  Mr.  Hilton,  in  Guy's  Hospital,  on  account 
of  diseased  os  calcis.  The  skin  was  dissected  up  over  the  affected  spot,  and  the 
gouge  freely  applied.  The  wound  has  healed,  excepting  a  single  fistula,  which,  it 
is  feared,  leads  to  bone  yet  in  a  state  of  disease  ;  the  inflammation  not  improbably 
involving  the  articulation  between  the  astragalus  and  os  calcis.  Crt.se  4. — An  un- 
healthy man,  aged  32,  under  the  care  of  Mr.  Stanley,  for  disease  of  the  carpal 
bones.  A  semilunar  flap  was  dissected  up  from  the  back  of  the  hand,  and  most  of 
the  carpal  bones,  loosened  and  in  a  state  of  caries,  taken  out.  Doing  well.  Case 
5. — A  man,  aged  52,  under  the  care  of  Mr.  Paget,  in  St.  Bartholomew's  Hospital, 
on  account  of  old  standing  disease  of  the  os  calcis.  In  another  hospital  five  opera- 
tions with  the  gouge,  trephine,  etc.,  had  been  performed,  but  the  remaining  por- 
tion of  bone  still  continued  the  diseased  action.  Mr.  Paget  excised  all  that  re- 
mained of  the  affected  bone,  and  afterwards  divided  the  tcudo-Achillis  (subcutane- 
ously)  in  order  the  better  to  permit  of  apposition.  The  wound  made  was,  from  the 
chronic  thickening  of  the  parts,  etc.,  necessarily  very  large  ;  but  it  progressed 
well,  and  the  result  seems  likely  to  be  favorable.  Case  0. — A  healthy  man,  aged 
31,  under  the  care  of  Mr.  Fergusson,  in  King's  College,  Hospital,  on  account  of  a 
tumor  in  the  left  side  and  front  of  the  lower  jaw.  It  was  necessary  to  excise  the 
bone  from  the  anterior  edge  of  the  left  massetcr  as  far  forwards  as  the  canine  tootli 
on  the  right  side.  The  disease  had  been  increasing  for  three  years.  On  dissection, 
the  bone  was  found  occupied  by  cysts  filled  with  gelatinous  fluid,  its  external  layer 
having  been  expanded  until  as  thin  as  parchment.  The  patient  has  done  well  since 
the  operation.    Case  7. — A  man,  aged  55,  under  the  care  of  Mr.  Birkett,  in  Cuy's 
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Hospital,  having  suffered  from  carious  disease  within  the  head  of  the  tibia  for  five 
months.  The  gouge  was  employed,  and  some  softened  cancellous  bone  infiltrated 
with  pus  was  removed.    The  cavity  seems  to  be  filling  up. 

Removal  of  Necrosed  Bone. — Many  cases  of  this  class  of  operations  remain  under 
care  in  the  different  hospitals.  In  some,  further  operative  measures  will  be  re- 
quired at  a  future  time  ;  others  are  likely  to  recover  without. 

The  following  have  been  performed  during  the  month  :  Case  1. — A  boy,  aged  11, 
under  care  in  Guy's  for  necrosis  of  the  right  tibia.  The  disease  had  existed  for 
three  years.  Mr.  Hilton  removed  a  very  large  sequestrum,  and  it  is  believed  all 
the  affected  portion.  The  wound  has  since  been  attacked  with  erysipelas,  but  is 
now  healing.  Case  2. — A  lad,  aged  17,  under  Mr.  Lane's  care  in  St.  Mary's  Hos- 
pital, having  twice  before  had  necrosed  bone  removed  from  the  humorus.  A  third 
operation  has  been  performed.  Doing  well.  Case  3. — A  man,  aged  38,  under  the 
care  of  Mr.  Adams,  in  the  London  Hospital.  He  was  in  good  health  when  admit- 
ted, but  for  twenty-eight  years  had  suffered  from  an  ulcer  in  front  of  the  left  tibia 
which  depended  upon  diseased  bone.  The  tibia  was  much  thickened  about  the 
part.  Two  attacks  of  mild  hospital  gangrene  affected  the  wound,  and  caused  de- 
lay of  the  operation.  The  tendency  to  phagedena  having,  however,  quite  ceased, 
Mr.  Adams  proceeded  to  the  removal  of  the  necrosed  portions.  This  was  effected 
successfully,  though  not  without  some  difficulty  on  account  of  the  great  thickness 
and  density  of  the  bone  by  which  they  were  encased.  Under  treatment.  Case  4. 
— A  girl,  aged  19,  under  the  care  of  Mr.  Birkett,  in  Guy's  Hospital,  on  account  of 
necrosis  of  a  small  part  of  the  shaft  of  the  ulna.  The  disease  had  existed  four 
months.  Erysipelas  attacked  the  wound  a  few  days  after  the  removal  of  the  se- 
questrum had  been  performed.  Recovered. 

Excision  of  Malignant  Growths. — Case  1. — A  man,  aged  72,  under  Mr.  Cock's 
care  in  Guy's  Hospital,  on  account  of  a  returned  epithelial  cancer  of  the  lip.  In 
November  last,  Mr.  Cock  removed  by  a  horizontal  incision  a  superficial  cancerous 
ulcer  from  the  same  spot.  It  had  been  necessary  also  to  apply  the  actual  cautery 
to  several  other  growths  of  threatening  character  on  the  tongue  and  mucous  lining 
of  the  cheek.  Mr.  Cock  on  the  present  occasion,  excised  the  returned  disease  in 
the  lip  freely  by  the  V-shaped  incision.  Recovered.  Case  2.  A  woman,  aged  36, 
married,  and  the  mother  of  a  large  family,  under  the  care  of  Mr.  Birkett,  in  Guy's 
Hospital,  on  account  of  infiltrated  cancer  of  the  right  breast.  The  entire  gland 
was  excised.  Erysipelas  followed  the  operation,  but  it  subsided  under  treatment, 
and  the  wound  is  now  healed.  Case  3. — A  woman,  aged  37,  under  the  care  of  Mr. 
Lane,  in  St.  Mary's  Hospital,  for  a  tumor  of  the  parotid  the  size  of  an  orange. 
There  was  no  history  of  hereditary  tendency  to  cancer.  The  disease  was  said  to  have 
commenced  as  a  small  pea-sized  mass  about  fifteen  years  ago,  and  had  remained 
nearly  stationery  until  within  the  last  four  months,  during  which  it  had  been  ra- 
pidly increasing.  Mr.  Lane  excised  the  whole,  and  on  cutting  through  the  mass, 
it  was  found  to  be  of  encephaloid  character  in  parts.  The  wound  was  affected  by 
erysipelas  after  the  operation,  but  subsequently  it  healed  well.  No  paralysis  of 
the  face  was  caused. 

See  also  "  Excision  of  the  Testis,"  and  "Amputation  of  the  Penis," 
Excision  of  the  Testis.  — A  cachectic  man,  aged  51,  under  the  care  of  Mr.  Fer- 
gusson,  in  King's  College  Hospital.  The  left  testis  was  enlarged  to  the  size  of  a  small 
cocoa-nut.  After  excision  the  disease  proved,  as  expected,  to  be  medullary  cancer. 
Recovered. 

Amputation  of  the  Penis.  — A  man,  aged  46,  in  good  health,  under  the  care  of 
Mr.  Hilton  in  Guy's  Hospital,  on  account  of  epithelial  cancer  affecting  both  the 
prepuce  and  glands.  The  disease  was  of  five  months'  standing.  Mr.  Hilton  ampu- 
tated the  penis  by  transfixing  its  body  just  above  the  urethra,  cutting  through  the 
copora  cavernosa,  and  then  dissecting  out  the  urethra  and  dividing  it  half  an  inch 
further  forward  than  the  first  incision.  The  result  has  been  very  good,  and  the 
man  has  not  experienced  any  difficulty  in  the  escape  of  the  urine. 

Excision  of  Non- Malignant  Tumors —  Case  1.  —  A  boy,  aged  0,  under  the  care  of 
Mr.  Cock,  on  account  of  a  pedunculated  encysted  tumor  in  the  umbilicus.  The 
tumor  was  of  congenital  origin,  and  had  attained  the  size  of  a  marble.  It  had  been 
mistaken  for  a  hernia,  and  a  truss  had  been  ordered.    Mr.  Cock  at  once  cut  it 
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away.  Its  contents  consisted  of  sebaceous  matter.  Case  2  —  A  woman,  aged  24, 
under  the  caro  of  Mr.  Birkett  in  Guy's  Hospital,  on  account  of  a  mammary  glan- 
dular tumor  of  four  years'  growth.  The  mass  was  about  the  size  of  half  an  egg, 
and  quite  circumscribed.  Enucleation  was  performed.  Recovered.  Case  3.  —  A 
healthy  woman,  aged  23,  under  the  care  of  Mr.  Fergusson,  in  King's  College  Hos- 
pital, on  account  of  an  elastic  painless  tumor  in  the  left  lobe  of  the  thyroid  gland. 
Excision  was  performed.  It  proved  to  be  a  cyst  filled  with  thick  serous  fluid,  and 
attached  to  the  capsule  of  the  gland.  Recovered.  Case  4.  —  A  woman,  aged  28, 
under  the  care  of  Mr.  Lane  in  St.  Mary's  Hospital,  on  account  of  a  much  enlarged 
and  almost  solid  bursa  over  the  patella.  It  was  excised,  and  all  went  on  well  until 
the  wound  was  almost  healed,  when  suddenly  the  patient  became  affected  with  ex- 
treme mental  depression,  avowed  her  conviction  that  she  should  not  recover,  sank 
into  low  fever,  and  in  the  course  of  a  few  days  died.  Case  5.  — A  healthy  man, 
under  Mr.  Lloyd's  care,  in  St.  Bartholomew's,  for  a  large  fatty  tumor  in  the  side. 
Excision.  Recovery. 

Operations  for  Exostosis.  —  Case  1.  —  A  woman,  aged  28,  under  the  care  of  Mr. 
Cock,  in  Guy's  Hospital,  on  account  of  what  was  considered  to  be  a  hard  epulis, 
growing  from  the  left  side  of  the  lower  jaw.  It  was  of  six  years'  duration,  and 
about  the  size  of  half  a  small  walnut.  Mr.  Cock  cut  it  freely  away  to  a  level  of 
the  jaw,  and  took  out  the  stumps  of  two  dead  teeth,  which  were  found  in  its  base. 
Its  structure  was  that  of  hardish  bone,  its  formation  having,  no  doubt,  been  caused 
by  the  irritation  of  the  decayed  teeth.  The  latter  had  been  completely  encapsuled 
by  the  growth.  Case  2.  — A  man,  aged  19,  under  the  care  of  Mr.  Hilton,  in  Guy's 
Hospital,  on  account  of  an  exostosis,  the  size  of  a  small  walnut,  growing  from  the 
inner  side  of  the  right  femur,  just  above  the  knee-joint.  Great  care  was  necessary 
to  avoid  injury  to  the  joint.  The  lowest  edge  of  the  vastus  internus  lay  over  the 
growth.  Mr.  Hilton  divided  the  skin,  muscles,  etc.,  by  a  single  incision,  and  with 
bone  forceps  cut  through  the  base  of  the  tumor.  The  wound  has  since  been  affected 
with  unhealthy  suppuration,  but  the  case  is  otherwise  doing  well. 

Ligature  of  tfmvus,  etc.  —  In  four  cases  under  the  care,  respectively,  of  Messrs. 
Fergusson,  Erichsen,  Cock,  and  Hilton,  the  usual  operations  by  ligature,  for  small 
naevi  on  the  scalp,  have  been  successfully  performed. 

Operations  for  Urethral  Stricture. — An  intemperate  man,  aged  37,  under  the  caro 
of  Mr.  Partridge,  in  King's  College  Hospital,  on  account  of  stricture  of  the  ure- 
thra, and  perineal  fistulas.  The  stricture  was  of  old  standing,  and  had  followed 
gonorrhoea.  Mr.  Partridge  performed  perineal  section  of  the  diseased  tract  in  the 
usual  way.    Uuder  treatment. 

Tracheotomy.  —  A  child,  aged  3 \  years,  was  admitted  under  the  care  of  Mr. 
Birkett,  into  Guy's  Hospital,  having  attempted  to  drink  boiling  water  from  the 
spout  of  a  kettle.  The  trachea  was  opened,  on  account  of  very  distressing  dysp- 
noea, about  seven  hours  after  the  accident.  During  the  operation,  the  child  all  but 
died  from  suffocation.  During  the  whole  week  it  progressed  very  favorably,  and 
appeared  to  be  quite  out  of  danger,  when  rather  suddenly  the  signs  of  inflamma- 
tion of  the  lungs  set  in.  Death  occurred  on  the  fourteenth  day.  The  post  mortrm 
showed  acute  pneumonia. 

Plastic  Operations. — Hare-lip.  — Two  cases,  under  the  care  of  Mr.  Fergusson, 
in  King's  College  Hospital,  the  patients  aged  respectively  4  years  and  6  months  ; 
one  under  that  of  Mr.  Erichsen,  in  University  College  Hospital,  aged  6  years;  one 
under  that  of  Mr.  Cock,  in  Guy's,  aged  6  months  ;  and  one  under  that  of  Mr. 
Hilton,  in  Guy's,  aged  5  months,  all  examples  of  tho  single  deformity,  have  been 
operated  on  in  the  usual  way.  In  all,  the  success  has  been  complete.  In  one  case 
of  double  hare-lip,  under  Mr.  Erichsen's  care,  in  an  infant  aged  10  months,  tho 
usual  operation  has  also  been  successfully  performed.  Mr.  Erichsen  did  not,  in 
either  of  the  cases  under  his  care,  employ  pins,  using  sutures  only. 

Taliacotian.  —  A  case  is  under  the  care  of  Mr.  Henry  Thompson,  in  the  Marvlo 
bone  Infirmary,  in  which  a  new  nose  has  boon  made  by  transplantation  from  the 
skin  of  the  forehead.    The  result  promises  to  be  very  good.  The  columna  is  to  be 
made  in  the  course  of  a  few  weeks. 
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The  Closure  of  Urethral  Fistula.  — In  a  case  under  the  care  of  Mr.  Erichsen,  irr 
University  College,  in  which  a  fistulous  opening  into  the  penile  urethra  had  re- 
mained after  a  sloughing  chancre,  a  plastic  operation  has  been  performed  for  its 
closure.  No  success  has,  however,  attended  it,  and  it  is  proposed  to  operate  again 
shortly.  —  N.  Y.,  Med.  Neivs  and  Hospital  Gazette. 

The  Patiiolog y  of  Delirium  Tremens,  and  its  Treatment  Without  Stimuli 
or  Oi'Iates.  — By  Dr.  Peddie,  of  Edinburgh  —  Dr.  Peddie  holds  that  delirum  tre- 
mens is  a  form  of  alcholic  poisoning  —  or  an  alcholism  —  that  it  is  specific  in  its 
nature,  and  that  it  is  analogous  to  plumbism,  mercurialism,  egotism,  or  narcotism; 
and  he  considers,  as  entirely  erroneous,  the  opinion  that  the  privation  of  an  accus- 
tomed stimulus  is  the  exciting  cause  of  the  malady. 

"Analogy,"  he  says,  "  will  not  bear  out  this  theory.  Mercurial  fumes,  or  the 
oxides  of  mercury,  when  long  inhaled  or  absorbed  into  the  body,  as  in  the  case 
of  gilders,  quicksilver-mines,  and  others,  in  the  course  of  time  produced  an  attack 
of  shaking  paralysis  —  the  tremblement  mercurial  of  the  French  pathologists  ;  but 
will  it  be  averred  that  the  workmen  long  exposed  are  more  likely  to  be  affected 
with  tremors,  if  removed  from  this  poisonous  atmosphere  and  occupation,  than  if 
they  continued  at  their  work  ?  The  reverse  is  well  known  to  be  the  fact,  not  only 
in  the  case  of  such  artisans,  but  of  those  also  who  are  beginning  to  suffer  in  a 
somewhat  similar  way  from  lead  poisoning.  In  both  affections,  when  the  symp- 
toms are  recent,  a  cure  can  only  be  effected  by  removal  from  the  injurious  occupa- 
tion ;  otherwise  the  symptoms  deepen  with  hourly  increasing  rapidity,  until  tre- 
mors are  succeeded  by  sleeplessness,  delirium,  and  ultimately  coma." 

The  history  of  delirium  tremens,  in  Dr.  Peddie's  opinion,  is  equally  opposed  to 
the  idea  that  the  disease  is  caused  by  the  privation  of  a  stimulus. 

In  a  word,  Dr.  Peddie  holds  that  the  exciting  as  well  as  the  predisposing  cause 
is  the  habitual  abuse  of  intoxicating  liquors ;  that  these  produce  a  specific  form  of 
irritation  of  the  brain  and  membranes,  the  tendency  of  which  is  to  arachnoid  in- 
flammation ;  that  the  chief  phenomena  attending  this  disease  are  invariably  uni- 
form in  their  character,  and  distinguish  it  from  every  other  affection  ;  that  the 
occurrence  of  the  salutary  sleep  is  the  normal  termination  of  the  paroxysm,  indi- 
cating diminished  activity  of  the  cerebral  circulation  and  functions,  and  the  com- 
mencement of  convalescence ;  that  the  cordial  and  opiate  treatment  is  generally 
pernicious,  and  frequently  dangerous ;  and  that  the  main  indications  of  cure  are, 
to  reduce  the  cerebral  excitement  by  a  moderate  but  decided  and  steady  course  of 
antimony,  or  other  agent  capable  of  exerting  a  somewhat  similar  influence,  and 
thus  favor  —  not  force  —  the  wished-for  sleep,  to  soothe  the  feelings  and  dissipate 
the  fears  of  the  affected  by  kind  and  judicious  superintendence,  and  the  permission 
of  light  and  liberty,  and  to  support  the  physical  strength  by  a  moderate  allowance 
of  animal  nourishment. 

Dr.  Peddie's  experience  in  the  treatment  of  delirium  tremens  has  been  considera- 
ble. He  has  treated  during  the  last  ten  years,  "  upwards  of  eighty  cases  of  the 
genuine  disease,  many  of  them  severe  ones,  with  uniform  success;"  and  in  the 
paper  under  notice  he  cites  6  of  these  cases  in  illustration.  Of  these,  the  subjoined 
will  serve  as  an  example  : 

Ca.se. — Mr  B.,  get.  48.  spirit  dealer.  Long  an  habitual  drinker.  His  average 
daily  amount  for  some  time  had  been  four  gills  of  whiskey  and  one  bottle  of  beer, 
taken  from  early  in  the  morning  until  late  at  night ;  and  there  had  been  no  dimi- 
nution in  the  quantity  previous  to  the  present  seizure.  Had  slept  very  little  for  a 
week,  and  none  at  all  on  the  last  two  nights  ;  and  for  some  days  was  very  tremu- 
lous, and  quite  unable  to  transact  business. 

1st  day's  visit,  3  p.  m.  — Was  very  distressed  and  agitated  during  the  last  night, 
walking  constantly  up  and  down  through  the  house,  terrified  with  visions ;  had 
his  last  glass  of  whiskey  at  11  this  forenoon.  Pulse  104,  small;  skin  cool  and 
clammy;  great  muscular  tremor;  tongue  foul:  eyes  yellow  and  lustreless  ;  mind 
constantly  occupied  with  false  and  horrific  impressions  of  all  kinds,  although  in 
no  very  definite  form;  but  can  answer  a  question  put  directly  to  him.  Instruc- 
tions—  Plenty  of  light;  complete  liberty  to  promenade  through  the  house,  the 
doors  and  windows  being  secured ;  and  two  intelligent  men  to  attend  and  humor 
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all  his  fancies.  To  have  a  wine-glassful  of  the  following  mixture  every  two  hours  : 
1{  Tart.  Ant.  gr.  iv,  Infusi  Quassia  et  Aqua  aa  §x,  whether  it  caused  sickness  or 
not,  and  only  to  be  discontinued  if  he  should  go  to  sleep.  Beef  tea  and  coffee  with 
milk  to  be  given  occasionally.  8  p.  m.  — Took  one  glass  of  the  mixture  at  3.30  v.  m., 
which  caused  vomiting  of  a  quantity  of  bilious  matter ;  one  at  5  o'clock,  which 
was  followed  soon  after  by  a  loose  alvine  evacuation  ;  and  one  at  seven  o'clock. 
He  is  at  present  pale  and  perspiring;  very  tremulous  and  restless  —  inconstant 
apprehension  of  rats  and  strange  men  ;  quite  sensible  when  spoken  to  ;  pulse  110. 
To  have  the  mixture  only  every  third  hour.    Beef  tea,  etc. 

2d  day,  10.30  a.  Sf.  —  Pulse  106,  very  small ;  prespiring  freely  ;  face  very  pale  ; 
urine  scanty  and  high  colored  ;  great  tremulousness.  He  can  put  out  his  tongue, 
or  rise  up,  or  sit  down  when  desired,  but  that  is  nearly  the  amount  of  his  intelli- 
gence. He  is  in  constant  motion,  not  rapid  or  boisterous,  but  chiefly  busy  in  ar- 
ranging bed-clothes,  carpets,  small  articles  of  furniture,  and  sweeping  imaginary 
crumbs  from  off  the  table.  Had  never  been  in  bed,  and  had  taken  only  three  doses 
f if  the  mixture  since  I  saw  him  last.  Took  a  glass  from  me,  supposing  it  to  be 
pale  brandy  :  —  no  sense  of  taste.  The  mixture  to  be  continued  regularly.  Was 
seen  by  my  friend  Dr.  Cappie,  at  3  p.  m.,  and  again  at  9  p.  m.,  who  found  him 
much  the  same  as  when  last  reported.  Had  been  purged  several  times.  Anti- 
mony, etc.,  continued. 

3d  day,  2  p.  m.  —  In  bed,  sound  asleep;  pulse  84,  of  good  character;  a  good 
deal  of  subsultus  tendinum ;  skin  very  moist ;  paleness  of  countenance  gone.  It 
was  stated  that  he  had  appeared  very  much  exhausted  last  night  about  12  o'clock ; 
was  then  got  to  bed,  feel  asleep  almost  immediately,  and  did  not  awake  until  7  this 
morning.  When  awake  he  was  not  quite  sensible,  but  took  some  bread,  coffee  and 
milk,  and  fell  asleep  again.  Continued  so  for  other  two  hours,  and  was  then  per- 
fectly coherent,  but  not  inclined  to  speak.  He  had  some  more  breakfast  and  an 
egg,  and  went  to  sleep  again.  An  hour  ago  he  was  awake  for  a  few  minutes,  and 
took  some  beef  tea.  The  antimony  had  been  given  once  this  morning :  —  to  be  dis- 
continued.   Nourishment  only  to  be  offered  when  he  awakes. 

4th  day.  —  Found  him  quite  will ;  mind  perfectly  clear,  and  had  been  able  to 
read  a  little.  —  Edinburgh  Monthly  Journal. 

Treatment  of  Pseudo-Membranous  Angina*  by  the  Alkaline  Carbonates. 
—  The  solvent  action  attributed  to  the  alkalies,  upon  the  fluids  of  the  body,  and 
particularly  upon  certain  abnormal  products  of  secretion,  has  already  been  taken 
advantage  of  in  quite  a  large  number  of  diseases.  We  are  not  sure  whether  pseudo- 
membranous angina  figures  among  the  great  variety  of  affections  to  which  this 
treatment  has,  of  late  years  especially,  been  applied  ;  our  recollections  on  this 
point  are  not  exact.  Were  this  so,  however,  the  interest  which  attaches  to  the 
case  recently  communicated  to  the  Academy  of  Sciences,  by  M.  Marchal  (de  Calvi,) 
would  be  none  the  less  real.  Its  clinical  and  practical  bearing  gives  it  naturally  a 
place  in  our  pages. 

Starting  with  the  idea  that  the  principle  which  is  the  cause  of  the  disease  known 
under  the  name  of  pseudo-membranous  angina  (angine  couenne.il/ic)  is  unknown  to 
us,  but  manifests  itself  by  a  phenomenon,  the  formation  of  false  membranes,  indi- 
cating an  excess  of  plasticity,  if  not  the  immediate  cause,  the  most  striking  phe- 
nomenon of  the  pathology  of  the  malady,  at  least  the  fact  which  nearest  approaches 
it,  and  to  which,  consequently,  we  must  address  ourselves,  in  order  to  attack  the 
evil  as  nearly  as  possible  to  its  source,  M.  Marchal,  had  for  a  long  time,  he  says, 
conceived  the  idea  of  restoring  in  such  cases  to  the  employment  of  alkalies,  with- 
out, at  the  same  time,  neglecting  the  inflammatory  indications.  This  he  has  done 
successfully  in  the  following  case,  which  we  give  in  his  own  words,  adding  that 
we  adopt  the  conclusions  of  our  confrere,  with  the  reservations  which  he  has 
made. 


*  The  French  expression  angine  coutnneuse,  is  one  which  it  is  difficult  to  render  satisfactorily 
in  English,  but  the  literal  translation,  which  wc  have  adopted,  will  be  sufficiently  Intelligible. 
The  disease  is  also  called  —  pseudo-membranous  inflammation  of  the  l'aucos,  membranous  angina, 
diphtherills,  etc.  The  latter  synonym  was  introdl  d  bj  Brotonneau,  by  whom  the  precise  na- 
ture of  the  disease  was  first  satisfactorily  made  known.  —  (Translator.) 
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"M.  B.,  Chief  Engineer  of  the  Vincenncs  Railway,  was  attacked,  in  the  begin- 
ning of  March,  1855,  with  a  sore  throat,  which  at  first  appeared  slight,  but  which 
rapidly  grew  worse.  When  first  called,  at  the  beginning  of  the  attack,  I  prescribed 
simple  remedies.  The  next  day,  the  inflammation  was  much  more  intense  ;  the 
mucous  membrane  of  the  posterior  fauces  was  very  red  and  oedematous ;  the  suf- 
fering very  acute  both  in  the  posterior  fauces,  and  in  the  sub-maxillary  regions, 
and  much  increased  by  the  act  of  deglutition.  But  what  especially  struck  me,  and 
from  the  first  glance  caused  me  the  greatest  uneasiness,  were  streaks  of  a  pearl- 
white  color  on  the  surface  of  the  tongue,  and  more  particularly  on  the  palatine 
mucous  membrane,  and  that  of  the  tonsils  (which  were  not  much  swollen,)  forming 
by  their  agglomeration  very  evident  patches,  concerning  which  there  could  be  no 
mistake.  It  was.  in  fact,  the  product  of  a  plastic  exudation;  only,  in  the  mucous 
membrane  of  the  throat,  the  product  was  interstitial,  in  other  words,  it  had  not 
passed  through  the  epithelium  ;  whereas,  on  the  tongue,  the  false  membranes,  one 
of  which  was  of  the  size  of  the  nail  of  the  little  finger,  were  superficial.  I  endea- 
vored, for  the  sake  of  great  certainty,  to  scrape  off  one  of  these  spots  from  the 
soft  palate  ;  I  was  unable  to  do  so,  and  the  effort  occasioned  in  the  patient  a  vio- 
lent attack  of  vomiting.  He  complained  of  extreme  distress  in  the  posterior  part 
of  the  nasal  fossas,  which  attained  its  height  during  the  action  of  deglutition.  The- 
pulse  was  130,  large  and  soft.  On  account  of  the  great  number  of  cases  of  erup- 
tive fever  which  existed  at  that  time,  the  idea  of  commencing  scarlet  fever  natu- 
rally presented  itself  to  my  mind  ;  but,  on  the  one  hand,  the  mother  of  the  patient 
had  died  (in  1845,)  of  an  attack  of  pseudo-membranous  angina,  and  it  is  well 
known  that  this  form  of  angina  may  be  called  a  family  disease.  On  the  other 
hand,  the  plastic  infiltration  of  the  pharyngeal  mucous  membrane,  and  the  false 
membranes  on  the  surface  of  the  tongue,  were  unmistakable.  Diphtheritis  then 
existed,  and  in  a  man  hereditarily  predisposed,  there  was  reason  to  fear  that  this 
affection,  arresting  the  scarlatinous  eruption,  would  pursue  its  course  the  same  as 
if  it  were  idiopathic. 

"I  therefore  decided  to  apply  leeches,  in  order  to  diminish  the  inflammation,  and 
to  give  the  bicarbonate  of  soda,  in  large  and  often-repeated  doses,  to  counteract 
the  excess  of  plasticity  of  the  blood.  I  prescribed  twelve  leeches  to  the  submax- 
illary regions,  (six  on  each  side,)  and  12  grammes  (3  drachms)  of  bicarbonate  of 
soda,  in  twelve  powders,  one  to  be  taken  every  half  hour,  in  a  spoonful  of  sweet- 
ened water. 

"  This  was  at  nine  o'clock  in  the  morning.  At  one  o'clock,  the  patient  had 
taken  8  grammes  (2  drachms)  of  the  bicarbonate.  The  leeches  had  drawn  a  large 
quantity  of  blood,  which  still  flowed  abundantly,  evidently  less  plastic  than  in  the 
normal  state.  As  to  the  throat,  the  appearance  of  things  was  astonishing,  and 
afforded  me  as  much  surprise  as  pleasure.  The  false  membranes  on  the  tongue 
remained,  surrounded  by  a  pultaceous,  dirty-grey  layer,  which  also  covered  the 
gums,  where  it  was  white ;  but  the  plastic  infiltration  of  the  posterior  fauces  had 
completely  disappeared  ;  not  a  trace  of  it  was  left.  In  the  space  of  four  hours,  a 
most  alarming  state  of  things,  capable  of  inspiring  the  deepest  anxiety,  had  wholly 
subsided.  "Was  this  owing  to  the  influence  of  the  bicarbonate  of  soda  ?  Such  is 
my  opinion. 

"In  the  evening,  red  points  appearing  upon  the  skin,  announced  the  scarlatin- 
ous eruption,  which  was  general  and  intense,  and  which  had  hardly  begun  to  fade 
before  it  was  followed  by  a  miliary  eruption  of  white,  serous  vesicles,  very  close 
together,  on  the  neck  and  arms,  accompanied  by  short  paroxysms,  during  which 
the  heart  beat  violently,  as  in  the  suette. 

"  I  return  now  to  the  essential  point  in  this  communication,  the  disappearance 
of  the  diphtheritis  in  the  throat,  under  the  probable  influence  of  an  alkaline  salt. 
In  the  first  place,  no  conclusion  can  be  established  in  therapeutics  from  a  single 
case.  Moreover,  this  instance  is  not  so  demonstrative  as  we  could  wish,  since  in 
my  patient  the  diphtheritic  angina  of  scarlatina  is  much  less  grave  than  the  idio- 
pathic variety.  But,  as  I  have  already  observed,  there  was  one  circumstance,  its 
hereditary  character,  which  gave  to  the  angina,  although  scarlatinous,  a  peculiar 
gravity.  BesideB,  when  we  reflect  upon  so  sudden  a  disappearance  of  the  diph- 
theritis. after  the  administration  of  the  bicarbonate  of  soda,  we  can  hardly  fail  to 
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Bee  in  it  an  effect  and  a  cause ;  and  we  may  ask  whether  the  same  effect  would  not 
take  place  in  idiopathic  diphtheritis. 

"  I  have  said  that  the  object  of  the  alkaline  salt  was  to  counteract  the  excess  of 
plasticity  in  the  blood  ;  it  might  also  have  another  mode  of  action,  a  local  or  direct 
effect  upon  the  diphtheritis.  This  did  not  escape  the  attention  of  M.  Trousseau, 
to  whom  I  communicated  the  case,  which  so  much  interested  him  that  he  desired 
to  try  the  alkaline  carbonates  in  the  treatment  of  pseudo-membranous  angina. 
The  local  effect  which  I  have  mentioned  is  easily  understood,  since  a  gramme 
(15  grains)  of  bicarbonate  of  soda,  in  a  teaspoonful  of  water,  is  rather  hard  to 
swallow,  and  '  scrapes  as  it  goes  down,'  according  to  the  expression  of  the  pa- 
tient."—  Boston  Medical  and  Surgical  Journal,  translated  from  the  "  Gazette  des 
Sopitaux." 

Adulterations  of  Quinine.  —  The  high  price  at  which  sulphate  of  quinine  can 
now  be  had  in  its  purity,  has  led  to  its  extensive  adulteration.  Physicians  and 
the  public  should  be  on  their  guard,  and  obtain  the  article  from  safe  and  reliable 
houses,  else  they  may  be  using  arsenic,  piperine,  or  strychnine,  for  all  these  are  em- 
ployed for  adulterating  purposes.  That  many  of  the  nostrums  advertised  for  the 
cure  of  intermittents  contain  one  or  more  of  these  poisons  does  not  admit  of  doubt, 
and  in  infants  and  feeble  persons  even  fatal  mischiefs  are  liable  to  occur.  This 
warning  is  called  for  by  the  facts  and  information  before  us.  The  phonomena  of 
ague  and  fever,  though  sometimes  ephemeral,  are  more  frequently  only  sympto- 
matic of  grave  congestions,  and  hence  the  medical  man  who  pretends  to  have  a 
specific  or  cure-all  for  intermittents,  is  either  a  knave  or  a  fool.  There  is  no  dis- 
ease which  requires  more  discrimination  and  skill  in  diagnosis  and  treatment  than 
the  protean  phases  of  ague  and  fever,  nor  is  there  any  malady  which  more  seri- 
ously endangers  the  future  health,  when  mal-treated.  —  American  Medical  Gazette 
and  Journal  of  Health. 

Treatment  of  Leprosy  in  China. — It  is  generally  known  thatan  inveterate  and 
loathsome  form  of  leprosy  is  endemic  in  several  parts  of  China,  and  that  the  sub- 
jects of  it  are  frequently  immured  for  life  in  hospitals,  at  the  instance  of  the  gov- 
ernment, by  whom  the  poor  people  are  treated  rather  as  criminals  than  as  patients. 
At  all  events,  when  the  disease  is  severe,  it  is  generally  regarded  as  incurable.  Its 
treatment  has  been,  inman3'  instances,  undertaken  by  American  and  British  medi- 
cal missionaries,  who  have  done  so  much  for  the  good  of  the  Chinese  within  the 
last  twenty  years,  but  too  often  with  but  little  success.  It  is  very  gratifying, 
therefore,  to  find  it  recorded  in  the  report  for  1853-54  of  the  missionary  hospital 
in  the  western  suburbs  of  Canton,  under  the  care  of  Dr.  Hobson,  that  successful 
trials  have  recently  been  made  of  a  new  remedy  for  the  cure  of  the  disease.  This 
is  the  seed  of  one  of  the  flacourliaceo?.,  a  plant  known  in  Eastern  Asia  by  the  name 
of  charul  moogra.  The  seeds  are  coarsely  pounded  and  given  internally,  in  drachm 
doses,  twice  a  day,  for  a  considerable  time.  The  expressed  oil  of  the  seeds  is  ap- 
plied occasionally  to  the  affected  portions  of  the  skin  by  friction.  Dr.  Hobson 
writes  thus  of  the  results  of  this  treatment:  "  I  have  seen  two  cases  certainly 
•cured,  and  several  others  much  benefitted  ;  some  are  still  under  treatment.  The 
nremedy  requires  to  be  steadily  persevered  with  for  several  months.  Saline  ape- 
rientes  are  administered  along  with  it  occasionally.  The  first  appearance  of  im- 
provement is  in  the  eruption  becoming  less  prominent  and  red,  while  whitish  scales 
appear  around  the  margins,  and  the  central  parts  gradually  assume  the  appear- 
ance of  healthy  skin. 

The  Chinese  call  the  medicine  tae  fung  tsze.  A  few  use  it  secretly  to  cure  scro- 
fula as  well  as  leprosy.  They  believe  that  it  produces  a  ohange  in  the  blood  ;  and 
they  use  the  expressed  oil  as  a  local  application  in  cases  of  chronic  ulcer,  itch,  and 
psoriassis  ;  sometimes,  also,  it  is  given  by  the  mouth  as  an  anthelmintic. — Edin- 
burgh Medical  Journal,  1855. 

Mortality  of  Medical  Men. — In  a  memoir  read  before  the  Physico-Medioal 
Society  of  Wurzburg,  by  Dr.  Eschschricht,  are  contained  some  remarks  on  the  va- 
riation of  the  average  duration  of  life  in  the  different  professions.  From  thestatis- 
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tics  Jrawu  up  in  Bavaria,  anil  which  coincide  with  what  Caspar  had  already  proved, 
it  appears  that  among  the  members  of  the  medical  profession  the  highest  rate  of 
mortality  exists.  Three-fourths  of  the  medical  men  die  before  the  age  of  50,  and 
ten-elevenths  before  60.  Of  1,088  medical  men  in  Bavaria  in  1852,  four  only  had 
passed  the  age  of  80  ;  and  of  these  four  none  had  devoted  themselves  to  the  practise 
of  medicine  exclusively.  The  united  ages  of  the  oldest  ten  physicians  amounted 
to  792  ;  while  the  united  ages  of  the  oldest  ten  in  each  of  the  other  liberal  profes- 
sion presented  the  following  numbers;  Roman  Catholic  Priests,  878  years;  Pro- 
fessors in  the  schools,  875  years  ;  Protestant  ministers,  865  ;  lawyers,  885  years. 
Association  Medical  Journal,  from  Bulletin  de  Therapeutique. 

Abortive  Treatment  on  Coiiyza. — M.  Yvonneau  states  that  during  several 
years  he  has  always  succeeded  in  arresting  idiopathic  corvza  within  twenty-four 
hours,  by  the  simple  expedient  of  occluding  the  nostrils.  He  spreads  gold  beater's 
skin  with  collodion,  cutting  it  into  strips,  and  so  applies  it  as  to  entirely  close  the 
external  apertures.  The  person  can  go  out,  and  were  it  not  for  the  alteration  of 
voice,  the  application  would  not  be  noticed  by  others.  The  irritated  membrane  is 
thus  protected  from  the  cold  atmosphere,  and  is  kept  in  contact  with  a  moist,  tepid 
air  only. — Rev.  Med. 

Cyanuret  of  Mercury.— M.  Desmartis,  of  Bordeaux,  after  a  careful  comparison 
of  the  effects  produced  by  the  different  preparations  of  mercury,  has  come  to  the 
conclusion  that  the  cyanuret  is  superior  to  all  others,  especially  in  syphilis.  He 
believes  it  at  the  same  time  efficacious  and  innocuous  in  its  action  ;  he  never  saw 
it  occasiou  salivation  or  any  intestinal  irritation  ;  and  often,  when  all  the  prepara- 
tions of  the  metal  had  failed  to  produce  benefit,  he  has  seen  it  restore  to  health 
patients  whose  cases  seemed  hopeless  in  the  extreme.  He  has  found  its  use  to  be 
efficacious  in  certain  cases  where  the  patients  had  suffered,  for  a  long  period, 
obscure  pains,  for  which  no  cause  could  be  discovered.  He  has  employed  it  with, 
benefitin  iritis,  and  in  syphilitic  affections  of  the  nose  and  fauces. — Dublin  Hospital 
Gazette. 

Judicial  Decision  in  Antwerp  respecting  Medical  Secresy. — The  Lower 
Court  of  Antwerp  has  just  decided  that  a  medical  man  who  registers  a  child  whose 
mother  he  has  attended  in  labor,  is  not  bound  to  divulge  the  name  of  the  latter,  if 
he  have  made  apromise  to  keep  the  secret.  The  question  and  the  trial  had  caused 
much  sensation  amongst  our  Belgian  brethren,  and  we  are  happy  to  state  that  a 
large  number  of  them  joined  in  a  subscription  to  support  Dr.  Bessens,  who  refused 
to  give  the  name  of  the  mother  in  a  case  of  the  description  mentioned  above.  The 
privilege  thus  conceded  is  honorable  to  our  profession,  and  would  have  the  tenden- 
cy, were  it  generally  granted,  to  diminish  the  cases  of  infanticide. — Lancet. 

Prevention  of  Abdominal  Typhus  by  Vaccination. — Dr.  De  Gressot  has 
communicated  to  the  Academy  of  Medicine  some  remarks  upon  the  probable  conse- 
quences of  the  connection  established  by  some  medical  mer.  between  smallpox  and 
typhus  fever.  He  asks  if,  admitting  the  connection  to  exist,  it  is  not  desirable  to 
attempt  the  prevention  of  the  eruption  on  the  intestinal  mucous  membrane  by  vac- 
cination, performed  upon  some  accessible  point  of  its  surface,  in  the  same  manner 
as  the  cutaneous  eruption  is  combatted  by  vaccination  practised  on  the  skin. — Ga- 
zette Med. 

Hydrophobia  in  France. — From  an  inquiry  instituted  by  the  French  Govern- 
ment, it  appears  that,  in  1852,  no  less  than  48  cases  of  hydrophobia  occurred  in 
France,  these  being  distributed  over  fourteen  departments.  Returns  are  now  or- 
dered to  be  made  every  year;  and  one  consequence  of  drawing  attention  to  the 
subject  has  been  the  inundation  of  the  Government  with  infallible  specifics.  These 
have  been  handed  over  to  the  Academie  de  Medicine  for  examination,  and  M.  Bou- 
chardet,  in  a  recent  report,  exposes  their  ridiculous  pretensions.  He  observes  that 
there  is  not  one  of  these  recipes  which  has  not  at  some  former  epoch  been  brought 
forward,  and  allowed  to  fall  into  deserved  oblivion.  The  authors  of  these  commu- 
nications must  also  be  edified  at  learning  that  the  arcana,  which  they  flattered 
themselves  they  alone  possessed,  reach  the  Government  by  different  channels,  and 
are,  indeed,  traceable  to  quite  the  infancy  of  art. — Med.  Times  and  Gaz.,  1855. 
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A  Card  left  on  a  Doctor's  Door,  on  his  going  out  to  Tea. — We  lately 
saw,  in  a  paper  of  very  limited  circulation,  some  lines  which  so  aptly  illustrate  cer- 
tain passages  in  a  "  Doctor's"  life,  that  we  asked  permission  of  their  writer  to  re- 
publish them  in  our  pages.  The  piece  is  framed  after  a  well-know  model,  as  will 
be  at  once  perceived  ;  it  was  originally  intended  for,  and  was  read  at,  a  social  meet- 
ing of  the  "  Norfolk  District  Medical  Society,"  in  1853,  and  would  never  have  been 
printed  but  for  the  urgent  solicitation  of  a  friend.  Without  much  liking  for  parody 
in  general,  we  endorse  this  as  exceedingly  ingenious.  The  signature  of  its  author, 
b.  e.  c,  is  well-known  to  the  readers  of  this  Journal. — [Editors  of  Boston  Medical 
and  Surgical  Journal. 

The  night-bell  rings  an  end  to  sleeping  aye ; 

The  low-laid  crowds  from  labors  o'er  should  be  ; 
The  Doctor  outward  takes  his  darksome  way, 

And  leaves  his  bed  for  sickness  and — a  fee. 


Now  pale  the  flickering  street-lamps  in  the  night, 
And  silence  reigns  beneath  the  clouded  dome, 

Save  where  the  carriage-wheels,  with  rumbling  might, 
Convey  late  revellers  to  their  anxious  home  ; — 

Save  that  behind  his  motley-colored  door, 

Some  yawning  Leech  may  to  himself  complain 

Of  such  as,  ringing  at  the  midnight  hour, 
Buy  physic  only  by  the  single  grain. 

Beneath  those  shingled  roofs,  that  slated  pile, 
Where  swells  the  down  in  many  a  tumbled  heap, 

Each  in  his  cosey  bed,  forgetting  toil, 
Most  other  dwellers  of  the  village  sleep. 

The  wheezy  call  of  garlic-chewing  churl, 

The  servant  sputtering  through  the  tin-made  tube, 

The  maid's  shrill  summons,  or  the  Hibernian  howl, 
May  never  wake  them  from  the  sleep  they  love. 

Of  them  no  more  shall  dangerous  camphene  burn, 
(Now  prudent  housewives  Newell's  patent  use) ; 

No  children  wake,  in  fits,  ere  morn  return, 
Or  "  tedious  case"  the  wished-for  rest  refuse. 


Perhaps  in  a  neglected  cot  is  laid 

Some  head  all  swollen  with  St  Anthon's  fire  ; 
Hands  that  the  druggist's  pestle  might  have  swayed, 

Or  stirred  electuaries  in  a  serf's  attire. 

Full  many  a  beau  of  purest  "  diddling"  mien 
To  dark  unwindowed  cell  to  lodge  repairs; 

Full  many  a  bell  is  doomed  to  leer  unseen, 
And  waste  her  graces  and  coquettish  airs. 

Some  village-gossip,  that  with  heartless  breast 
With  little  libels  all  the  town  would  flood : 

Some  mute  and  hoseless  fireman  there  may  rest, 
Some  colonel  guiltless  of  a  foeman's  blood. 

The  moans  of  sickening  babies  to  allay, 
The  attacks  of  cramp  and  colic  to  subdue. 

To  dole  out  physic  all  tlio  livelong  day, 

And  hear  one's  title  in  the  school-boy's  fauo. 
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Is  not  their  fate  ;  nor  their's  perchance  to  atone 

For  fatal  lesions  that  all  art  defied  ; 
They  hear  no  curses  for  an  ill-set  bone, 

Or  gaping  wound  from  sutures  loosely  tied  ; 

No  scolding  tongues  an  unpaid  bill  to  veil ; 

Or  sighs  for  ailments  of  inglorious  name  ; 
They  dress  no  bruise  from  enginery  or  rail, 

With  cerates  mingled  at  the  chemist's  flame. 

Their  chintz,  their  frocks,  soiled  by  unceasing  use, 
The  place  of  silk  and  honiton  supply  ; 

And  many  a  dingy  robe  around  it  strews, 
That  warns  the  shrewd  economist  to  dye. 

For  who  to  woful  raggedness  a  prey 

His  fading,  napless  raiment  e'er  resigned,— 

Left  his  warm  bedding  'fore  the  break  of  day, 
Nor  cast  one  longing,  lingering  look  behind. 

For  thee,  who  envious  of  unbroken  sleep, 
Dost  thus  so  loudly  thy  complainings  din, 

If  now,  from  some  affliction  sore  and  deep, 
A  suffering  friend  should  ask  if  thou  art  "  in," 

Haply  a  dusty- headed  "help"  may  say, 

"  Oft  have  I  seen  him  round  the  house  this  morn, 

"Brushing  his  clothes  in  haste  to  get  away — 
"  I'm  sure  I  cannot  tell  where  he  has  gone  ; 

"  Upon  yon  couch,  now  tattered  o'er  and  torn, 
"  Mixing  his  awful  physic,  he  would  get; 

"  Now  fainting,  hungry,  lean,  like  one  out- worn, 
"  Or  wanting  sleep,  or  head-and-ears  in  debt. 

"  One  hour  I  missed  him — hunting  up  a  bill ; 

"  Gone  was  the  hash,  and  ne'er  a  bit  of  tea  ; 
"A  patient  came  ;  nor  yet  upon  the  sill, 

"  Nor  up  the  stairs,  nor  on  the  couch  was  he  ; — 

"  The  next,  to  driver's  seat,  both  high  and  hard, 
"Of  the  slow,  crowded  'bus,  I  saw  him  soar; 

"Come  here  and  read  (for  I  can't  read)  the  card 
"  Placed  as  a  sign  upon  the  office  door." 


THE  CARET. 

Here  dwells,  awaiting  all  the  haps  of  life, 

A  doctor  humble  and  of  less  conceit ; 
For  lofty  station  never  was  his  strife, 

And  mammon-folly  mars  not  his  retreat 

Few  are  his  wishes,  with  the  world  content ; 

His  daily  recompense  enough,  though  small ; 
In  early  studies  all  ho  had  he  spent ; 

Now  gains  in  practice  oft  ('twas  all  he  hoped)  a  call. 

No  farther  seek  him  till  to-morrow's  dawn, 
Let  him,  uncalled,  a  casual  feast  attend 

(Where  he  awhile  from  troubling  cares  has  gone), 
The  supper  of  a  neighbor  and  a  friend. 
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%  Report  of  %  f  dlofo  Jfete,  at  Cmtre&HIe,  in  1855, 

WITH  SOME  REMARKS  ON  THE  DISEASE,  AS  IT  APPEARED  IN  THE 
PARISH  OF  ST.  MARY,  IN  1853,  '54  AND  '55. 

By  Wm.  B.  Wcod,  M.  D. 

Centreville,  situated  on  the  Bayou  Teche,  in  the  Parish  of  St.  Mary,  in 
the  midst  of  a  very  densely  populated  sugar  growing  region,  5  miles  below 
Franklin,  and  12  miles  above  Pattersonville,  contains  a  population  of  about 
200. 

In  September,  1853,  the  yellow  fever  made  its  appearance  at  this  place 
for  the  first  time,  as  an  epidemic.  Indeed,  so  far  as  I  am  informed  on  the 
subject,  for  the  first  time  in  any  shape. 

An  account  of  that  epidemic  has  already  been  published  in  the  "Report 
of  the  Sanitary  Commission  of  New  Orleans,  on  the  epidemic  Yellow  Fever 
of  1853,"  and  also  in  "  Dr.  Fenner's  report  to  the  American  Medical  As- 
sociation, on  the  Yellow  Fever  and  Cholera  of  1853." 

During  that  epidemic,  about  45  or  50  cases  of  fever  occurred  in  the  vil- 
lage— between  the  18th  of  September  and  the  18th  of  November — the  pe- 
riod at  which  the  disease  had  disappeared. 

It  also  prevailed  in  an  epidemic  form  at  Pattersonville,  at  the  same  pe- 
riod of  time,  (an  account  of  which  was  published  by  Dr.  Grout,  of  Patter- 
sonville, in  1853),  and  in  other  portions  of  the  Parish  below  this  ;  while 
the  upper  portion  of  the  Parish,  including  the  town  of  Franklin,  remained 
entirely  exempt  from  yellow  fever,  with  the  exception  of  one  family  in 
Franklin :  a  report  of  which  was  made  by  Dr.  Lyman,  of  Franklin,  in  a 
letter  to  Dr.  Fenner,  and  published  in  New  Orleans  in  January,  1854. 
60 
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In  September,  1854,  the  yellow  fever  again  appeared  in  Pattersonvi/ie, 
in  an  epidemic  form,  and  also  at  Franklin,  and  upon  the  plantation  of 
Judge  Baker,  4  miles  below  Centreville.  Of  these  places,  Franklin,  and 
Judge  Baker's  plantation,  were  severely  scourged,  while  Centreville,  lying 
midway  between,  remained  entirely  healthy  during  the  whole  season,  es- 
caping the  yellow  fever  altogether,  with  the  exception  of  two  or  three  casesr 
contracted  in  Franklin.  Of  these  cases,  one  died  with  black  vomit,  in  our 
midst,  and  yet  the  disease  failed  to  spread,  or  communicate  to  any  one  else 
in  the  village,  notwithstanding  many  were  exposed  to  it,  who  had  never 
had  yellow  fever. 

Does  this  fact  favor  the  doctrine  of  contagion  ? 

But  let  us  follow  its  history  on  another  year.  And  this  brings  us  to  the 
period  more  especially,  for  which  this  report  i»  intended. 

The  history  of  the  fever  at  Centreville,  for  1855,  presents  more  than  or- 
dinary interest,  from  the  fact,  that  at  one  time  in  its  progress,  it  was  admit- 
ted on  all  hands  to  be  genuine  yellow  fever,  by  those  who  examined  the 
cases,  and,  at  another  time,  disputed  by  those  who  had  already  conceded 
the  fact. 

There  was  another  class  also,  who,  having  neither  the  courage  to  approach 
near  enough  to  the  village,  to  examine  a  single  ease,  nor  the  capacity  to- 
judge  correctly  of  the  facts,  could,  standing  off  at  the  safe  distance  of  five 
miles,  in  company  with  the  publisher  of  that  interesting  8  by  10  sheet,  at 
Franklin,  styled  "The  Planters7  Banner!"  assert  most  positively  that 
there  had  not  been  a  single  case  of  yellow  fever  at  Centreville,  and  that  the 
disease  which  prevailed  there,  in  an  epidemic  form,  and  pronounced  to  be 
yellow  fever  by  six  physicians,  all  of  whom  had  examined  the  cases,  was 
in  fact  nothing  but  "  Dengue  I" 

But  to  the  history.  In  September,  1855,  we  find  the  fever  again  mak- 
ing its  appearance,  at  Pattersonville  and  Centreville,  about  the  same  period 
of  the  year,  and  in  exactly  the  same  form  that  it  did  in  1853,  prevailing 
to  about  the  same  extent  in  Pattersonville  as  in  1853,  but  to  double  the 
extent  in  Centreville  with  regard  to  the  number  of  cases,  and  perhaps  a 
little  milder  in  its  type,  while  the  town  of  Franklin — scourged  in  1854 — 
remains  entirely  free  from  epidemic  yellow  fever  in  1855. 

We  hear  nothing  in  1855,  of  "barriers  thrown  across  the  public  road  a 
half  mile  below  the  town  of  Franklin,"  as  in  1853,  and  an  armed  guard 
stationed  there,  to  "  fence  out"  the  yellow  fever,  and  to  keep  off  the  citi- 
zens of  Centreville  and  Pattersonville  from  Franklin,  lest  some  of  the  poi- 
sonous infection  might  attach  itself  to  the  clothing  of  those  coming  into  the 
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town,  and  Franklin  become  again  the  victim  of  a  yellow  fever  epidemic  ! 
On  the  contrary,  the  most  constant  and  intimate  intercourse  is  kept  up  be- 
tween the  three  places,  during  the  whole  prevalence  of  the  epidemic,  both 
by  the  Bayou  and  the  public  road,  and  yet,  Franklin  remains,  as  in  1853, 
uninfected. 

Does  this  state  of  things  favor  the  doctrine  of  contagion  and  importa- 
tion ?  Not  at  all !  But  say  the  advocates  of  this  doctrine — and  of  course 
the  advocates  of  Quarantine,  as  this  disease  failed  to  communicate  itself  to 
our  town,  and  become  epidemic — and  as  there  were  some  80  or  90  cases  of 
the  fever  at  Centreville,  and  only  one  man  died,  it  could  not  have  been 
yellow  fever,  and  must  have  been  some  other  disease  !  It  did  well  enough 
for  yellow  fever  at  Pattersonville,  because  a  good  many  died !  Symptoms 
all  right  at  Centreville — looked  exactly  like  yellow  fever  I  Acted  exactly 
like  it,  in  all  its  stages,  but,  as  only  one  man  could  be  found  in  the  place 
possessed  of  sufficient  patriotism  to  give  the  disease  a  fair  chance  at  him, 
and  in  the  conflict  to  fall  a  victim — not  only  to  the  disease,  but,  perhaps, 
to  his  own  folly — that  therefore,  it  could  not  have  been  yellow  fever  ! 

But,  they  must  give  the  disease  a  name  at  all  events.  It  would  not  do  to 
call  it  bilious  fever,  as  that  disease  never  appears  in  an  epidemic  form  of 
this  kind.  It  would  not  do  to  call  it  intermittent  fever,  because  the  fever 
was  not  of  an  intermittent  character.  It  would  not  do  for  scarlet  fever, 
for  there  was  no  scarlet  appearance  of  the  skin,  and  sore  throat.  It  would 
not  do  to  call  it  "  ship  fever,"  or  "  Chagres  fever,"  because  the  bark  "Ti- 
voli"  hadn't  been  around  this  fall,  to  be  "  overhauled  and  cleaned/'  after 
lying,  high  and  dry,  several  weeks,  entirely  empty,  on  the  sand  bar  at 
Last  Island  ?  It  would  not  do  to  call  it  the  whooping  cough — because  of 
there  being  no  cough  that  could  ha  heard!  But  as  "Dengue"  was  a  term 
not  well  understood,  and  might  be  used  to  mean  almost  any  thing,  it  suited 
the  purposes  of  the  "  wise  men  of  Franklin,"  through  their  organ,  the 
"  Planters'  Banner,"  to  christen  the  yellow  fever  at  Centreville  in  1855, 
u  the  Dengue." 

Some  of  these  Franklin  people  are  great  on-contagionisls  and  quaran- 
tinists.  They  could  see  no  possible  way  for  the  yellow  fever  to  get  into 
Franklin  in  1853,  and  appear  in  the  family  of  Mrs.  Smith  alone,  as  it  did, 
except  through  the  medium  of  "a  box  of  axes,"  or  a  " paper  package 
containing  India  rubber  coats,"  arriving  directly  from  New  York  in  a  ves- 
sel, by  the  way  of  Centreville  !  And  strange  to  say,  the  "  negro  man  who 
carried  them"  from  Centreville  to  Franklin,  and  the  clerk  in  the  store  who 
received  and  opened  them  at  Franklin,  escaped  entirely. 
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Again,  in  1855,  we  find  that  two  persons  actually  die  of  yellow  fever, 
with  black  vomit,  in  the  town  of  Franklin.  Captain  Leaky — disease  con- 
tracted at  St.  Martinsville — and  Mrs.  Cooper — (how  contracted  unknown) 
and  the  yellow  fever  fails  to  spread,  or  to  communicate  itself  to  a  single  in- 
dividual among  all  the  nurses  and  attendants  !  And  yet  we  find  persons 
contending  every  where  that  yellow  fever  is  a  contagious  disease,  and  no- 
thing but  quarantine  regulations  can  prevent  its  spread ! 

But  let  us  proceed  with  our  examination  into  the  history  and  symptoms 
of  the  epidemic  fever,  as  it  prevailed  at  Centreville,  in  September  and  Oc- 
tober, 1855,  and  determine  if  we  can,  whether  the  physicians  who  examin- 
ed the  cases,  and  treated  the  disease,  were  right  in  calling  it  yellow  fever  ? 

During  the  months  of  May,  June  and  July,  there  prevailed  in  Centre- 
ville, and  in  the  surrounding  country,  the  usual  amount  of  intermittent  and 
remittent  fever,  mild  in  their  type  and  yielding  readily  to  medical  treat- 
ment. 

We  had  also,  especially  in  June,  July  and  a  part  of  August,  among  the 
negroes  on  many  of  the  plantations,  the  flux,  which  was  often  troublesome 
to  manage,  and  sometimes  fatal.  And  the  whooping  cough  prevailed  ex- 
tensively among  children  the  whole  season. 

The  spring  and  early  part  of  the  summer,  was  unusually  dry.  But  in 
July,  and  the  earty  part  of  August,  very  large  quantities  of  rain  fell,  and 
the  rays  of  the  sun  were  exceedingly  hot,  and  flies  and  musquitoes  became 
very  numerous.  During  the  month  of  August  there  were  a  few  cases  of 
bilious  remittent  fever,  on  the  plantations  around,  but  scarcely  a  case  of 
fever  of  any  kind  occurred  in  the  village  during  August,  and  up  to  the  time 
of  the  epidemic  on  the  8  th  of  September. 

On  the  morning  of  the  9th  of  September,  I  was  called  to  visit  Mr.  Hine, 
a  merchant  of  our  place,  who  was  taken  sick  on  the  evening  before,  with  a 
slight  chill,  followed  by  fever,  violent  pain  in  the  head,  back  and  eyes ; 
eyes  suffused  and  injected,  and  very  sensitive  to  light — complained  of  great 
pain  in  the  eyeballs — tongue  rather  clean,  and  pulse  about  110.  His  fever 
continued  between  two  and  three  days,  and  went  off  very  gradually.  On 
the  9th  another  case  occurred,  Mr.  Bonta.  On  the  10th  two  others,  Mrs. 
Whitworth  and  George  Rogers.  And  in  less  than  ten  days  there  were  be- 
tween 30  and  40  cases,  of  exactly  the  same  kind  of  fever,  under  treatment 
in  the  village  ;  and  this  be  it  remembered  out  of  a  population  of  only  about 
200. 

Of  these  four  cases,  three  of  them  were  under  my  treatment,  all  of  which 
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I  pronounced  yellow  fever.  The  other  case,  treated  by  Dr.  Fassitt,  was 
pronounced  by  him  to  be  yellow  fever,  at  the  time. 

Subsequently,  Drs.  S.  Allen,  C.  M.  Smith,  and  J.  W.  Lyman,  resident 
physicians  of  Franklin,  came  down  to  Centreville,  and  were  invited  by  me 
to  visit  and  examine  some  of  the  cases  under  treatment  at  the  time ;  and 
all  of  them  gave  it  as  their  opinion,  after  so  doing,  that  the  disease  was 
genuine  yellow  fever.  Dr.  Ethan  Allen,  another  physician  of  our  place, 
was  taken  sick  himself  soon  after  the  outbreak  of  the  fever,  and  saw  very 
few  of  the  first  cases,  enough,  however,  to  satisfy  him,  as  he  told  me,  that 
the  disease  was  yellow  fever,  of  a  mild  type. 

Dr.  Fassitt,  who  treated  a  number  of  the  cases  during  the  epidemic, 
entertained  no  doubt  of  the  disease  being  genuine  yellow  fever,  until  his 
patients  refused  to  die!  and  so  expressed  himself  to  several  persons  in  and 
out  of  the  village.  This  fact  was  sufficient,  perhaps,  to  create  a  doubt  in 
his  mind,  when  he  reflected  upon  the  success  which  attended  his  prac- 
tice in  the  treatment  of  the  yellow  fever  of  1853  and  1854.  But  I  am 
of  opinion  that  if  he  had  pursued  the  same  practice  in  1855  that  he  did  in 
the  yellow  fever  of  1853  and  1854,  he  would  have  had  no  grounds  to 
donbt,  at  least  upon  that  score.  He  treated  the  man  (from  the  third  day 
of  his  illness),  who  died  at  the  hotel  on  the  23d  of  September,  and  in- 
formed me  that  a  dark  looking  matter,  which  ran  freely  from  his  nose  and 
mouth  some  twelve  hours  after  death,  was,  in  his  opinion,  genuine  black 
vomit.  This  corpse  I  also  examined  myself,  some  twelve  or  fourteen  hours 
after  death,  and  I  entertained  no  doubt,  from  the  appearance  presented, 
and  from  what  I  had  learned  of  the  history  of  the  case,  before  death,  that 
this  man's  disease  was  yellow  fever.  And  I  agreed  with  Dr.  Fassitt,  in 
the  opinion  expressed,  that  the  dark  matter  running  from  his  nose  and 
mouth  at  the  time,  was  genuine  black  vomit.  Indeed,  I  have  not  the 
slightest  doubt  on  that  subject.  It  was  as  pure  looking  black  vomit  as  I 
ever  saw  thrown  from  the  stomach  of  any  case  of  yellow  fever. 

This  man  was  a  German  by  birth ;  appeared  to  have  been  but  a  short 
time  in  the  country,  as  he  could  speak  but  little  English ;  was  a  carpenter 
by  trade,  and  had  been  at  work  in  Centreville  but  a  month  or  two  when 
taken  sick.  When  attacked  with  the  fever,  he  refused  to  allow  a  physician 
to  be  called  to  treat  him,  and  undertook  the  management  of  his  own  case. 

From  this  circumstance,  (and  all  the  cases  appearing  to  be  of  a  managa- 
ble  type,)  I  felt  anxious  to  see  how  a  case  of  the  fever  would  terminate 
when  left  to  nature  and  the  nurse.  And  hence  I  watched  the  progress  of 
his  ease  from  time  to  time  as  I  passed  by  the  door  of  his  room  at  the  hotel* 
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while  attending  to  a  patient  of  my  own  in  the  next  room,  with  the  same 
disease.  And  from  what  I  was  able  to  see  myself  and  learn  from  his  nurse, 
a  countryman  of  his,  who  attended  to  him,  I  found  that  he  was  taken  sick 
exactly  like  a  majority  of  the  cases  under  treatment  in  town,  viz:  chill, 
followed  by  fever,  pain  in  the  head,  back  and  eyes.  Eyes  injected,  and  verv 
red ;  tongue  clean  and  moist  at  the  onset,  and  looking  almost  natural.  In- 
deed, I  did  not  find  a  dry  tongue  among  all  the  cases  I  attended  during  the 
epidemic.  Skin  hot,  in  this  case,  but  easily  induced  to  sweat ;  pulse  from 
110  to  120  ;  the  fever  continuing  along  from  day  to  day,  with  no  intermis- 
sion, and  very  slight  remission. 

He  had,  from  time  to  time,  hemorrhage  from  the  nose  and  gums.  The 
pain  in  the  head  and  back  continued,  with  the  fever;  and  the  nurse  said  he 
never  slept  at  all. 

His  treatment,  in  the  beginning,  consisted  of  a  dose  of  rhubarb,  followed 
by  castor  oil,  which  acted  freely  on  his  bowels,  and  his  discharge  appeared 
consistent.  He  kept  very  quiet  in  bed,  drank  warm  tea  from  time  to  time, 
and  sweated  freely,  for  the  two  or  three  days  that  I  noticed  him,  and  I 
thought,  at  one  time,  that  he  would  recover. 

However,  getting  no  better,  I  presume,  about  the  third  day  of  his  ill- 
ness, Dr.  Fassitt  was  called  in  to  take  charge  of  the  case,  (as  I  was  in- 
formed,) by  Gary,  the  hotel  keeper.  After  this  period  I  saw  little  or 
nothing  of  him  until  the  evening  of  the  fifth  day  of  his  attack,  when  he 
was  said  to  have  spasms,  and  I  walked  into  his  room  in  company  with  Dr. 
Fassitt.  He  was  then  struggling  with  strong  spasms,  and  requiring  the 
exertions  of  two  men  to  hold  him  in  bed.  His  face  was  flushed,  and  his 
pulse  strong  and  full.  Dr.  Fassitt  corded  his  arm  and  bled  him  from  a  free 
orifice,  about  a  quart.  Blood  dark,  and  appeared  to  coagulate  in  the  bowl. 
Under  the  bleeding,  he  calmed  down.  I  know  not  if  anything  else  was 
done  for  him  at  the  time,  as  I  shortly  after  left  the  room. 

Dr.  F.  being  called  away  shortly  after,  requested  me  to  call  back  to  the 
patient's  room  again  and  see  him.  I  did  so  in  about  an  hour,  and  found 
him  dead. 

Had  this  man's  case  not  terminated  fatally  for^twenty-four  or  forty-eight 
hours  longer,  I  believe  he  would  have  thrown  up  black  vomit  before  death. 
As  it  was,  the  blood  was  not  sufficiently  dissolved  to  enter  the  stomach 
through  the  coats  of  the  mucous  membrane.  He  had,  however,  as  before 
stated,  hemorrhage  from  the  nose  and  gums,  before  death,  and  I  am  fully 
satisfied  the  dark  matter  running  from  his  mouth  and  nose,  at  the  time  I 
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saw  him,  14  hours  after  his  death,  was  the  genuine  black  vomit  of  yellow 
fever.  This  was  the  only  case  of  fever  that  died  at  Centreville  during  the 
epidemic,  out  of  some  80  or  90  cases,  and  this  was  the  only  case  that  was 
not  promptly  treated  by  a  physician,  from  the  beginning  of  an  attack. 

The  fever  was  uniform  in  its  character,  in  every  case ;  continu- 
ing without  any  intermission,  and  very  slight  remission,  for  from  two  to 
four  days ;  and  once  ofi  showed  no  disposition  to  return  again,  except 
in  case  of  a  relapse.  Indeed,  in  every  case,  it  was  a  fever  of  one  paroxysm, 
lasting  about  three  days,  attended  in  all  cases,  with  more  or  less  pain  in  the 
head,  back  and  eyeballs;  the  pain  generally  continuing  along  with  the  fe- 
ver, and  going  off  only  as  the  fever  subsided.  In  some  cases,  there  was 
bilious  vomiting  in  the  beginning  of  the  attack.  In  at  least  one  half  of 
the  cases,  however  mild,  there  was  more  or  less  hemorrhage  from  the  nose 
and  gums ;  and  in  many  of  the  more  violent  cases,  there  was  tenderness 
over  the  region  of  the  stomach,  with  vomiting,  belching  and  hiccup,  and 
in  every  case  there  was  very  great  prostration  of  strength  following  the  de- 
cline of  the  fever.  The  red  and  injected  appearance  of  the  eyes,  was  gene- 
rally followed  by  a  dull  yellow  look  of  the  conjunctiva,  and  yellowness  of 
the  skin,  attended  many  of  the  worst  cases  of  the  disease. 

The  fever  began  to  abate  after  the  middle  of  October,  and  by  the  10th 
of  November  had  disappeared  entirely.  And  in  this  particular  resembled 
exactly  the  course  of  the  epidemic  of  1853,  which  lasted  about  60  days. 

Indeed,  I  could  discover  no  difference  in  the  symptoms  and  character  of 
the  epidemic  of  1855  and  that  of  1853,  at  Centreville.  Both  observed  not 
only  the  same  laws  in  their  progress,  but  the  same  geographical  limits  with- 
in the  village,  extending  as  far  up  and  down  the  Bayou,  and  along  the 
public  roads,  as  in  1853,  and  no  farther. 

As  in  1853,  it  refused  to  extend  itself  into  the  surrounding  country,, 
several  from  the  country  exposed  themselves  to  the  disease  in  the  village, 
contracted  the  fever,  returned  home,  were  nursed  and  attended  by  their  fa- 
milies during  the  period  of  their  illness,  and  yet  not  a  solitary  instance  oc- 
curred, in  which  the  fever  was  communicated  to  a  single  individual  member 
of  the  family,  outside  of  the  village. 

This  was  the  case  also  in  the  epidemic  of  1853.  The  disease  could  only 
be  contracted  within  the  limits  of  the  infected  district,  and  was  not  capable 
of  propagating  itself  from  person  to  person  in  the  country,  among  those  ex- 
posed either  by  contagion  or  infection. 

One  argument  used  by  those  who  contend  that  the  disease  could  not  have 
been  yellow  fever  in  1855,  is  that  the  fever  attacked  all  persons  indiscrimi- 
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nately  :  those  who  had  had  the  yellow  fever  in  1853,  as  well  as  those  whs 
had  not.     Thin  is  not  a  fact. 

I  do  not  believe  a  single  case  occurred  in  Centreville,  of  well  marked  yel- 
low fever,  during  the  epidemic  of  1855,  in  the  person  of  any  one,  supposed 
to  have  had  genuine  yellow  fever  during  the  epidemic  of  1853.  My  oppor- 
tunities of  judging  correctly  on  this  point,  will  certainly  not  be  disputed, 
as  I  treated  nearly  all  the  cases  in  1853  in  the  village,  and  a  large  majority 
of  them  again  in  1855.  I  know  that  some  few  had  fever  during  both  epi- 
demics. But  when  we  understand  that  every  case  of  fever  that  occurred 
during  the  two  epidemics  was  not  yellow  fever  ;  and  that  a  number  of  cases 
of  plain  intermittent  fever,  and  a  few  cases  of  well  marked  remittent  bilious 
fever,  so  plain  that  a  nurse  could  at  once  detect  them — occurred  during  the 
epidemic  in  both  years ;  then,  it  is  not  to  be  wondered  at,  that  some  few 
persons  who  had  fever  in  1853,  should  have  fever  again,  of  one  sort  or  an- 
other, during  the  epidemic  of  1855  ! 

In  the  family  of  John  Kogers,  his  wife  alone  had  yellow  fever  in  1853, 
while  in  1855  every  other  member  of  his  family,  himself  included,  had 
yellow  fever  j  his  wife  nursed  them  all ;  and  yet  sbe  escapes  the  fever  en- 
tirely in  1855. 

In  the  family  of  Ralph  D.  Smith,  his  wife  and  daughter  alone  had  yel- 
low fever  in  1853.  In  the  epidemic  of  1855,  nearly  every  other  member 
of  his  family,  himself  included,  have  the  fever,  and  the  wife  and  daughter 

escape. 

Other  instances  of  a  similar  character  could  be  given,  but  these  are 
deemed  sufficient. 

Whole  families  escaped  in  1853,  and  were  nearly  all  sick  during  the 
epidemic  of  1855. 

Dr.  Fassitt  thinks  he  had  the  yellow  fever  in  1853,  and  says,  he  had  the 
prevailing  fever  during  the  epidemic  of  1855.  And  this,  I  understand, 
to  be  the  second  ground  upon  which  he  predicates  his  opinion,  that  the  epi- 
demic fever  of  1855,  at  Centreville,  was  not  yellow  fever. 

It  was  a  very  easy  matter  for  him  to  have  been  mistaken  in  his  own  case. 
Physicians  are  not  always  the  best  judges  in  their  own  cases. 

And,  it  is  also  possible  for  Dr.  Fassitt  to  have  had  yellow  fever  both  sea- 
sons. 

Persons  have  undoubtedly  had  the  disease  twice,  if  we  are  to  rely  upon 
reports  made  by  physicians,  and,  I  am  sure,  I  am  not  prepared  to  say  that 
a  person  might  not  have  yellow  fever,  even  oftener  than  twice  under  some 
circumstances. 


Dr.  Wood  on  Yellow  Fever. 


491 


Some  expose  themselves  freely,  and  never  have  the  disease  at  all.  This 
haa  been  my  own  case,  although  exposed  to  yellow  in  1843,  '47,  '53,  '54, 
and  '55.    I  have  so  far  escaped  the  disease  entirely. 

Entertaining  no  fears  for  my  personal  safety  during  the  prevalence  of 
yellow  fever  as  an  epidemic,  perhaps  has  contributed  more  than  any  thing 
else,  to  my  entire  exemption  from  the  disease,  during  the  several  years  in 
which  I  have  been  exposed. 

The  treatment  adopted  at  Centreville,  during  the  epidemic  of  1855,  was 
very  simple  and  very  successful.  That  which  I  had  used  here  so  success- 
fully in  the  yellow  fever  of  1853,  was  the  general  treatment  which  was 
followed  in  1855.  The  disease  being  mild  in  its  type,  and  no  panic  arising 
among  the  citizens,  on  the  subject  of  the  epidemic,  yielded  more  readily  to 
medical  treatment. 

A  mild  murcurial  cathartic  at  the  commencement  of  the  fever,  followed 
some  hours  after,  by  a  moderate  dose  of  castor  oil,  to  evacuate  the  bowels 
fully;  together  with  warm  orange  leaf  tea  as  a  drink,  and  hot  mustard  foot 
baths,  to  induce  free  perspiration  during  the  continuance  of  the  fever  ;  and 
perfect  quiet  in  bed  under  blankets,  constituted  generally,  the  medical 
treatment,  during  the  paroxysm  of  the  fever. 

In  some  few  cases  attended  with  vomiting  at  the  beginning,  a  gentle 
emetic  of  mustard  and  common  salt,  in  warm  water ;  or,  of  ipecac,  was 
given  first,  to  empty  the  stomach,  and  to  assist  in  developing  the  fever. 
This  generally  induced  free  perspiration  at  the  start,  and  tended  somewhat 
to  lessen  the  pain  in  the  head  and  back.  No  nourishment  was  allowed  until 
after  the  fever  began  to  subside,  or  most  generally,  until  after  it  had  gone 
entirely  off,  when  gruel,  chicken  water,  or  beef  tea,  were  allowed  in  small 
quantities ;  and  brandy  toddy,  brandy  julep,  or  champagne  wine  in  ice, 
were  given  in  such  quantities  as  nature  required,  and  the  stomach  would 
bear. 

While  the  fever  was  subsiding,  or  after  it  had  gone  oflf,  a  dose  of  sulph. 
morphine  was  sometimes  administered,  to  quiet  nervousness  and  induce 
sleep ;  when  this  could  not  be  taken  safely,  owing  to  any  idiosyncrasy  in 
the  case,  a  stiff  brandy  toddy  was  sometimes  given,  with  a  very  good 
effect. 

No  change  was  allowed  to  be  made  in  the  bedding  or  clothing  of  the 
patients,  between  the  period  when  the  fever  subsided,  and  the  sixth  or 
seventh  day  of  the  attack,  and  the  most  perfect  quiet  enjoined  upon  them, 
until  after  this  period.    This,  as  a  general  thing,  constituted  the  treatment 
61 
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pursued  in  a  majority  of  the  cases.  Some  cases,  differing  from  the  general 
run,  being  more  violent  in  their  type,  required  some  modification  in  their 
mode  of  management. 

Speaking  of  the  use  of  brandy  toddy  in  this  disease,  I  will  here  re- 
mark, that  it  will  be  found  one  of  the  very  best  remedies  we  can  use,  to 
arrest  black  vomit,  and  save  the  life  of  the  patient,  after  that  alarming  and 
fatal  symptom  has  made  its  appearance. 

In  one  case  which  I  had  in  November,  1854,  of  a  lady  on  Bayou  Sale, 
in  this  Parish,  the  wife  of  a  sugar  planter,  I  arrested  black  vomit,  which  had 
continued  at  intervals  for  six  hours,  to  be  thrown  up  in  small  quantities, 
by  the  free  use  of  brandy  toddy  alone,  and  the  lady  is  now  living  to  testify 
to  the  fact.  And  although  I  have  seen  several  die  with  black  vomit,  this 
was  the  first  case  of  recovery  in  an  adult  that  I  ever  witnessed  myself,  after 
that  fatal  symptom  had  supervened. 

My  manner  of  using  the  brandy  toddy  on  the  occasion,  was  this  :  I 
mixed  half  a  glass  of  the  strong  toddy  at  a  time,  and  then  gave  the  patient 
two  or  three  swallows  of  it,  after  every  effort  at  vomiting. 

At  first,  the  toddy  was  instantly  thrown  up,  and  the  patient  declared  to- 
me, that  it  was  too  heating  to  her  stomach,  and  that  it  made  her  vomit 
more.  To  this,  however,  I  paid  no  attention,  I  had  tried  so  often  before, 
almost  every  remedy  that  suggested  itself  in  such  cases,  and  ■  failed  to  do 
any  good ;  and  I  had  tried  the  plan  of  keeping  every  thing  out  of  the 
stomach,  and  yet  the  case  would  die,  whether  the  vomiting  ceased  or  not , 
that  in  this  case,  I  determined  to  push  the  brandy,  and  give  the  remedy  a 
fair  trial.  And  after  every  effort  at  vomiting,  which  came  on  at  intervals 
of  about  ten  or  fifteen  minutes  between,  I  gave  a  few  swallows  of  the 
toddy  —  strong  toddy  —  for  my  patient  was  fast  sinking,  with  cold  clammy 
skin,  small  pulse,  and  hiccupping  at  every  breath.  In  about  an  hours'  time 
the  toddy  began  to  stick  on  the  stomach,  and  the  black  vomit  to  be  thrown 
up  in  smaller  quantities,  and  requiring  great  effort;  and  in  three  hours'  time, 
I  had  not  only  arrested  all  vomiting,  but  I  had  obtained  a  warm  healthy 
glow  of  the  skin,  and  the  pulse  had  become  full  and  round. 

She  was  kept  very  quiet,  and  for  the  twenty-four  hours  that  followed,  she 
took  nothing  on  her  stomach,  but  small  quantities  of  the  brandy  toddy,  at 
longer  or  shorter  intervals,  as  the  state  of  the  skin  and  pulse  seemed  to  in- 
dicate. On  the  second  day,  I  substituted  champagne  wine,  for  the  brandy 
toddy,  and  allowed  some  arrow  root  gruel,  which  was  followed  by  broth, 
etc.  As  stated  before,  the  lady  recovered,  and  is  now  in  the  enjoyment  of 
excellent  health. 
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A  few  words  as  to  the  origin  and  spread  of  yellow  fever,  and  I  will  close 
this  report.  I  do  not  believe  yellow  fever  to  be  contagious.  I  have  seen 
much  of  the  disease  for  several  years  past,  and  I  have  been  unable  to  dis" 
■cover  a  single  fact,  which  could  induce  a  belief  in  my  mind,  that  the  dis- 
ease is  contagious ;  or,  that  it  can  propagate  itself  from  one  person  to 
another,  as  we  know  that  small  pox,  measels,  and  other  contagious  diseases, 
possess  the  power  to  do. 

I  believe  the  poison  which  gives  rise  to  yellow  fever,  to  exist  in  the  at- 
mosphere. Is  generated  under  peculiar  circumstances,  requiring  the  in- 
fluence of  certain  degrees  of  heat  and  moisture,  added  to  animal  vegetable 
decomposition.  That  this  power,  when  generated,  is  of  local  origin,  and 
confined  to  certain  circumscribed  districts  of  country,  or  portions  of  our 
country,  and  all  who  enter  within  that  infected  circle,  and  breathe  the  air, 
are  liable  to  take  the  disease. 

That  this  poison  did  originate  spontaneously  at  Centreville,  both  in  1854 
and  1855.  And  that  yellow  fever  here,  owed  its  origin  to  local  causes,  and 
not  to  importation  from  any  other  place.  That  yellow  fever  will  not  always 
spread  from  the  introduction  of  a  case  of  the  disease  into  a  family  or  com- 
munity, is  established  by  the  fact,  that  it  failed  to  spread  at  Centreville, 
when  introduced  in  1854,  and  also,  in  Franklin,  when  introduced  in  the 
persons  of  Capt.  Leaky,  and  Mrs.  Cooper,  in  1855.  Notwithstanding,  the 
disease  had  prevailed  in  an  epidemic  form  only  the  year  before,  at  both 
places,  and  cases  terminating  in  black  vomit,  were  introduced  in  both  in- 
stances, and  the  whole  community  were  more  or  less  exposed. 

Indeed,  a  hundred  instances  could  be  given  of  just  such  facts,  of  persons 
dying  with  yellow  fever  at  different  places,  and  nobody  else  contracting  the 
disease.  In  some  instances,  as  was  the  case  in  this  Parish  the  past  fall, 
a  whole  family,  consisting  of  the  father,  mother,  and  two  children,  all  died 
of  yellow  fever  in  one  house,  while  on  a  visit  to  a  relative,  and  although 
nursed  by  the  members  of  the  family  of  the  relative,  at  whose  house  they 
were  visiting.  Not  a  single  case  of  the  fever  occurs  among  all  the  nurses 
and  attendants  ! 

None  of  the  first  cases  that  occurred  at  Centreville  this  fall,  had  been  ex- 
posed in  the  slightest  degree  to  yellow  fever,  from  any  other  point.  It  is 
true,  Mr.  Hine  had  returned  from  New  York,  about  fifteen  days  before  his 
attack.  But  he  came  down  the  Ohio  and  Mississippi  rivers,  and  not  by 
New  Orleans  ;  and  in  coming  home,  never  made  the  least  stop  at  any  place 
where  yellow  fever  was  supposed  to  exist.    Of  the  three  other  cases  taken 
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sick  about  the  same  time,  none  of  them  had  been  out  of  Oentreville  to  ex- 
pose themselves.  All  lived  in  different  parts  of  the  village,  and  only  two 
of  them  had  been  near  enough  to  Mr.  Hine,  to  speak  to  him  since  his  re- 
turn from  the  North. 

Oentreville,  La.,  December,  1855. 


tfriirpation  of  a  Cancerous  femor  of  %  |)arotfo  (Slanfc, 

WITH  LIGATURE  OF  THE  COMMON  CAROTID  ARTERY. 

By  M.  Schuppi'.rt,  M.  D.,  of  New  Orleans. 

Thomas  McNuff — aged  24  years  —  a  native  of  Ireland  —  for  several 
years  past  a  "  hand"  on  board  the  steamboat  Lenora,  of  Lake  Ponchar- 
train — of  good  constitution  —  was  never  sick  until  seven  years  ago,  when 
he  discovered  a  small  tumor,  size  of  a  bean,  on  the  middle  of  the  right 
cheek.  The  tumor  was  situated  immediately  under  the  skin,  was  moveable, 
and  painless  even  under  pressure.  Two  years  afterwards,  he  was  seized 
with  an  attack  of  fever,  and  entered  the  Charity  Hospital.  In  due  time  he 
recovered  from  this  attack,  and  was  transferred  to  a  surgical  ward.  Here, 
he  had  his  tumor  extirpated,  it  having  now  reached  the  size  of  a  pigeon's 
egg.  The  wound  healed,  and  he  was  discharged  from  the  hospital.  For 
some  time,  he  experienced  a  sensation  of  soreness  in  the  cicatrix,  and  six 
months  after  leaving  the  hospital,  he  discovered  a  swelling  in  the  seat  of 
the  operation.  This  tumor  continued  to  enlarge  gradually,  and  two  years 
ago  another  tumor  appeared,  between  the  angle  of  the  lower  jaw,  and  the 
mastoid  process  of  the  same  side,  and  the  hitter  soon  showed  a  disposition 
to  out-grow  the  former. 

At  the  time  I  first  saw  the  patient,  (September  last,)  the  two  tumors 
were  occupying  nearly  the  whole  of  the  right  side  of  the  face,  being  sepa- 
rated only  by  a  small  fossa,  corresponding  with  the  middle  of  the  masseter 
region.  Both  tumors  were  of  an  uneven  appearance,  like  an  aggregation 
of  cysts  —  some  of  the  lumps  being  hard,  while  others  were  soft  and  elastic 
to  the  touch,  as  though  they  contained  a  fluid.  The  front  tumor  extended 
from  the  orbicular  muscle  of  the  eye,  to  the  lower  jaw  bone,  pressing  the 
nose  to  the  left,  and  including  the  upper  lip  of  the  mouth,  the  whole  af- 
fecting a  very  singular  distortion.  The  posterior  tumor  was  more  of  a  COni- 
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cal  form,  spreading  from  the  zygomatic  process  of  the  temporal  bone,  down- 
wards below  the  angle  of  the  lower  jaw,  and  including  the  anterior  portion 
of  the  ear. 

The  patient  received  a  blow  with  a  piece  of  wood,  two  years  before  I  saw 
him,  on  the  middle  of  the  anterior  tumor,  which  caused  an  opening  about  the 
size  of  a  twenty-five  cent  piece,  and  from  this  wound,  there  was  discharged 
a  thin  yellowish  fluid,  which  continued  to  flow  during  the  two  years. 
The  wound  did  not  cause  the  tumor  to  increase,  nor  was  there  any  conse- 
quent alteration.  Touching  the  wound  with  a  probe  would  cause  hemor- 
rhage. Both  tumors  were  quite  fixed  in  their  respective  situation,  though 
the  jaw  bone  was  thought  to  be  intact.  Patient  never  experienced  pain, 
nor  was  there  as  yet  any  impression  on  the  general  health  to  be  observed. 
During  the  month  preceding  my  first  acquaintance  with  him,  his  powers  of 
mastication  had  become  diminished,  and  deglutition  was  somewhat  difficult, 
so  that  he  had  become  desirous  of  having  an  operation  performed.  Hav- 
ing placed  himself  under  my  care,  I  advised  him  to  go  to  the  Charity 
Hospital,  in  order  that  I  might  there  operate  on,  and  attend  to  him. 

Considering  the  location  and  extent  of  the  disease,  there  could  hardly  be 
any  doubt  that  the  auricular  and  temporal  arteries,  the  transversalis  faciei, 
and  the  maxillaris  externus  were  to  be  divided  —  aye,  even  the  internal 
maxillary  might  be  involved.  The  apprehension  of  serious  results  from 
cutting  so  many  important  blood  vessels,  has  induced  some  surgeons  to  tie 
the  external  carotid  before  operating  —  others  to  secure,  even  the 
common  carotid.  But,  considering  that  it  is  almost  impossible  to  ascertain 
correctly  the  extent  of  such  a  morbid  growth ;  that  in  many  cases  of  extir- 
pation of  the  gland,  (it  was  thought  necessary  here,)  the  internal  maxillary 
was  not  divided,  and  could  be  saved ;  that  history  furnishes  instances 
where  the  blood  vessels,  instead  of  being  enlarged,  were  nearly  obliterated ; 
that  the  bugbear  of  blood-shedding  is  of  no  importance  to  the  surgeon,  who 
adheres  to  reason  and  presence  of  mind ;  and  lastly,  that  a  ligature  of  the 
common  carotid,  is  more  dangerous  to  the  vitality  of  the  brain,  and  is  an 
operation  of  more  importance  than  extirpation  of  the  parotid  gland — I  de- 
termined to  act  according  to  circumstances  revealed  by  the  process  of  ope- 
ration. 

The  patient  was  put  under  the  influence  of  chloroform.  In  order  to  save 
the  effusion  of  blood,  and  to  gain  time,  I  deemed  it  preferable  to  commence 
the  operation  on  the  tumor  involving  the  parotid  gland,  as  only  in  the  ex- 
tirpation of  this  tumor,  it  might  become  necessary  to  take  up  the  carotid. 
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The  scalpel  was  inserted  above  the  growth,  and  a  longitudinal  incision 
made  through  the  skin,  covering  the  tumor  down  two-thirds  of  its  length, 
and  then  turned  to  either  side  at  an  obtuse  angle,  giving  the  whole  wound 
the  shape  of  an  inverted  Y.  The  (laps  being  loosened  and  turned  back,  the 
scalpel  was  gradually  introduced  around  the  growth,  and  where  the  shape 
of  the  tumor  required  it,  a  pair  of  curved  scissors  was  substituted.  The 
tumor  was  hard  and  immoveable,  and  considering  the  extent  to  which  it 
was  wedged  in  under  the  neck  of  the  lower  jaw,  there  could  be  no  doubt, 
that  ligature  of  the  external  carotid,  at  least,  had  become  necessary.  The 
arteries  already  severed,  were  so  closely  imbedded  in  the  surrounding  parts 
that  a  ligature  "  en  masse"  could  only  be  resorted  to.  To  obviate  this, 
and  to  save  time,  they  were  compressed  by  the  fingers.  The  incision  of  the 
tumor  having  now  progressed  nearly  to  the  internal  maxillary,  it  was  found 
impossible  to  avoid  cutting  this  artery ;  it  being,  likewise,  imbedded 
in  the  tumor,  and  it  being  impossible  to  ascertain  the  depth  to  which  the 
tumor  reached,  it  was  deemed  advisable  to  apply  a  ligature  to  the  common 
carotid,  instead  of  to  the  external.  Under  existing  circumstances,  an  inci- 
sion was,  therefore,  made,  beginning  opposite  the  middle  of  the  thyroid 
cartilage,  corresponding  to  the  margin  of  the  sterno-mastoid  muscle,  and 
one  and  a  half  inches  in  length.  The  skin,  platysma-myoides,  and  super- 
ficial fascia  being  divided,  the  mastoid  muscle  was  loosened  from  the  cel- 
lular tissue,  and  the  edges  of  the  wound  drawn  apart  by  means  of  blunt 
and  broad  hooks,  whereupon  the  bundle  of  vessels  became  visible.  The 
common  sheath  of  the  vessels  was  opened  by  means  of  two  forceps — a 
method  not  in  exact  consonance  with  the  precepts  of  fashionable  surgeons, 
but  which  should,  nevertheless,  be  recommended  in  such  critical  opera- 
tions. 

The  internal  jugular  vein  was  found  rather  inside  the  carotid,  and  nearly 
covering  it,  besides  having  some  branches,  without  the  severance  of  which, 
an  approach  to  the  carotid  became  impracticable.  The  bleeding  caused  by 
this,  checked  the  process  of  operation  for  some  time.  This  anomalous  state 
of  the  internal  jugular,  which  rendered  the  operation  more  difficult,  was 
accompanied  by  a  considerable  turgescence  of  the  venous  plexus,  and  quick- 
ened respiration,  by  which  the  recurrent  stream  of  blood  was  retarded. 
The  mass  of  blood  forced  back  to  the  vena  cava  by  the  systole  of  the  right 
auricle,  and  causing  dilatation  of  the  jugular  vein,  (already  in  a  state  of 
turgescence,)  contributed  still  further  to  conceal  the  carotid  artery ;  so  that 
it  was  only  at  very  short  intervals  that  the  approach  to  this  vessel  could  be 
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effected.  To  encourage  the  patient,  under  such  circumstances,  to  deeper 
inspirations,  for  the  purpose  of  overcoming  the  above  mentioned  obstacle, 
was  rendered  almost  impossible,  by  his  being  under  the  effects  of  chloro- 
form —  the  administration  of  which,  will  certainly  not  be  abandoned  in 
such  cases,  when  we  consider  of  how  little  use  it  is  to  try  to  encourage  a  pa- 
tient, who,  with  the  knife  on  his  throat,  and  exceedingly  agitated,  is  by  no 
means  inclined  to  obey  the  surgeon's  call  for  a  succession  of  deep  and  regu- 
lar inspirations.  These  being  overcome,  however,  and  the  ligature  having 
been  applied  to  the  artery,  the  extirpation  of  the  whole  tumor  could  be 
effected. 

The  greater  part  of  the  styloid  process  became  visible  in  the  depth  of 
the  cavity.  The  carotid  artery,  and  as  a  matter  of  course,  -the  facial 
nerve  were  divided.  The  hemorrhage  which  followed  the  extirpation  of 
the  growth,  including  the  whole  parotid  gland,  was,  as  was  to  be  expected, 
inconsiderable;  and  the  same  may  be  said  of  the  removal  of  the  tumor  on 
the  cheek,  with  the  exception  of  some  bleeding  from  small  arteries,  which 
was  stopped  by  ligature  and  torsion.  In  the  removal  of  the  latter  tumor, 
a  part  of  the  skin,  in  the  middle  of  which  the  ulcerous  opening  existed, 
had  to  be  cut  out  by  semilunar  incisions.  The  removal  likewise,  of  a  por- 
tion of  the  mucous  membrane  of  the  cheek,  could  not  be  avoided. 

The  extirpation  of  both  tumors  was  complete,  and  no  morbid  growth  was 
left  behind.  The  wound,  after  being  filled  with  lint,  and  the  flaps  of  the 
skin  fastened  with  adhesive  strips,  was  warmly  covered.  The  patient  not 
being  very  robust,  was,  notwithstanding  the  small  loss  of  blood,  considera- 
bly exhausted.  Some  brandy  and  a  dose  of  morphine  at  night,  were  given 
him.  There  being  no  unfavorable  symptoms  perceptible  on  the  third  day, 
the  dressing  was  removed,  and  the  wound  was  cleansed  with  chamomile  tea, 
and  again  dressed  with  lint,  saturated  with  vinum  opii.  The  flaps  of  skin 
presented  slight  discoloration,  leaving  no  apprehension,  however,  of  morti- 
fication. The  patient  had  slight  cough,  complaining  besides,  of  a  little 
pain  in  his  throat,  and  difficulty  of  deglutition,  which  symptoms  require  no 
explanation. 

He  was  dismissed  from  the  Hospital  four  weeks  after  entering  it,  and  af- 
ter the  further  expiration  of  three  weeks  the  wounds  had  nearly  filled  by 
granulation.  From  this  time,  however,  every  effort  to  bring  the  wound  to 
the  level  of  the  surrounding  parts  was  fruitless.  The  edges  of  the  skin,  as 
turned  inwards,  were  then  pared  off,  so  as  to  unite  the  wounds  by  sutures,  and 
this  plan  succeeded  in  effecting  a  closure  so  far  as  the  wound  over  the  seat 
of  the  parotid  gland  was  concerned.  The  closing  of  the  wound  on  the  check 
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has  still  to  be  effected  by  means  of  a  plastic  operation,  there  having  been 
necessarily  great  loss  of  tissue  in  the  extirpation  of  this  tumor.  In  paring 
the  edges  of  this  wound,  considerable  hemorrhage  ensued  from  an  artery 
answering,  by  its  position,  to  the  transversalis  faciei.  Tortion  being  made 
on  the  vessel,  the  patient  cried  out  with  pain,  produced  by  a  nerve  coming 
between  the  blades  of  the  forceps. 

It  is  further  to  be  remarked,  that  the  patient,  ever  since  he  was  operated 
on,  has  had  all  the  sensibility  of  nervous  action,  and  has  only  slight  paraly- 
sis of  the  lower  eye-lid.  Another  singular  phenomenon  is  presented  in 
the  obstinacy  of  the  healing  of  the  wound  where  the  carotid  artery  was 
ligated.  The  ligature  could  only  be  removed  on  the  19th  day,  and  a  fistu- 
la formed  again  after  an  effort  to  close  the  wound  by  the  suture. 
The  surrounding  parts  were  hardened  and  inflamed  to  the  extent  of  li  inch- 
es in  circumference,  and  the  hardness  has  yielded  only  in  the  last  day  or 
two  to  the  external  application  of  the  extract  of  digitalis. 

The  microscopic  examination  of  the  tumors  shows  them  to  be  composed 
as  follows — 

1st.  Small  cells,  containing  large  nuclei  and  nucleoli,  bearing  all  the 
characters  of  the  cancer  cell.  2d.  Fibro-plastic  cells  found  situated  be- 
tween the  abnormal  growth  and  the  healthy  tissue,  forming,  as  it  were,  a 
limit  to  the  former.  3d.  Cysts  of  various  sizes,  containing  colloid  matter 
and  cancer  cells.  No  free  nuclei.  The  blood  vessels  presented  no  lesion. 
It  was  impossible  to  obtain  even  the  smallest  particle  of  nerve  tissue  for  ex- 
amination, The  tumors  had  been  in  alcohol  for  several  weeks,  which  has 
had  some  influence  in  the  size  and  appearance  of  their  elements,  though 
there  can  be  no  doubt  of  their  cancerous  nature. 

The  views  of  Allen  Burns  and  Dessault,  about  the  impossibility  of  the 
total  extirpation  of  the  parotid  gland,  have  been  refuted  by  repeated  facts, 
it  having  been  successfully  performed  by  Chelius,  Dieffenbach,  Lisfranc, 
Kline  and  Walther.  "  The  saddest  facts,"  says  Dieffenbach,  "  which  ex- 
perience has  brought  to  light,  result  from  section  of  the  facial  nerve,  as 
thereby  a  total  paralysis  of  the  corresponding  side  of  the  face,  and  great 
deformity,  is  produced  j  yet  it  may  be  avoided  in  general,  by  a  careful 
manipulation." 

Our  patient  has  not  suffered  the  least  deformity  of  features  in  conse- 
quence of  section  of  the  facial  nerve,  nor  is  there  any  paralysis  perceptible 
except  that  before-mentioned.  It  is  not  our  intention  to  controvert  here, 
the  experience  of  such  high  authority,  but  in  regard  to  the  proposed  care- 
ful preservation  of  the  nerve,  we  must  give  our  unqualified  dissent.  Every 


Dr.  Schuppert  on  Tumor  of  the  Parotid  Glands.  499 

one  who  knows  the  difficulty  of  avoiding  this  nerve  in  operating  on  the  ca- 
daver, will  look  upon  this  proposal  as  wholly  impracticable. 

The  celebrated  anatomist,  Hytle,  associates  himself  with  Allen  Burns 
and  Dcssault,  denying  the  practicability  of  total  extirpation  of  the  parotid 
gland,  on  anatomical  principles — he  being  further  of  opinion,  that  the  per. 
formance  of  this  operation  is  impracticable,  without  the  previous  applica- 
tion of  the  ligature  to  the  external  carotid ;  declaring,  besides,  the  lesion 
of  the  internal  carotid  to  be  rude  surgical  practice,  on  the  ground  that  its 
separation  from  the  gland  by  fibrous  tissue  should  be  a  protection  to  it.  If 
Hytle  would  but  consider  the  alterations  of  every  organic  tissue  coming 
within  the  scope  of  malignant  tumors,  and  did  not  disdain  the  experience 
of  pathological  anatomy,  he  would  be  far  from  making  such  assertions,  and 
acquire  the  conviction  that  the  protection  of  his  fibrous  tissues  is  not  to  be 
estimated  so  highly  in  the  face  of  such  morbid  affections.  The  ramifica- 
tions of  the  parotid  gland  in  the  normal  state,  may  create  a  doubt  about 
its  complete  removal,  but  "  there  is  something  of  a  hiatus  between  normal 
and  morbid  anatomy." 

We  will  finally  greet  as  progress  in  science  the  improvements  in  diagnosis, 
(that  of  fixing  the  distinction  between  innocent  and  malignant  tumors), 
which  has  shed  so  great  a  lustre  on  Rokitanski,  Paget,  &c;  but  we  are  not 
inclined  to  accord  these  improvements  that  high  position  generally  awarded 
them  in  the  field  of  operative  surgery.  The  question  of  the  nature  of  the  con- 
stituent elements  of  a  tumor  will  always  be  of  secondary  consideration;  it  being 
more  important  to  ascertain  the  influence  the  tumor  exerts  on  the  continu- 
ance of  human  life.  If  the  presence  of  a  tumor  endangers  life,  the  prac- 
tical surgeon  will  prefer  the  use  of  the  scalpel  to  diagnostic  subtilties,  no 
matter  whether  the  tumor  ranks  in  the  category  of  malignant  growths  or  not- 

In  closing  this  article  I  must  express  my  great  indebtedness  to  those  gen- 
tlemen who  so  kindly  assisted  me  in  the  operation,  and  more  especially  to 
the  indefatigable  and  intelligent  House  Surgeon  of  the  Charity  Hospital, 
Dr.  S.  Choppin. 


€  0  m  m  it  tt  i  f  a 1 1  b 

By  Dr.  K.  D.  Fennf.r. 

Messrs.  Editors: — I  beg  leave  to  invite  your  attention  to  the  following 

interesting  communication,  which  appeared  in  the  Medical  Examiner,  (of 

Philadelphia,)  for  September,  1855.    It  contains  such  valuable  suggea- 
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tions  in  relation  to  the  arrest  and  prevention  of  pestilential  diseases,  that  I 
trust  you  will  not  refuse  to  give  it  a  prominent  place  in  your  Journal.  I 
know  not  who  the  author,  Mr.  Stannn,  is,  but  if  the  facts  he  gives  relative 
to  the  origin  and  disappearance  of  the  plague  in  Egypt  are  as  reliable  as 
they  appear  to  me  reasonable,  they  are  well  worthy  the  serious  considera- 
tion of  those  who  at  this  day  seek  to  discover  the  origin  and  to  arrest  the 
progress  of  a  similar  pestilence,  which  threatens  to  produce  as  wide-spread 
destruction  in  our  own  beloved  country  as  did  the  far-famed  Egyptian 
scourge  in  the  old  world.  Yellow  fever  and  plague  are  nothing  but  the 
most  malignant  forms  of  endemic  fever,  in  their  respective  regions,  and  hold 
the  same  relations  to  the  various  milder  types.  We  have  the  authority  of 
Baron  Larrey  for  the  fact,  that  among  the  various  pestilential  diseases — 
such  as  plague,  dissentery,  etc. — that  afflicted  the  French  army  during  the 
invasion  of  Egypt  by  Napoleon,  yellow  fever  made  its  appearance  with  all 
its  characteristic  symptoms.  The  plague  certainly  originated  in  Egypt, 
and  from  total  neglect  of  all  sanitary  measures.  For  centuries  it  was  con- 
fined there  and  to  the  surrounding  region ;  yet  in  the  course  of  time  it 
traveled  off  to  distant  places,  and,  during  the  fifteenth  and  sixteenth  cen- 
turies, it  devastated  Europe  as  high  as  the  fifty-sixth  degree  of  north  lati- 
tude. Let  him  who  would  seek  the  cause  of  its  cessation  in  Europe,  com- 
pare the  accounts  we  have  of  the  sanitary  condition  of  its  large  cities  at 
that  period,  with  their  present  state,  and  he  will  be  astonished  at  the  result. 

Yellow  fever  is  the  great  endemic  of  our  country,  and  we  know  from 
past  history  that  it  may,  and  has  prevailed  as  far  north  as  Boston  and  Que- 
bec. Sanitary  reform  has  almost  expelled  it  from  our  northern  cities ; 
but  in  the  South,  where  these  important  measures  are  so  much  neglected, 
the  disease  still  rages  from  year  to  year  with  all  its  pristine  severity.  It 
is  but  little  over  half  a  century  since  it  began  to  prevail  in  the  lower  delta 
of  the  Mississippi ;  but  behold  what  rapid  progress  it  has  made.  It  is  evi- 
dently enlarging  its  area  from  year  to  year,  and  it  is  by  no  means  improba- 
ble that  in  a  short  time,  unless  something  be  done  to  arrest  its  progress, 
it  will  become  one  of  the  common  endemic  diseases  of  all  the  Southern 
States.  But  the  question  is,  what  can  be  done  to  rid  us  of  this  evil  ?  Let 
us  look  abroad  and  see  what  has  been  effected  by  sanitary  measures.  Let 
us  consult  the  history  of  the  past,  both  in  this  country  and  Europe,  and 
learn  wisdom  from  its  instructive  pages.  New  Orleans  is  the  natural  em- 
porium of  the  Mississippi  Valley.  Here  this  disease  has  committed  its 
greatest  ravages,  and  here  should  begin  the  great  work  of  sanitary  reform. 
If  the  plague  could  be  expelled  from  Cairo,  surely  we  may  hope  to  see 
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yellow  fever  expelled  from  New  Orleans.  But  it  can  only  be  done  by 
similar  measures.  If  we  had  some  despot  like  Meliemed  Ali,  to  compel  us 
to  save  ourselves  from  untimely  destruction,  we  should,  in  this  respect  at 
least,  be  better  off  than  in  our  present  state  of  popular  sovereignty,  where 
there  is  no  supreme  will  and  power  to  guard  and  protect  the  public  wel- 
fare. 


"  The  Plague,  its  Origin  and  Disappearance — By  Aug.  Theod. 
Stamm. — It  is  the  object  of  this  paper  to  give  some  information  of  the  most 
destructive  of  all  diseases — a  disease  which  for  centuries  and  centuries,  re- 
sisting the  efforts  of  the  most  learned  physicians,  has  produced  the  greatest 
misery  and  many  scenes  of  deepest  immorality  and  degradation.  No  one 
has  yet  explained  the  total  disappearance,  for  the  last  ten  years,  of  this 
scourge ;  neither  has  the  real  place  of  its  origin  ever  been  demonstrated. 
I  do  not  pretend  to  know  the  nature  of  the  specific  plague  poison ;  no  one 
has  yet  recognized  its  essence.  But  from  my  own  observations  in  the  na- 
tive country  of  the  Plague,  I  hope  finally  to  prove  where  this  poison  was 
year  after  year  generated,  and  by  what  means  it  has  been  eradicated. 

The  Plague,  Pestis  seu  Pestis  bubonaria  orientalis,  Typhus  pestis  seu 
Typhus  pestilentialis,  die  Pest,  la  Peste,  Typhus  d'Orient,  Peste,  Pestilen- 
za,  Pestilencia,  etc.,  was  a  disease  chiefly  at  home  in  Syria,  Asia  Minor, 
European  Turkey  and  Egypt,  but  often  spreading  over  the  whole  coast  of 
the  Mediterranean,  and  even  over  the  whole  of  Europe,  penetrating  far  into 
the  interior  of  Russia,  and  when  once  there  unchecked  by  the  northern 
winter  of  Moscow. 

"It  is  difficult  to  decide  whether  the  Plague  be  identical  with  the  epidemics 
recorded  by  Moses,  David,  Homer,  Thucydides,  Herodotus,  Dionysius  of 
Halicarnassus  and  others,  or  whether  the  beginning  of  this  disease  may  be 
found  in  the  Justinian  Plague,  which  from  542-594  raged  almost  without 
interruption  in  all  parts  of  the  Roman  Empire,  because  in  these  old  wri- 
ters the  symptoms  are  not  described  with  such  accuracy  as  to  arrive  at  quite 
certain  results. 

"  Thus  much  we  know  for  certain,  that  since  the  time  of  the  Justinian 
Plague  the  disease  has  repeatedly  visited  not  only  large  countries,  but  al- 
most the  whole  of  the  old  world,  and  only  since  this  time  it  seems  to  be 
characterized  by  buboes  ;  and  after  once  having  adopted  this  form  it  ap- 
peared indestructible,  raging  for  more  than  a  thousand  years,  and  in  some 
places  never  disappearing. 
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"  I  do  not  intend  to  enter  here  into  a  minute  description  of  the  Plague, 
but  only  mention  that  it  is  a  fever  of  the  most  aggravated  kind,  chiefly  cha- 
racterized by  buboes  or  inflammation,  swelling  and  suppuration  of  the  lympha- 
tic glands,  although,  according  to  the  special  properties  of  the  disease,  many 
varying  symptoms  have  been  observed  ;  thus  at  the  commencement  of  the 
Plague,  cases  where  nothing  is  to  be  observed  but  the  symptoms  of  a  severe 
typhus  fever,  the  patient  generally  dying  in  the  course  of  a  day,  or  from 
apoplexy  (apoplexia  pestilentialis)  after  a  few  hours  of  great  prostration, 
whilst  towards  the  end  of  an -epidemic  it  assumes  often  such  a  mild  form 
that  a  slight  swelling  of  the  lymphatic  gland  and  a  mild  fever  is  all  that 
can  be  observed. 

"  Those  who  want  more  accurate  information  of  the  different  forms  and 
symptoms  may  find  it  in  the  writings  and  reports  of  Thomas  Sydenham, 
Heberden,  Dieinerbrock,  Nathan  Hodges,  Pestalozzi,  Chicoyneau,  Beer- 
winckel,  Eothman,  Melzer,  Patrick  Russell,  Mead,  Chirac,  Enrico  di  Wol- 
mar,  Verney,  Deidier,  Bertrand,  Souliers,  Clot-Bey,  Bulard,  Lacheze,  Gae- 
tani-Bey  and  numerous  other  medical  men,  many  of  whom  not  only  treated 
and  observed  the  disease,  but  in  their  heroism  and  scientific  zeal  exposed 
themselves  with  undaunted  courage  to  the  danger  of  post  mortem  exami- 
nations. 

"  The  treatment  of  the  Plague — The  opinion  of  physicians  in  regard  to 
the  treatment  of  the  Plague,  were  but  too  often  in  contradictory  opposi- 
tion. The  antiphlogistic  method  had  a  most  celebrated  defender  in  Thomas 
Sydenham  ;  but  after  more  active  inquiry  it  was  found  to  be  erroneous. 
Chicoyneau,  as  well  as  Audon,  Deidier,  Verney  and  the  other  physicians  at 
Marseilles,  were  much  opposed  to  this  method.  Russell  and  Enrico  di  Wol- 
mar  did  not  reject  bleeding,  but  whether  they  ever  derived  real  advantage 
from  it,  remains,  at  least,  very  doubtful.  Palloni  was  in  favor  of  calomel ; 
but  according  to  Bulard,  calomel  is  always  thrown  ofl7  without  eflect,  by 
vomiting  or  stools.  Paris  thinks  that  nothing  but  cold  water  should  be 
employed.  Savaresi,  Bulard,  Pugnet  had  recourse  to  a  slightly  stimulating 
system,  and  tried  ether,  alcohol,  camphor,  ammonia,  etc.,  but  success  did 
not  recommend  these  remedies. 

"  The  system  of  evacuating  the  stomach  and  bowels  has,  if  properly  ad- 
ministered, frequently  proved  beneficial ;  emetics  and  strong  cathartics, 
given  at  the  beginning  of  the  disease,  have  been  considered  the  best  reme- 
dies. The  diuretics  have  been  recommended  by  Sydenham  to  be  employed 
in  combination  with  the  antiphlogistic  treatment;  and  Mead  is  also  a  de- 
fender of  the  diuretic  method.    The  invigorating  system  in  which  the  cor- 
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dials  were  used  had  for  some  time  a  great  reputation,  but  from  their  want 
of  success  their  use  was  quite  abandoned.  Narcotics,  too,  have  been  tried; 
opium,  strychnia,  lactucarium,  and  belladonna  have  been  given.  Dr.  Au- 
bert  prescribed  Hachisch  in  the  Egyptian  Plague  of  1833.  Frictions  with 
oil  and  various  other  treatments  have  never  done  very  much  for  the  cure  of 
the  disease.  In  the  treatment  of  the  buboes  and  carbuncles,  science  was 
likewise  at  fault,  and  did  not  yield  successful  remedies  j  the  simple  chirur- 
gical  method  has  proved  as  good  as  any  other.  But,  however  treated, 
about  two-thirds  of  those  attacked  have  always  died.  Emetics  and  cathar- 
tics, given  at  the  beginning,  cleanliness,  cold  water  and  demulcent  drinks 
would  probably,  if  generally  employed,  have  yielded  the  best  results.  The 
poison  once  generated,  is  mightier  than  all  the  remedies  used  against  it, 
and  coming  like  a  scourge  upon  careless  man,  should  teach  him  that  the 
great  aim  should  be  prevention  rather  than  the  cure  of  disease. 

"  The  generating  af  the  Plague. — Great  aridity  after  copious  rain  and  in- 
undations, winds  constantly  blowing  from  the  same  direction,  sudden 
change  of  the  seasons,  scarcity  of  food,  etc.,  have  been  found  concurrent 
with  the  entrance  of  the  Plague,  and  the  variation  of  those  conditions 
seemed  often  connected  with  the  course  and  character  of  the  disease.  But 
how  uncertain  such  indications  are,  is  manifest,  if  we  consider  that  fre- 
quently in  the  midst  of  prosperity,  and  during  the  most  agreeable  weather, 
the  Plague  attacked  populations  quite  unconscious  of  the  dreadful  evil  so 
near  them.  Such  striking  contrasts  annihilated  all  theories  in  reference 
to  its  generation,  and,  at  those  times,  when,  during  the  shorter  or  longer 
intervals,  the  disease  was  spread  over  the  whole  of  Europe,  the  people 
were  lost  in  the  most  uncertain  conjectures. 

"At  last  the  more  civilized  nations  of  Europe  inclined  to  the  opinion  that 
the  East  and  Egypt  were  the  principal  countries  of  the  Plague,  as  this 
epidemic  was  found  to  be  endemic  there,  even  at  times  when  the  more 
cultivated  and  cleaner  parts  of  Europe  were  exempt;  and  as  the  intense 
contagious  power  of  this  disease  had  manifested  itself  most  terribly,  and 
cases  of  Plague  frequently  occurred  in  consequence  of  the  intercourse  of 
men  and  the  exchange  of  merchandise  along  the  infected  frontier,  it  was 
resolved  that,  in  order  to  prevent  its  introduction,  the  quarantine  should 
be  established,  and  that  if  the  disease  should,  notwithstanding,  be  intro- 
troduced,  a  cordon  sanitaire  should  be  drawn  around  the  infected  district — 
measures  which  were  executed  with  the  approbation  of  the  inhabitants,  who 
were  in  constant  dread  of  an  outbreak  of  the  epidemic. 
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"  After  this  it  became  evident  that  the  plague-poison  came  always  from 
the  East  and  Egypt  towards  the  protected  frontiers,  whilst  formerly  it  wan- 
dered through  Europe  in  all  directions,  longitudinally  and  latitudinally. 

"  This  is  in  itself  sufficient  to  contradict  the  views  of  ancient  and  modern 
physicians,  who  wish  to  maintain  that  the  disease  is  alone  dependent  upon 
the  condition  of  the  atmosphere  and  the  change  of  weather  and  season. 

"  The  real  sphere  of  action  for  the  Plague  being  in  this  way  confined  to 
the  East  and  Egypt,  that  is  to  say  to  the  Turkish  Empire,  in  which  no  mu- 
tual quarantine  existed,  the  controversy  sprung  up  where,  in  this  Empire, 
the  exact  spot  for  generating  the  disease  was  to  be  found. 

"  The  lower  part  of  the  Danube,  Constantinople,  Smyrna.  Trebisond,  the 
capitals  of  Barbary,  Cairo,  etc.,  were  distinguished  as  places  where  the 
Plague  was  chiefly  at  home,  and  one  of  the  cities  often  accused  the  other  of 
being  the  generator  of  the  epidemic. 

"  Egypt,  which  exhibits  so  many  peculiarities  in  its  natural  conditions, 
had  indeed  for  a  long  time  been  looked  upon  as  the  native  place  of  the 
Plague,  but  even  sensible  and  learned  writers  opposed  this  view ;  thus, 
Prosper  Alpiuius  says  that  the  Plague  is  imported  into  Egypt  from  Greece, 
Syria  and  Barbary,  whilst  Volney,  Enrico  di  Wolniar,  Olivier  and  others 
thought  that  the  real  seat  of  this  disease  was  to  be  found  at  Constantino- 
ple, because  there  it  was  never  quite  extinguished  for  any  length  of  time. 

"  The  controversy  where  in  the  Turkish  Empire  the  Plague  was  generated 
became  the  more  confused  the  more  interest  the  inhabitants  of  each  city 
and  country  had  in  clearing  themselves  from  such  a  reproach.  The  disease 
indeed  usually  came  from  Alexandria  to  Constantinople,  still  several  in- 
stances occurred  where  Alexandria  was  infested  by  Constantinople.  Yet  at 
last  the  opinion  gained  ground  that,  however  favorable  to  the  Plague  was 
the  filth  of  Constantinople  and  other  places,  it  could  there  only  be  consi- 
dered as  an  exotic,  indigenous  to  and  coming  from  Egypt.  Thus  L.  Ch. 
Roche  wrote  an  article  in  the  Dictionnairc  de  Midecine  et  de  Chirurgie 
pratiques,  t.  xii.  1834,  by  which  he  tries  to  prove  that  the  Plague  is  indi- 
genous to  the  country  of  the  Pharoahs,  citing,  in  his  favor,  the  opinions  of 
Desgenettes,  Larrey,  Pugnet,  Savaresi,  (physician  to  the  French-Egyptian 
army),  Pariset  and  Lagasquie,  (members  of  a  commission  in  the  year  1828, 
sent  by  the  French  government  for  the  study  of  the  disease),  Paris,  Fo- 
dcre,  etc. 

<<  But  if,  according  to  the  opinion  of  most  physicians,  we  have  to  accept 
Egypt  as  the  country  whence  the  Plague  has  most  frequently  extended  it- 
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self;  the  question  again  arises  if  in  Egypt  the  cause  at  once  originated  all 
over  the  land,  or  if  it  spread  from  certain  fixed  points.  In  reference  to  this 
question,  it  becomes  evident,  after  earnest  inquiry,  that  during  past  epide- 
mics, Cairo  and  the  villages  of  the  delta,  near  this  city,  were  generally  at- 
tacked first  and  suffered  most.  The  reason  of  this  phenomenon  may  easily 
he  found  in  the  condition  and  situation  of  the  place. 

"  Cairo  has  several  thousand  inhabitants.  Before  the  watering  and 
sweeping  of  the  streets  was  introduced  by  the  viceroy  Mehemed  Ali,  they 
were  full  of  filth.  A  canal  which  goes  through  the  city  and  receives  all 
kinds  of  refuse  was  very  much  neglected ;  its  borders  had  always  been  con- 
sidered as  most  unhealthy,  and  most  frequented  by  the  Plague.  Moreover, 
Cairo  was  surrounded  with  an  almost  complete  circle  of  hills,  150  to  300 
feet  in  height,  and  where  these  ceased,  by  a  projection  of  the  Mokattam 
mountain.  Thus  purifying  winds  were  cut  off  from  the  city.  The  disease 
always  appeared  after  the  receding  waters  of  the  Nile  had  left  much  animal 
and  vegetable  matter  decaying  and  producing  miasmata  under  the  combined 
influence  of  heat  and  moisture,  and  after  raging  several  months,  disappear- 
ed with  the  Nucta,  (a  heavy  dew),  and  the  scorching  rays  of  the  June  sun. 
Nowhere,  throughout  Egypt,  was  the  generating  of  such  miasmata  more 
favored  than  in  and  around  Cairo ;  the  refuse  of  several  hundred  thousand 
inhabitants,  the  neglected  canal,  and  a  marsh  near  the  city,  exhaled  their 
poisonous  gases,  which,  at  once,  ripening  in  this  basin  surrounded  by  hills, 
seized  upon  thousands  of  people,  whose  neglected  corpses  increased  the  cor- 
ruption of  the  air.  In  this  way,  first  Cairo  and  the  villages  around  it  were 
desolated,  then  other  parts  of  Egypt,  the  Turkish  Empire,  and  before  the 
introduction  of  the  protective  quarantine  and  cordons  sanitaires,  almost  the 
whole  of  the  old  world ;  the  disease  traveling  in  all  directions,  communi- 
cating itself  to  healthy  places.  Thus  the  Plague  of  Marseilles  infected 
other  parts  of  the  province  and  southern  France,  but  it  came,  nevertheless, 
originally,  from  Egypt  to  Marseilles. 

"  The  Disappearance  of  the  Plague. — Mehemed  Ali  gave  orders  to  clean 
the  city,  and  to  water  and  sweep  the  streets  every  morning,  but  the  state 
of  health  did  not  materially  improve.  It  had  already  been  remarked  by 
physicians  of  the  army  at  the  time  of  the  French- Egyptian  expedition,  that 
the  encircled  position  of  the  city,  combined  with  other  unfavorable  circum- 
stances, must  be  very  unhealthy.  Advisers  of  Mehemet  Ali  repeated  the 
remark,  and  the  viceroy,  who  was  a  tyrant,  but  seldom  shrinking  from  the 
extent  of  an  enterprise,  took  the  bold  resolution  of  carrying  down  a  large 
portion  of  the  earthy  hills  into  the  lowest  fields,  which,  after  having  suffi- 
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ciently  elevated,  he  intended  to  water  artificially  and  to  convert  into  beau« 
tiful  gardens.  As  once  the  Pharoahs  dragged  thousands  of  men  to  the 
erection  of  temples  and  pyramids,  so  Mehemed  Ali  forced  thousands  of  fel- 
lahs (Egyptian  peasants)  to  execute  his  plans. 

"  Many  died  under  the  excessive  labor,  but  the  ranks  were  filled  by  others, 
and  the  work  itself  was  always  advancing.  Thus  a  long  chain  of  hills  was 
carried  down  and  miasmatic  fields  converted  into  charming  olive  and  fruit 
gardens.  And  as  the  work  progressed,  the  health  of  Cairo  improved.  Al- 
ready in  1843,  but  a  few  cases  of  Plague  occurred;  and  the  disease,  no 
longer  brought  from  Egypt  to  other  parts  of  the  Turkish  Empire,  disap- 
peared. At  the  end  of  the  year  1844,  while  in  Egypt,  I  could  find  no 
Plague,  and  only  a  few  cases  of  slight  swelling  of  the  lymphatic  glands.  I 
was  assured  the  disease  would  certainty  reappear  in  the  beginning  of  1845  j 
and  going  to  the  southern  parts  of  the  country,  I  expected,  at  my  return  to 
Cairo,  to  find  it ;  yet  since  that  time  there  has  been  no  return  of  it.  All 
this  shows,  conclusively,  that  Egypt  was  the  real  seat  of  the  pestilence;  and 
that  not  the  whole  country,  but  this  encircled  spot,  at  the  beginning  of  the 
delta,  generated  this  disease.  Its  disappearance,  after  the  falling  of  the 
Nucta  and  the  entrance  of  the  summer-heat,  is  also  easily  to  be  understood, 
if  we  observe  the  natural  phenomena.  The  falling  dew  purifies  the  air, 
and  the  excessive  heat  immediately  following,  dries  up  all  the  vapors  and 
all  putrid  matter,  scorching  over  dead  bodies  and  rapidly  converting  decay- 
ing matter  into  a  mere  powder. 

"  Yet  I  do  not  mean  to  say  that  this  or  a  similar  epidemic  might  not, 
under  favorable  circumstances,  find  its  origin  also  in  other  southern  coun- 
tries, chiefly  where  war  is  raging,  where  food  is  scarce,  where  swamps 
abound,  or  swarms  of  dying  locusts  and  other  impurities  poison  the  air  • 
but  I  assert,  man  has  it  always  in  his  power  to  prevent  the  disease.  War 
and  uncleanliness  can  be  avoided,  food  can  be  provided  by  wise  measures 
taken  in  time,  swamps  can  be  drained,  the  locusts  can  be  buried  in  the 
earth,  thus  doubling  the  fertility  of  the  soil-  Mehemed  Ali  has  proved 
what  can  be  done  even  under  the  most  unfavorable  circumstances,  by  his 
grand  and  energetic  measures  in  improving  the  health  of  one  city ;  and  by 
thus  destroying  the  germ  of  this  most  destructive  of  all  diseases,  he  has 
uuconsciously  saved  the  lives  of  millions. 

"  May  the  extirpation  of  the  Plague  contribute  to  extend  the  application 
of  the  great  principle,  that  the  best  remedy  for  diseases  and  for  all  other 
evils,  is  their  prevention  rather  than  their  cure. 
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Btj  Professor  C.  G.  Lehman. 

Translated  from  the  Second  Edition,  by  Dr.  0.  E.  Day,  of  the  University  of  St.  Andrews,  2  vols- 
Philadelphia,  Blanihard  &  Lea,  1855. 

There  is  no  department  of  science,  so  prolific  in  change,  so  necessary  to 
be  constantly  under  review  as  that  which  treats  of  chemistry,  and  espe- 
cially that  portion  of  chemistry  which  professes  to  investigate  the  change 
which  take  place  in  the  organized  world,  and  particularly  in  the  animal  frame. 
Difficult  as  it  is  to  understand  the  varied  and  manifold  transformations  that 
occur  in  the  vegetable  world,  how  much  more  difficult  and  hard  of  com- 
prehension is  it,  when  we  seek  to  unfold  the  complex  metamorphoses  of 
the  animal  organism,  and  especially  that  of  man  —  complicated  as  it  so 
frequently  is  by  disease.  It  is  for  that  reason,  that  any  work  professing  to 
throw  light  upon  such  a  subject,  is  especially  welcomed,  and  when  we  find 
an  author  like  Professor  Lehman,  devoting  his  energies  to  such  a  task,  we 
hail  with  delight  the  emanation  of  his  intellect,  and  wait  with  impatience 
the  developements  of  his  investigations.  Probably,  no  work  upon  the  sub- 
ject is  so  full  and  comprehensive  as  the  one  now  under  consideration,  and 
none  will  be  found  so  generally  useful  to  the  advanced  student  and  prac- 
titioner. 

The  methodological  introduction  which  introduces  the  work,  is  deserving 
of  the  most  careful  perusal,  as  in  it,  the  author  points  out  many  of  the 
shoals  which  have  beset  the  path  of  physiological  chemists,  and  the  rocks 
upon  which  they  have  split.  He  says,  u  the  errors  into  which  persons 
have  been  led  by  chemical  theories  and  inquiries,  have  diverged  in  three 
different  directions."  "  In  the  first  place,  too  little  attention  has  been  di- 
rected to  the  laws  of  a  true  natural  philosophy,  whose  simplest  rules  have 
in  many  cases,  been  wholly  disregarded ;  in  the  next  place,  the  necessary 
causal  connection  existing  between  chemistry  and  physiology,  as  well  as 
between  histology  and  pathological  anatomy,  has  too  often  been  entirely 
neglected  ;  and  lastly,  too  much  misconception  has  arisen,  from  the  assump- 
tion that  chemistry  afforded  a  satisfactory  solution  to  many  questions, 
which  [it  is  either  wholly  incompetent  to  answer,  or  which  must  at  all 
events,  remain  undecided  in  the  present  state  of  our  knowledge."  This 
last  sentence  should  be  engraven  on  the  mind  of  every  chemical  inquirer.  It 
has  of  late  been  too  much  the  habit  of  physiological  chemists,  to  attempt 
the  solution  of  every  difficulty  by  adding  or  abstracting  atoms  ;  it  is  so  easy 
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to  say,  that  by  taking  away  an  atom  of  water  here,  or  by  adding  it  there/ 
such  a  change  is  produced,  and  such  a  result  effected ;  and  it  is  time 
we  should  be  brought  to  the  consideration,  that  our  knowledge  is  limited, 
and  that  there  are  some  things  which  we  do  not  yet  know;  every  one  sup- 
poses that  he  understands  fully  the  theory  of  digestion,  and  yet,  one  man 
will  say,  it  is  effected  by  lactic  acid  —  another,  by  muriatic,  and  so  on,  for- 
getting that  the  stomach  is  a  living  organism,  and  not  a  crucible.  The 
celebrated  Abernethy,  in  one  of  his  lecturesr  once  said  to  his  pupils, 
"  gentlemen,  some  persons  will  tell  you  the  stomach  is  a  fermenting  vat, 
others,  that  it  is  a  chemical  laboratory,  but  I  tell  you,  it  is  a  stomach,  and 
nothing  but  a  stomach."  If  we  would  only  occasionally  consider  that  a 
man  is  a  man,  and  not  a  laboratory,  and  occasionally  think  that  there  is 
such  a  power  as  a  vital  force,  which  we  can  neither  make  nor  understand,  we 
should  be  much  guided  and  assisted  in  our  inquires  into  the  wonderful 
changes  that  take  place  within  us.  Truly  does  Lehman  observe,  that 
"  chemical  equations  having  no  other  foundation  than  the  presumed  infal- 
libility of  empirical  formulae,  must  cause  us  to  deviate  from  the  path  of 
physical  inquiry,  and  involve  us  in  a  chaos  of  the  most  untennable  delu- 
sions." 

Commencing  with  the  organic  substrata  of  the  animal  organism,  the 
author  takes  first  into  consideration,  the  non-nitrogenous  acids,  wkich  he 
divides  into  groups,  of  which,  there  are  seven,  viz :  the  butyric  acid  group, 
the  succinic,  benzoic,  lactic,  solid  fatty  acids,  oily  fatty  acids,  and  the 
resinous  acids. 

The  first  group,  when  not  combined  with  bases,  are  characterized  by 
containing  four  atoms  of  oxygen,  and  a  multiple  of  a  carbo-hydrogen 
polymeric  with  olefiant  gas;  in  their  combination  with  bases,  they  lose 
one  atom  of  water,  so  that  the  resulting  salt,  contains  an  acid  in  which 
three  atoms  of  oxygen  are  combined,  with  a  carbo-hydrogen,  whose  hydro- 
gen is  always  too  little  by  one  equiv.,  exactly  to  produce  olefiant  gas  (C2  H2  ,) 
with  the  carbon. 

Dr.  Lehman  simplifies  the  consideration  of  these  bodies,  by  adopting  the 
view  first  promulgated  by  Kolbe,  viz :  that  all  these  bodies  are  radicals 
combined  with  oxalic  acid,  not  as  oxalates,  but  that  the  oxalic  acid  is  so 
associated  with  them,  as  not  to  affect  their  saturating  capacity,  and  on  de- 
composing them,  they  are  converted  into  oxalic  acid,  plus  the  base  to  which 
it  had  been  attached.  Thus,  cyanogen  with  water,  is  decomposed  into  ox- 
alic acid  and  ammonia.  Thus,  acetic  acid  which  consists  of  C4  H3  O3  ,  may 
be  broken  up  into  C2  H3 ,  O2  O3 ,  or  methyl,  plus  oxalic  acid,  and  so  on,  for 
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nil  the  others.  Thus,  formic  acid  yields  hydrogen  and  oxalic  acid,  and  as  this 
mode  of  considering  the  composition  of  these  complex  hodies,  will  much 
facilitate  our  comprehension  of  the  changes  which  take  place  in  our  bodies, 
Dr.  Lehman  has  rendered  a  service  by  so  arranging  them.  According  to  this 
view,  oxalic  acid  being  one  of  the  most  important  elements  of  these  pro- 
ducts, is  the  one  first  considered.  Dr.  Lehman  coincides  with  Dr.  Bird,  in 
considering  the  dumb-bell  crystals  occasionally  found  in  the  urine,  to  be 
oxalate  of  lime,  and  considers  they  are  produced  by  an  arrangement  of 
minute  acicular  crystals,  presenting  a  physical  structure,  resembling  that  of 
spherical  crystals  of  carbonate  of  lime.  According  to  the  experiments  of  Dr. 
Fricke,  of  Baltimore,  these  crystals  are  not  oxalate  of  lime  at  all,  he  says, 
"  we  do  know  there  is  no  lime  entering  into  the  composition  of  these  bodies, 
they  are  rarely  present  when  the  urine  is  voided,  and  are  probably  due  to 
the  disentegration  of  uric  acid."    (Fricke  on  renal  disease.) 

With  regard  to  the  physiology  of  oxalic  acid,  although  common  to  many 
vegetables,  it  is  remarkably  rare  in  animal  organisms,  and  its  presence  is 
almost  invariably  due  to  diseased  action.  For  the  detection  of  oxalate  of 
lime  in  the  urine  when  it  exists  in  but  small  quantities,  Dr.  Lehman,  sug- 
gests the  following  admirable  mode,  and  which  will  even  detect  it  in  normal 
urine ;  let  the  urine  be  frozen,  in  this  process  a  great  portion  of  the  water 
crystalizes  in  a  comparatively  pure  state,  and  after  its  removal,  we  obtain 
a  concentrated  saline  solution  in  which  microscopic  crystals  of  oxalate  of 
lime  may  be  discovered.  Oxalate  of  lime  is  held  in  solution  by  filtered 
urine,  and  does  not  separate  until  the  latter  has  been  kept  for  some  little 
time ;  may  we  not  suppose  that  it  only  falls  then  in  consequence  of  the 
liberation  of  a  small  quantity  of  ammonia  ? 

Oxalate  of  lime  is  found  in  the  urine  of  those  who  partake  largely  of 
vegetables  containing  the  salt,  such  as  sorrel,  tomatoes,  rhubarb,  and  the 
like.  We  have  found  many  persons,  ourselves  among  the  number,  who 
cannot  chew  the  officinal  turkey  rhubarb  without  suffering  from  pains  in 
the  loins,  and  we  have  frequently  detected  in  our  own  urine  oxalate  of 
lime,  when  we  have  examined  it  under  such  circumstances  after  having  taken 
rhubarb  as  a  cathartic. 

Dr.  Lehman  disbelieves  that  oxalate  of  lime  introduced  into  the  stomach 
finds  its  way  into  the  urine.  We  cannot  reconcile  this  statement  with  the 
facts  of  the  preceding  paragraph,  as  in  those  instances  there  can  be  no 
question  that  the  oxalate  was  introduced  with  the  food,  and  passed  unde- 
composed  into  the  urine.    He  also  does  not  find  the  deposit  so  frequent,  as 
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stated  by  Golding  Bird,  Bees,  and  others,  this  may  he  due  to  the  fact  of 
Germans  living  on  a  diet  differing  from  that  of  England  —  their  food  heing 
less  stimulating  —  their  use  of  diluents  being  greater,  and  probably 
also,  from  their  less  general  excitability.  We  have  found  both  in  England 
and  in  America,  these  deposits  remarkably  frequent,  and  rarely  see  a  case 
of  dyspepsia  uncomplicated  with  them. 

The  pathological  origin  of  oxalate  of  lime  is  highly  interesting,  and  Dr. 
Lehman  attributes  it  in  many  instances,  to  the  use  of  food  containing  alka- 
lies in  combination  with  vegetable  acids.  In  other  cases  "  the  increase  of 
the  oxalate  is  due  to  disturbance  of  the  respiratory  process."  Thus,  it  may 
be  easily  understood,  why,  after  the  use  of  drinks,  rich  in  carbonic  acid,  of 
alkaline  bicarbonates,  or  vegetable  salts,  oxalic  acid  is  increased  in  the 
urine ;  the  superfluous  carbonic  acid  which  has  entered  the  blood,  or  been 
generated  there  from  the  salts  of  organic  acids,  must  obstruct  the  absorp- 
tion of  oxygen,  and  the  perfect  oxydation  of  certain  substances  in  the  blood. 
Hence,  also,  the  amount  of  oxalate  of  lime  has  been  found  to  be  in- 
creased by  the  partially  impeded  exchange  of  oxygen  and  carbonic  acid  in 
the  lungs,  consequent  on  emphysema,  pulmonary  compression,  etc."  It  is 
possible  that  in  these  cases,  the  kidneys  act  vicariously  for  the  lungs,  and 
remove  under  the  form  of  oxalic  acid  the  carbon  which  the  lungs  should 
have  converted  into  carbonic  acid.  The  nervous  system,  also,  according  to 
Dr.  L.,  has  a  great  influence  on  the  oxidation  of  the  blood,  and  on  the 
consequent  production  of  oxalate  of  lime.  We  have  also  seen  in  a  former 
page,  that  cyanogen  is  decomposed  into  oxalic  acid  and  ammonia ;  now  the 
elements  of  urea  are  also  convertible  into  the  cyanate  of  ammonia  with 
water,  and  it  is  exceedingly  probable  that  an  excess  of  urea  may  be  one  of 
the  sources  whence  oxalic  acid  is  derived.  We  have  rarely  seen  a  well 
marked  case  of  oxaluria,  without  at  the  same  time  finding  an  excess  of  urea 
in  the  urine,  the  specific  gravity  from  this  cause,  often  being  as  high  as 
1.035.  In  illustration  of  this  view,  Golding  Bird,  says,  that  where  copious 
deposits  of  oxalate  of  lime  have  existed  for  some  time,  and  have  resisted 
all  treatment,  the  persevering  use  of  colchicum,  has  caused  them  to  be  re- 
placed by  the  uric  acid,  or  urate  of  ammonia.  We  have  been  thus  minute 
in  our  notice  of  Dr.  Lehman's  views  respecting  oxalic  deposits,  from  a 
conviction  of  the  importance  of  the  subject,  and  from  the  frequency  of  the 
diathesis  to  which  he  refers.  It  is  only  of  late  years,  that  the  importance 
of  this  salt  in  producing,  or  being  one  of  the  products  of  dyspepsia,  has 
been  recognized,  and  we  wish  to  direct  the  special  attention  of  all  practi- 
cal physicians  to  the  subject. 
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The  other  acids  of  this  group  presents  nothing  of  importance,  their 
characteristics  are  very  lucidly  stated,  and  are  worthy  of  perusal.  With 
regard  to  acetic  acid,  Dr.  Lehman  has  found  it  in  the  matters  vomited  from 
the  stomach,  where  only  vegetables  and  meat  had  been  taken,  and  states, 
that  spirit  of  wine  is  converted  in  the  stomach  into  acetic  acid,  during  nor- 
mal digestion.  Butyric  acid  has  been  discovered  with  certainty  in  the 
sweat,  under  Lehman's  personal  snperintendence,  but  its  quantity  is  less 
than  that  of  acetic  or  formic  acid,  it  is  not,  as  he  formerly  believed,  a  mere 
product  of  decomposition,  but  occurs  in  a  free  state  in  the  sweat  of  the 
genitals,  axilla,  and  feet. 

Taking  into  consideration  the  great  importance  of  lactic  acid  in  the 
economy,  Dr.  Lehman  has  made  it  the  representative  of  a  special  group, 
and  states,  that  he  now  without  doubt  has  succeeded  in  obtaining  it  from 
the  gastric  juice ;  on  collecting  the  gastric  juice  from  fourteen  dogs,  fed  on 
horse  flesh  about  eight  hours  before  death,  he  obtained  free  lactic  acid  in 
considerable  quantity.  He  mentions  a  very  important  and  highly  interest- 
ing fact,  viz  :  the  universal  appearance  of  lactic  acid  in  the  saliva  of  dia- 
betic patients.  He  states,  "in  all  the  cases  of  diabetes  mellitus,  which  I 
have  observed  the  saliva  has  had  an  acid  re-action.  Associated  with  this 
symptom,  and  with  intense  thirst,  we  sometimes  find  a  copious  secretion  of 
saliva,  which  we  have  thus  a  good  opportunity  of  analyzing ;  as  the  saliva 
of  such  patients,  sometimes  contains  sugar,  I  took  care  it  should  flow  di_ 
rectly  from  the  mouth  into  alcohol,  so  as  to  avoid  any  possible  formation  of 
lactic  acid  from  the  sugar.  The  zinc  salt  which  was  obtained,  showed  very 
distinctly  the  crystalline  form  of  the  lactate."  The  acid  re-action  of  the 
small  intestines,  depends  on  the  presence  of  lactic  acid.  This  is  strongest 
at  the  duodenum,  and  diminishes  towards  the  ilium.  In  exudations,  es- 
pecially after  puerperal  fever,  and  in  a  case  of  empyema,  lactic  acid  was 
found  in  considerable  quantity,  also  in  the  juices  of  the  muscles  and  of  the 
spleen,  and  in  leucocythsemia  With  regard  to  the  presence  of  lactic  acid 
in  the  urine,  Dr.  Lehman  states  as  follows  :  In  all  cases  where  the  supply 
of  lactates  to  the  blood  is  very  great,  whether  this  depends  on  an  excess  of 
acid  being  formed  in  the  muscles;  or  on  the  use  of  a  diet  tending  to  pro- 
duce it ;  or,  on  an  imperfect  process  of  oxidation  in  the  blood,  lactic  acid 
may  be  detected  in  the  blood.  Dr.  L.,  imagines  that  lactic,  like  oxalic 
acid,  may  be  due  to  the  imperfect  respiratory  action,  the  kidneys  excreting 
these  acids,  vicariously  for  the  carbonic  acid  of  the  lung,  and  states,  that 
in  almost  every  case  where  oxalate  of  lime  exists  in  large  quantity  in  the 
urine,  lactic  acid  will  be  found.    Respecting  the  use  of  lactic  acid,  our 
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author  considers  it  as  belonging  to  the  class  of  combustible  foods,  and  says, 
u  we  know  of  no  substitute  which  could  better  act  on  the  blood  as  food  for 
the  respiration,  than  the  alkaline  lactates,  which  undergo  very  rapid  com- 
bustion in  the  blood,  and  are  thus  converted  into  a  carbonated  alkali ;  in  a 
word,  nothing  can  be  a  better  supporter  of  animal  heat,  than  the  alkaline 
lactates.  It  will  be  recollected,  that  in  an  article  we  wrote  in  this  journal, 
nearly  twelve  months  back,  recommending  the  use  of  glycerine  in  phthisis, 
on  the  ground  of  its  forming  a  large  supply  of  readily  prepared  combustible 
matter  to  the  blood,  we  adverted  to  some  views  of  Dr.  Turnbull,  with  regard 
to  the  use  of  lactic  acid,  and  stated  that  glycerine  might  be  considered 
lactic  acid,  plus  two  equivalents  of  hydrogen.  It  is  interesting  in  confirm- 
ation of  the  view  we  then  took,  to  find  it  supported  by  so  high  an  au- 
thority as  Dr.  Lehman,  for  in  the  concluding  paragraph  of  this  chapter, 
he  states,  u  Finally,  after  the  discovery  by  Redtenbacher,  that  glycerine 
is  convertible  into  metacetonic  acid,  (C6  H5  O3  plus  H  0,)  there  seems  to  be 
something  attractive  in  the  hypothesis,  that  glycerine,  which  in  the  meta. 
morphosis  of  the  fats,  obviously  undergoes  an  independent  change,  is  con- 
verted into  lactic  acid,  (C6  H5  O5  H  0,)  which  is  allied  to  metacetonic 
acid." 

Want  of  space  compels  us  to  pass  over  the  highly  interesting  chapters 
on  the  fatty  and  resinous  acids,  which  are  valuable,  not  only  in  a  scientific, 
but  in  a  practical  point  of  view.  Treating  of  urea,  the  author  points  out 
a  simple  and  ingenious  process  by  which  this  alkaloid  may  be  detected  in 
very  minute  quantities,  viz :  by  separating  all  albumen,  and  then  digesting 
the  filtered  fluid  with  cold  alcohol  —  rapidly  evaporating,  and  then  adding 
a  drop  of  nitric  acid  to  a  drop  of  the  mother  liquor,  under  the  field  of  the 
microscope.  The  experiments  of  Dr.  L.,  on  the  excretion  of  urea,  are 
highly  important.  He  proves  that  it  is  extremely  dependant  on  the  nature 
of  the  food  taken,  on  a  purely  animal  diet,  two-fifths  more  of  urea  is 
excreted  than  on  a  mixed  diet,  while  on  a  mixed  diet,  there  is  about  one. 
third  more  than  on  a  purely  vegetable  diet ;  while  on  a  non-nitrogenous 
diet,  the  amount  of  urea  was  less  than  half  the  quantity  excreted  during 
an  ordinary  mixed  diet.  We  may  notice  one  remarkable  circumstance,  and 
that  is,  that  after  prolonged  absence  from  all  food,  there  is  as  much  urea 
passed,  as  after  the  use  of  non-nitrogenous  food.  Lassigne  found  urea  in 
the  urine  of  a  madman,  who  had  taken  no  food  for  fourteen  days.  In 
typhoid  patients,  it  is  also  passed  in  considerable  quantity.  Strong  exer- 
cise also,  causes  a  considerable  increase  in  the  secretion. 
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We  think  Dr.  Lehman  is  rather  unjust  in  his  sweeping  condemnation  of 
those  diatheses  which  he  says,  English  physicians  have  endeavored  to  es- 
tablish on  certain  urinary  analyses,  and  especially  does  he  protest  against 
the  urea  diathesis — for,  asks  he,  "  how  does  this  indicate  a  morbid  pro- 
cess."   We  might  reply,  by  asking,  how  does  the  presence  of  sugar  in  the 
Urine,  indicate  a  morbid  process  ?    Surely,  if  he  will  admit  such  a  disease 
as  diabetes,  he  may  allow  of  the  presence  of  such  an  one  as  azoturia.  If 
the  one  is  characterized  by  the  presence  of  the  carbonaceous  elements  of 
the  organism,  is  not  the  other  equally  dependent  upon  the  excretion  of  an 
excess  of  nitrogenized  material.    He  says,  "  the  nature  of  this  or  that 
disease  does  not  depend  upon  an  increased  excretion  of  urea,  which  is  only 
a  consequence  of  another  process."    We  certainly  do  not  thoroughly  un- 
derstand the  following  sentence  :  "  The  urea  is  possibly  only  excreted,  in 
increased  quantity,  when  material  for  its  formation  is  sufficiently  supplied  ; 
now  if  poly-phagia  be  not  combined  with  this  urea  diathesis,  the  source  of 
the  urea  must  be  sought  in  the  waste  of  the  nitrogenous  tissues  ;  this  is 
based  upon  the  tendency  of  the  tissues  to  be  converted  into  urea,  but  de- 
pends on  other  processes,  which  accompany  many  morbid  processes."  This 
is  as  much  as  saying  that  if  urea  is  not  produced  from  one  thing  it  is  from 
another,  if  the  tissues  are  not  in  fault,  something  else  must  be  in  fault. 
No  physician  yet  supposed  the  presence  of  sugar  in  the  urine  constituted 
the  disease,  nor  that  the  presence  of  pus,  in  the  expectoration  of  a  phthisi- 
cal patient,  was  the  cause  of  consumption.    We  consider  them  only  as 
symptoms,  evincing  some  organic  or  functional  lesion,  so  acting  on  the  tis- 
sues as  either  to  interfere  with  their  proper  nutrition,  or  ensure  their  pre- 
mature destruction.    Dr.  Lehman  himself  has  stated,  that  where  no  food 
is  taken  urea  exists  in  the  urine.  Now  if  we  suppose  such  a  state  of  things 
to  exist,  that  where  food  is  taken,  its  nitrogenized  particles  shall  not  be  as- 
similated, urea  will  still  be  found  in  the  urine,  but  will  be  derived  from  the 
tissues,  or  the  metamorphoses  of  nitrogenized  tissues  may  be  too  rapid  for 
their  repair,  and  in  this  case  we  should  have  urea  in  excess  in  the  urine, 
possibly  in  this  case  derived  both  from  the  food  and  the  tissues.    We  have, 
therefore,  the  two  conditions  mentioned  by  Golding  Bird,  viz  : 

First — Supply  of  nitrogenized  food  not  being  in  excess,  but  the  digestive 
functions  unable  to  assimilate  it,  as  in  dyspepsia,  and 

Secondly — Waste  of  tissue  more  rapid  than  the  supply  of  nitrogenized  nour 
ishment,  as  in  fevers,  phthisis,  etc. — added  to  which  we  may  have  that  form 
in  which  the  whole  of  the  nitrogenized  material  of  the  food  is  excreted  as 
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urea,  which  together  with  that  produced  by  the  metamorphosis  of  tissue 
will  be  found  in  the  urine,  constituting  true  azoturia,  a  perfect  analogue  to 
though  a  more  curable  disease  than  diabetes  mellitus.  Even  in  starvation 
a  train  of  symptoms  occurs  precisely  analogous  to  what  we  find  in  many  ex- 
hausting diseases,  as  phthsis,  etc.,  in  which  the  urine  is  loaded  with  urea. 
In  many  instances,  says  Dr.  Carpenter,  "  the  body  exhales  a  peculiar  foetor, 
and  the  skin  is  covered  with  a  brownish,  dirty-looking  and  offensive  secre- 
tion." This  may  be  due  to  the  presence  of  urea  or  of  some  of  its  salts  on 
the  skin.  We  know  that  in  the  scaly  exudation  of  lepra,  urea  has  been 
found,  and  in  the  perspiration  in  some  other  forms  of  disease.  What  we 
wish  to  contend  for  is,  that  there  is]a  disease,  depending  upon  a  certain  cause 
whose  characteristic  symptom  is  the  presence  of  an  excess  of  urea  in  the 
urine,  in  consequence  of  which  the  body  wastes,  and  the  vital  powers  be- 
come impaired.  We  are  sorry  to  differ  from  such  a  distinguished  author- 
ity as  Dr.  Lehman,  but  our  experience  in  this  instance  is  totally  opposed  to 
his.  We  shall  return  to  his  highly  interesting  and  most  instructive  work 
in  the  next  number  of  the  Journal. 

L  L.  Crawcouk,  M.  D» 

\Tobz  Continued.'] 


HEALTH  OF  OUE  CITY. 
During  the  past  two  months,  whilst  disease  and  death  have  been  steadily  doing 
their  sad  work  in  some  of  the  principal  towns  on  the  Southern  Mississippi,  our 
hitherto  fated  city,  has  been  enjoying  a  state  of  health  not  equalled  in  the  memory 
of  "the  oldest  inhabitant."  The  month  of  November,  1855,  will  long  be  remem- 
bered by  our  inhabitants  as  the  healthiest  in  the  history  of  the  city.  Notwith- 
standing the  immense  influx  of  strangers,  the  mortality  reached  the  low  point  of 
sixty-four  for  the  3d  week  of  the  month.  For  the  week  ending  December  12th, 
we  find  a  considerable  increase  —  the  mortality  having  reached  as  high  as  103  — 
but  the  following  week,  ending  on  the  9th,  shows  a  marked  decrease,  there  being 
only  eighty-eight  deaths ;  and  since  that  time,  the  health  of  the  city  has  improved 
until  we  have  again  (December  23d,)  reached  the  low  point  of  seventy-seven  for 
the  week. 

Thus  far  wc  have  had  no  cholera,  and  the  last  death  from  yellow  fever  is  re- 
ported in  the  week  ending  December  10th. 


Editorial  and  Miscellaneous. 


515 


Jjst  of  Mortality  for 

Four  Weeks, 

ending 

Dec.  29, 

1855. 

1st  w'k. 

2d  w'k. 

3d  w'k. 

ith  vfk. 
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1 
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72 

14 
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6 
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3 
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19 

From  seventy  to  eighty  years,.... 
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From  eighty  to  ninety  years,  
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Still-Born,   

16 

6 
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31 

2 

2 

1 

2 

7 

Charity  Hospital  Report  —  For  the  month  of  December,  1855 
Admitted,  -  -  -  -  - 

Discharged,  -  -  - 

Died,  ------ 

Remaining, 

Births, — Males,  2;  Females,  5.    Total,  7. 

Rupture  of  the  Uterus.  — Recovery.  —  In  the  October  number  of  the  Ameri- 
can Journal  of  the  Medical  Sciences,  is  reported  "  A  case  of  Rupture  of  the 
Uterus,  and  Recovery,"  by  Wm.  W.  Duvall,  M.  D.,  of  Maryland.  The  case  was 
one  of  shoulder  presentation,  in  which  delivery  was  effected  by  the  feet.  The 
placenta  was  thrown  off,  but  says  Dr.  D.,  "  the  hemorrhage  not  ceasing  or  abating, 
so  far  as  to  render  the  patient's  condition  one  of  safety,  it  was  thought  advisable 
to  introduce  the  hand  to  provoke  contraction,  and  so  doing,  I  perceived  a  traua- 

64 
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-  552 
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verse  rent  in  the  walls  of  the  uterus,  about  three  inches  above  the  cervix  anteriorly,, 
through  ■which  I  could  easily  pass  my  index,  middle  and  ring  finger.  The  patient 
recovered  readily,  and  was  enjoying  good  health  at  the  time  Dr.  D.  wrote,  having 
lived  absque  marito. 

Instances  of  recovery  after  rupture  of  the  uterus  are  very  rare.  Amongst  the 
most  extraordinary  on  record,  are  two  cases  mentioned  by  Rigby,  in  his  "System 
of  Midwifery."  In  each  instance  "  the  whole  os  uteri  separated  from  the  uterus 
during  labor."  He  also  mentions  the  fact  of  gastrotomy  having  been  twice  suc- 
cessfully performed  on  the  same  woman,  the  uterus  having  in  each  instance,  been 
so  extensively  lacerated,  as  to  admit  of  the  passage  of  the  foetus  into  the  abdomi- 
nal cavity. 

We  never  treat  of  the  subject  of  rupture  of  the  uterus  without  being  at  once 
reminded  of  the  beautiful  theory  of  Tyler  Smith,  as  to  one  of  the  causes  of  this 
terrible  accident.  He  says,  "Is  it  not  probable,  also,  that  violent  and  prolonged 
muscular  action,  whether  of  the  heart  or  of  the  uterus,  favors  rupture  by  soften- 
ing the  muscular  structure,  becoming  thus  a  predisposing,  as  well  as  an  actual 
cause  of  laceration?  II  is  well  known,  that  in  hunted  animals,  the  muscles  are 
found  preternaturally  soft." 

The  analogy,  when  properly  considered,  is  good,  and  we  have  always  thought 
that  many  cases  of  rupture  of  the  uterus,  might  readily  be  prevented  by  skill- 
ful delivery  of  the  child,  instead  of  relying  too  long  on  the  efforts  of  nature  to  ex- 
pel it.  True,  obstetric  authors  agree  that  in  the  majority  of  faithfully  reported 
cases  of  rupture  during  labor,  the  rupture  occurs  at  the  moment  of,  or  during  ar- 
tificial delivery  ;  but  we  must  not  here,  as  is  too  often  the  case,  mistake  coinci- 
dence for  cause  and  effect.  No  doubt,  the  irritation  produced  by  the  presence  of 
the  hand  or  instrument,  is  sometimes  the  immediate  cause  of  rupture ;  but  if  you 
will  recollect  that  in  the  vast  majority  of  cases,  the  accoucheur  only  resorts  to  his 
hands  or  instruments  for  the  purpose  of  assisting  the  failing  powers  of  the  muscles, 
we  can  readily  see  the  more  important,  even  though  more  remote  cause  of  the  ac- 
cident. We  are  no  advocates  of  the  indiscriminate  application  of  art  in  cases  of 
labor,  but  once  the  diagnosis  of  a  malpresentation,  such  as  will  necessarily  require 
interference  is  made  — let  it  be  three  or  thirty  hours  after  the  accession  of  labor' 
we  can  see  no  reason  for  delaying  the  necessary  operation  one  moment  after  the 
parts  are  in  proper  condition  for  its  performance.  Once  an  obstetrician  has  made 
up  his  mind  that  an  operation  is  both  absolutely  required  and  feasible,  delay  is  his 
worst  enemy,  for  it  only  tends  to  make  moi-e  complicated  an  already  complicated 
case.  It  is  simply  ridiculous  to  speak  of  the  necessity  for  an  obsteric  operation, 
and  then  withhold  the  hand  or  instrument  for  six,  twelve,  or  twenty  hours,  in  the 
hope  that  nature  may  relieve  herself. 

Iodide  of  Quinine. — M.  Pauva,  a  Neapolitan  chemist,  proposes  the  Iodide  of 
Quinine  in  those  cases  of  intermittent  fever  complicated  with  scrofulous  affection. 
Dr.  G.  Mafredonia,  of  Naples,  has  made  use  of  the  remedy  in  such  cases  with 
marked  success.    He  uses  it  in  doses  from  four  to  eight  grains  daily. 
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Longevity  in  France. — It  is  estimated  that  in  France  one-sixth  of  those  born, 
Oic  at  the  end  of  the  first  year,  one-fifth  at  the  end  of  the  second,  one-third  at  the 
end  of  the  fourteenth  year ;  at  the  end  of  the  fortieth  year  one-half,  at  the  end  of 
sixty-ninth  three-fourths,  at  the  end  of  seventy-second  four-fifths,  and  at  the  end 
of  the  seventy-fifth  year  five-sixths. 

Anterior  to  the  year  1789,  it  was  estimated  that  of  one  hundred  persons  only 
fifty  reached  their  twentieth  year.  Since  that  time  length  of  life  has  much  in- 
creased, and  Bienaym6  showed  that  from  1833  to  1844,  sixty,  instead  of  only  fifty, 
reached  their  twentieth  year. 

Demontferrand  states  that  in  one  hundred  individuals  only  seven  reach  the 
eightieth  year ;  two  the  eighty-fifth,  and  one  the  eighty-ninth — that  in  one  million 
of  persons  there  were  six  hundred  and  forty  nonagenarians.  According  to  Ma- 
thieu,  there  are  in  the  same  number  only  four  hundred  and  forty-nine,  and  of  these, 
nine  reached  their  ninety -seventh  year,  and  only  four  their  ninety-ninth  year. 

According  to  Duvillard  and  Demontferrand,  the  proportion  of  centenarians  is  two 
in  ten  thousand.  In  some  countries  the  proportion  is  greater  ;  thus  in  Carlile, 
Scotland,  Milne  found  nine  centenarians  in  one  thousand  individuals.  In  Paris, 
on  an  average,  one  centenarian  dies  yearly. 

Benoiston  de  Chateauneux  having  examined  the  duration  of  life  of  fifteen  mil- 
lion individuals,  found  that  forty-four  persons  in  every  hundred  reached  the  age 
of  thirty — twenty-five  reached  sixty — fifteen  reached  seventy — and  four  reached 
eighty  years, 

At  the  present  time  the  average  duration  of  life  in  France  is  estimated  at  thirty- 
nine  years  and  eight  months.  Twenty  years  ago  Bienayme  set  it  down  at  thirty- 
six  years,  while  Demontferrand  estimated  it  at  thirty-three  years.  In  1817,  it 
was  thirty -one  years.  Villermd  gives  the  average  at  twenty-six  years  during  the 
seventeenth  and  seventeen  years  in  the  fourteenth  century. 

Cancek  and  the  Microscope. — It  is  important  at  the  present  time  to  record 
all  published  opinions  on  the  subject  of  the  diagnosis  of  Cancer  through  the  means 
of  the  microscopic  test.  In  the  Medical  Examiner  for  December,  1855,  we  find  a 
notice  of  a  monagraph  on  "  The  Diagnosis  of  Surgical  Cancer"  (Liston  Prize  Es- 
say for  1854),  by  John  Zachariah  Laurence,  Surgeon  to  the  Northern  Dispensa- 
ries, late  House  Surgeon  to  University  College  Hospital.  The  "  concluding  esti- 
mate" of  the  author  is  as  follows  : 

1.  That  this  form  of  cell  is  occasionally  seen  in  growths  manifestly  innocent. 

2.  That,  vice  versa  (what  is,  however,  less  frequent),  tumors  anatomically  inno- 
cent prove  clinically  malignant — that  "  the  cancer-cell  is  not  the  sine  qua  non  cha- 
racter of  cancer." 

4.  That  the  inferences  drawn  from  the  microscopic  examination  are  not  to  be 
deduced  from  a  few  isolated  cells  that  may  have  happened  to  strike  the  eye,  but 
rather  from  the  character  of  all  the  cells,  and  of  the  field  of  view  generally. 

5.  That  the  result  afforded  by  the  microscope  must  take  an  important,  but  not 
an  exclusive  and  overbalancing  position  in  the  scries  of  data,  which  are  to  serv« 
as  as  the  promises  for  our  conclusions." 
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Mercurial  Stomititis. — M.  Herpin,  of  Geneva,  praises  highly  the  chlorate  of 
potassa,  as  a  specific  in  mercurial  phyalism.  He  has  used  it  for  three  years  in 
every  case  which  has  come  under  his  attendance^  and  thus  far  with  remarkable 
success.  He  gives  it  in  doses  of  from  ten  to  twenty  grains,  repeated  every  third 
or  fourth  hour,  in  any  vehicle  calculated  to  disguise  the  taste.  This  treatment  is 
of  course  more  successful  when  begun  soon  after  the  inception  of  the  disease  ;  three 
or  four  days  generally  suffice  for  the  cure  of  the  unpleasant  symptoms. 

M.  Blache  has  made  several  trials  of  the  remedy  in  the  Hopital  des  En/ants, 
Paris,  and  has  been  so  successful  that  he  gives  mercury  more  boldly  in  those  cases 
where  its  administration  is  indicated,  now  that  there  exists  an  almost  certain  cure 
for  its  unpleasant  effects. 

Should  the  observation  of  other  physicians  coincide  with  those  of  the  above  gen- 
tlemen, it  would  be  interesting  to  study  the  effects  of  the  chlorate  of  potassa  in 
chronic  mercurial  affections,  such  as  tremors  and  paralysis,  so  frequently  seen  in 
those  to  whom  mercury  has  been  injudiciously  administered. 


Strawberry  Leaves  as  a  Substitute  for  Tea. — M.  Kletzinsky,  of  Vienna, 
has  lately  made  a  report  upon  the  use  of  the  leaves  of  the  wild  strawberry  [flaga- 
ria  vesca)  as  a  substitute  for  tea.  When  gathered  soon  after  the  ripening  of  the 
fruit,  an  infusion  of  the  leaves  is  a  most  agreeable  dietetic  drink.  The  leaves  may 
be  either  dried  in  the  sun  or  in  heated  pans  ;  the  infusion  from  the  leaves  thus 
prepared  is  greenish,  slightly  astringent,  and  somewhat  similar  to  that  obtained 
from  the  China  plant.  The  infusion  is  miscible  with  milk  without  coagulation, 
possesses  the  same  diaphoritic  and  diuretic  properties  as  tea,  and  is  slightly  ex- 
citant. 

NOTICE  OF  BOOKS  AND  PAMPHLETS  RECEIVED. 
"Epidemics  and  Quarantine:  a  Lecture,  introductory  to  the  winter  course,  in 
the  New  York  Medical  College,  for  the  session  of  1855-6.— By  Horace  Green,  M.  D., 
L.  L.  D.  etc." 

We  are  indebted  to  the  author  for  a  copy  of  the  above.  It  is  one  of  the  very 
few  "introductory  lectures"  which  pay  for  the  perusal.  On  such  an  occasion  of 
course  the  author  was  obliged  to  treat  of  his  subject  very  generally;  yet  the  lec- 
ture contains  some  useful  hints,  which,  although  not  original,  are  rather  forcibly 
expressed,  and  are  of  value  to  all  of  his  audience  who  note  them,  as  well  as  to  al' 
who  will  read  the  pamphlet. 

We  have  received  from  the  publishers,  Messrs.  Blanchard  &  Lea,  through  J .  B. 
Steel  &  Co.,  of  this  city,  a  new  work  entitled  "  An  introduction  to  Practical  Phar- 
macy," by  Edward  Parish,  member  of  the  Philadelphia  College  of  Pharmacy, 
etc.  The  work  is  designed  as  a  text  book  for  the  student  of  medicine  and  pharma- 
cy, and  as  a  guide  to  the  physician  and  pharmaceutist. 

The  work  is  divided  into  five  parts.  The  first  treats  of  the  furniture  and  imple- 
ments necessary  to  the  dispensing  office ;  of  weights  and  measures ;  of  specific 
gravity  and  the  pharmacopoeia.    Part  second  gives  directions  for  the  collection 
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and  dessication  of  plants,  the  manner  of  making  infusions,  tinctures,  extracts, 
electuaries,  pastes,  lozenges,  etc.,  and  describes  the  apparatus  requisite  for  distil- 
lation and  the  process.  Parts  third  and  fourth  on  the  pharmacy  of  planets,  their 
products,  etc.,  and  on  inorganic  pharmaceutical  preparations,  and  part  fifth,  on  ex- 
temporaneous pharmacy.  The  book  has  an  excellent  index  and  table  of  contents 
is  admirably  illustrated  by  numerous  well  executed  wood  cuts,  and  will  be  a  valu- 
able addition  to  the  library  of  the  practising  physician,  as  well  as  to  that  of  the 
student  of  pharmacy  and  medicine,  and  the  dispensing  apothecary. 

We  are  also  indebted  to  Messrs.  J.  B.  Steel  &  Co.  for  a  small  work,  entitled 
"  Healthy  Skin,  a  popular  Treatise  on  the  Skin  and  Hair,  their  preservation:  by 
Erasmus  Wilson,  P.  R.  S.  The  author's  name  is  well  known.  The  work  compri- 
ses a  short  but  complete  treatise  on  the  above  interesting  subjects,  and  is  publish- 
ed in  capital  style  by  Messrs.  Blanchard  and  Lea.  It  is  illustrated  by  numerous 
wood  cuts,  illustrative  of  the  parts  of  which  it  treats,  and  should  find  a  place  in 
the  library  of  every  medical  student. 

We  have  received  from  the  publishers,  Messrs.  Lippincott  &  Co.,  through  Thos. 
L.  White,  Boookseller,  Canal  st,  Simpson's  Obstetric  Works,  edited  by  Priestly 
and  Storer,  and  Nelaton's  Clinical  Lectures  on  Surgery,  from  notes  taken  by 
Washington  L.  Atlee,  M.  D.  We  shall  review  the  above  works  in  the  ensuing 
number  of  the  journal. 

We  have  received  ';Elm  Fents  for  the  Dilatation  of  the  Curvix  Uteri:  by  Hora- 
tio Storer,  M.  D.,  etc." 

Also — "Transactions  of  the  New  Hampshire  Medical  Society.  1855." 

Quack  Exchanges. — Again  we  are  called  on  to  decline  the  favors  of  those  fungi 
on  society — commonly,  and  more  properly,  termed  quacks.  Yesterday  our  box  at 
the  Postoffice  was  encumbered  with  the  "  Eclectic  MedicalJournal  ;"  and  this  morn- 
ing we  find  No.  4  of  a  delectable  sheet  entitled  "  Hunter's  Medical  Specialist,  etc." 
— the  latter  edited,  we  suppose,  by  an  individual  of  consumptive  and  National  In- 
telligencer notoriety.  'No  doubt  these  editors  expect  in  return,  not  only  our  Jour- 
nal, but  a  "  puff  advertisement ;"  if  the  former,  we  must  decline,  but  the  latter  we 
grant  them  most  freely,  and  hope  they  will,  in  accepting  this  one,  trouble  us  no 
more. 
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Case  of  Poisonino  with  Arsenic,  attended  with  remarkable  delay  nf 
the  appearance  of  the  symptoms. — Jiif  Edward  HarUhornt,  M.  D. — The  fol- 
lowing brief  sketch  of  a  case  of  self-inflicted  poisoning  terminating  favorably,  is 
worthy  of  note,  on  account  of  the  very  unusually  long  interval  that  elapsed  be- 
tween the  swallowing  of  at  least  one  drachm,  if  not  two,  of  arsenious  acid,  and  the 
appearance  of  the  first  decided  symptoms  of  its  poisonous  action. 

I  am  indebted  to  the  attending  physician  Dr.  Hershey,  and  to  Dr.  Griffith,  also 
in  attendance  after  the  first  day,  as  well  as  to  the  patient  herself  and  to  the  inmates 
of  the  room  adjoining  hers,  for  the  account  of  the  first  four  days  of  her  case. 

From  this  it  appears  that  she  was  a  strong,  healthy  woman,  about  twenty- 
two  years  of  age,  of  a  rather  excitable  nervous  temperament,  and  headstrong  im- 
pulsive disposition ;  that  she  had  been  subjected  for  some  time  previous  to  great 
mental  agitation,  through  the  threatened  withdrawal  of  an  acknowledged  admirer, 
and  that  under  this  excitement  she  had  suffered  occasional  attacks  of  hysterical 
spasms.  According  to  her  own  representation,  she  had  eaten  and  drunk  very  little 
throughout  the  week ;  and  on  Thursday,  the  twenty-ninth  of  March,  1855,  she 
took  no  food  or  drink  except  one  cup  of  coffee  at  breakfast  time.  She  spent  the 
day  iu  a  state  of  desperation,  most  of  the  time  on  foot,  first  in  seeking  an  inter- 
view with  the  delinquent  lover,  and  then  in  procuring  from  an  apothecary,  at  a 
long  distance  from  her  dwelling  place,  a  paper  of  arsenic.  Her  absence  from  home 
all  day,  and  her  entire  abstinence  while  at  home,  were  testified  to  by  the  other  in- 
mates of  the  house.  At  nine  o'clock  in  the  evening  of  the  same  day,  she  had  re- 
tired to  her  room,  and  was  heard  by  the  two  occupants  of  the  adjoining  chamber 
to  be  gagging  and  choking  so  violently  and  in  such  a  peculiar  manner,  that  one  of 
them  knocked  at  her  door  and  inquired  if  there  was  anything  the  matter  with  her. 
She  returned  an  evasive  answer,  and  remained  apparently  quiet  throughout  the 
night.  She  kept  in  bed  the  next  morning,  and  refused  her  breakfast,  but  attracted 
no  special  attention  until  Dine  o'clock,  when  the  same  sound  of  gagging  and  chok- 
ing was  heard  in  her  room  a  second  time.  In  the  course  of  the  succeeding  two 
hours  an  hysterical  spasm  came  on.  It  was  then  ascertained  that  she  had  taken 
poison,  and  Dr.  Hershey  was  immediately  sent  for. 

He  arrived  at  11  o'clock,  A.  M.,  just  fourteen  hours  after  the  first  dose  had  been 
taken,  and  two  hours  after  the  second.  At  this  stage  of  the  proceedings  nothing 
definite  could  be  learned  from  her  admissions  or  complaints.  She  lay  in  a  state  of 
partial  cataleptic  stupor,  occasionally  varied  with  slight  muscular  spasms  such  as 
are  common  in  ordinary  hysteria,  and  seemed  to  be  unwilling  or  unable  to  answer 
questions.  The  customary  effects  of  irritant  poison  were  so  entirely  absent,  that 
Dr.  Hershey  was  induced  to  order  an  anti-spasmodic  potion' of  some  aromatic  tinc- 
ture in  camphor  water,  on  the  supposition  that  the  attack  was  a  purely  nervous 
one  alone.  Of  this  draught  she  took  some  four  tablespoonfuls,  at  intervals,  in 
the  course  of  two  hours.  According  to  her  own  repeated  assertion,  which  there  is 
no  reason  to  disbelieve,  it  was  the  first  fluid  which  she  took  into  her  stomach  dur- 
ing at  least  thirty-six  hours — that  is  for  twenty-four  hours  before  and  some  twelve 
or  thirteen  hours  after  the  taking  of  the  evening  portion  of  the  arsenic.  No  change 
beyond  the  abatement  of  the  hysterical  symptoms  occurred  until  one  o'clock  in  the 
afternoon,  about  two  hours  after  she  had  swallowed  the  first  of  the  camphor  water, 
when  the  doctor  was  hurriedly  recalled  on  account  of  the  sudden  onset  of  violent 
pain  and  vomiting.  The  most  frequent,  and  in  this  instance,  at  that  time,  the  only 
positive,  symptoms  of  arsenical  poisoning  had  at  last  presented  themselves,  sixteen 
hours  after  the  first  powder  had  been  swallowed,  and  four  hours  after  the  second. 

The  fresh  hydrated  oxide  of  iron  was  immediately  given  and  continued,  in  divi- 
ded doses,  to  the  amount  of  five  ounces  ;  but  notwithstanding  this  and  the  free  use 
of  sulphate  of  morphia  and  cold  mucilaginous  drinks  internally,  and  of  depletion 
with  cups  and  the  subsequent  application  of  cataplasms  and  a  blister  externally, 
the  pain  and  vomiting  increased  in  severity  and  frequency  until  the  afternoon  of 
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Sunday,  the  third  day.  She  then  appeared  to  be  so  utterly  prostrated  that  no 
hopes  were  entertained  of  her  recovery  either  by  herself  or  her  physicians.  A  pa- 
per containing  a  portion  of  the  white  arsenic  of  the  shops  had  already  been  found 
in  her  room.  The  apothecary  had  been  visited,  and  had  continued  her  story  as  to 
its  purchase  on  the  preceding  Thursday.  The  amount  remaining  in  the  packet  had 
been  compared  with  the  quantity  stated  by  her  to  have  been  swallowed.  Questions 
were  again  asked  her,  when  she  was  supposed  by  all  to  be  in  extremis,  and  were 
answered  as  frankly  and  fully  as  could  be  desired.  These  answers  being  given  un- 
der the  impression  that  she  was  at  the  point  of  death,  are  fairly  entitled  to  belief 
for  that  reason  alone  ;  but  they  were  corroborated  wherever  possible  by  other  tes- 
timony, and  invariably  supported  by  her  own  statements  in  answer  to  the  repeated 
and  varied  cross-questionings  to  which  she  was  subjected  by  her  medical  attend- 
ants during  convalescence,  and  after  every  inducement  for  a  perversion  or  suppres- 
sion of  the  truth  had  been  removed. 

The  history  thus  gathered  from  the  patient  and  her  friends,  was, in  a  few  words,, 
that  her  whole  mind  had  become  absorbed  in  the  thought  of  her  troubles,  and  the 
desire  to  end  them  in  the  grave ;  that  with  this  intent,  having  secretly  provided 
herself  with  arsenic,  and  retired  to  her  room  after  a  whole  day  of  fasting  and  agi- 
tation, she  attempted  to  swallow  a  teaspoonful  of  the  dry  powder,  and  was  so  irri- 
tated in  the  throat  by  it  as  to  alarm  her  neighbors.  She  coughs  out  a  part  of  it, 
but  manages  to  retain  about  half-a-teaspoonful.  She  lies  down,  as  she  expects  to 
die,  but  spends  the  night  without  any  change  whatever,  and,  as  she  thinks,  without 
sleep.  The  next  morning  she  swallows  another  half-teaspooful  in  the  same  man- 
ner and  with  the  same  difficulty.  Soon  after  this  last  attempt,  she  loses  her  self- 
control,  becomes  hysterical,  and  announces  her  probable  fate  to  the  family  who 
come  to  her  aid.  During  all  this  time,  however,  she  feels  no  nausea,  thirst  or  pain, 
and  has  not  the  slightest  idea  of  the  agony  she  is  shortly  to  endure  It  is  not  un- 
til after  she  has  taken  several  drinks,  that  she  begins  to  realize  the  horrors  of  her 
situation.  Her  entire  ignorance  of  the  effects  of  arsenic  was  fully  demonstrated, 
and  of  itself  afforded  satisfactory  proof  that,  although  intelligent  and  tolerably 
well  educated,  as  well  as  a  determined  girl,  she  could  not  possibly  have  simulated 
her  disease,  or  so  contrive  to  regulate  the  dose  as  to  effect  a  partial  poisoning  only. 
The  symptoms,  however,  were  too  well  marked  in  their  course  and  violence  to  ad- 
mit of  any  doubt  as  to  the  existence  and  progress  of  an  irritant  poison.  Nothing 
more  was  required  to  demonstrate  the  presence  of  arsenic,  except  the  chemical  ex- 
amination of  the  matter  thrown  up  from  the  stomach,  and  of  the  fajces  and  urine. 
Unfortunately,  this  examination  was  not  made.  My  attention  was  first  called  to 
the  case  on  the  evening  of  the  third  day,  Sunday.  The  vomiting  and  pain  had 
then  ceased.  Reaction  had  begun,  although  the  patient  was  still  in  a  partial  col- 
lapse, with  feeble,  quick  pulse,  pale  sunken  countenance,  cool,  moist  skin,  great 
muscular  debility,  and  a  tendency  to  hpbetude  witli  occasional  temporary  catalep- 
tic spasms.  The  pharyngitis,  tympanitis  and  epigastric  and  hypogastric  tender- 
ness were  very  well  marked.  These  gradually  subsided,  and  were  accompanied 
and  succeeded  by  similar  evidences  of  inflammation  running  along  the  course  of 
the  colon  down  to  the  rectum,  and  going  off  with  tormina,  tenesmus,  blood}-  stools, 
hemorrhoidal  irritation  and  strangury,  and  followed  for  a  few  days  by  an  acne-like 
eruption  of  the  skin. 

The  treatment,  which  was  demulcent,  anodyne  and  cautiously  supporting,  with 
a  gradually  improving  regimen,  need  not  be  particularly  detailed.  The  youth  and 
general  health  of  our  patient  secured  her  a  comparatively  rapid  convalescence. 
By  the  end  of  five  or  six  weeks,  she  had  recovered  her  former  flesh  and  color,  and 
appeared  to  have  escaped  with  unimpaired  gastric  and  intestinal  functions.  The 
only  difficulty  that  remained,  was  a  debility  of  the  lower  extremities,  amounting 
to  a  partial  paraplcgian,  and  a  relaxed  condition  of  the  pelvic  organs,  which  led, 
on  two  different  occasions,  to  a  painful  retroversion  of  the  uterus.  Both  of  these 
infirmities,  however,  were  so  far  removed  in  the  course  of  another  month,  that, 
at  the  latter  part  of  June  —  within  three  months  after  her  attempt — she  consid- 
ered herself  perfectly  restored  to  health. 

It  was  of  course  impossible  to  determine  the  amount  of  arsenic  actually  swal- 
lowed in  this  instance.  A  sufficiently  near  estimate,  however,  was  reached  through 
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the  patient's  own  statement,  made  under  circumstances  that  afforded  no  induce 
ment  for  deception,  and  confirmed  to  a  considerable  extent  by  her  fellow-lodgers, 
and  by  the  apothecary  who  furnished  the  packet  from  which  the  two  portions  must 
have  been  taken. 

Supposing  her  to  have  retained  no  more  than  three  quarters  of  a  teaspoonful  al- 
together, which  is  the  smallest  probable  amount,  she  must,  according  to  the  ap- 
proximative measurements  given  by  Taylor,  have  been  exposed  to  the  destructive 
action  of  at  least  one  hundred  and  twelve  grains  in  all,  and  to  that  of  fifty-six  of 
these  grains,  thirteen  or  fourteen  hours  before  the  appearance  of  any  nervous 
•symptoms,  and  just  sixteen  hours  before  the  accession  of  pain,  vomiting  and 
thirst. 

The  cerebro-spinal  demonstrations  presented  nothing  sufficiently  different  from 
those  of  ordinary  hysteria  to  warrant  their  being  regarded  as  the  narcotism  some- 
times produced  by  arsenical  intoxication.  Still,  allowing  these  disturbances  to 
have  been  the  premonitory  signs  of  more  serious  poisonous  action,  we  yet  have  an 
interval  of  fully  thirteen  hours'  duration,  after  the  ingestion  of  nearly  a  drachm  of 
the  acid  without  the  advent  of  a  single  irregular  sensation. 

Cases  are  reported  in  which  arsenic  has  begun  its  work  at  once  upon  its  vic- 
tims. More  frequently,  a  few  minutes  have  elapsed ;  but  the  average  period  at 
which  the  deleterious  operation  generally  begins  to  manifest  itself,  is  stated  to  be 
from  half  an  hour  to  an  hour.  Taylor  refers  to  a  case  communicated  to  him  by 
Mr.  Todd,  in  which  no  symptoms  appeared  for  two  hours,  after  one  drachm  had 
been  taken  on  an  empty  stomach.  Orfila  relates  one  in  which  five  hours  passed, 
after  more  than  half  an  ounce  had  been  taken,  without  decided  mischievous  effect  ; 
Devergie  reports  an  interval  of  four  hours;  Taylor  q-uotes  another  of  nine  hours- 
duration,  and  one  from  Belloc,  (see  Taylor  On  Poisons,  p.  259,)  in  which  the 
symptoms  did  not  present  themselves  for  ten  hours.  This  last  is  the  longest  in- 
stance of  uncomplicated  freedom  from  noxious  symptoms  hitherto  on  record. 
There  are  others  besides  these,  of  different  periods  of  protraction,  which  need  not 
be  detailed.  The  case  of  Tonnelier,  (see  Orfila,  Toxicologic,  1,386,)  although 
very  remarkable,  is  not  entirely  free  from  doubt,  as  an  instance  of  retarded  pro- 
gress in  arsenical  poisoning.  That  of  Clegg,  also,  (see  Taylor,  Med.  Jurisp.  76,) 
can  hardly  be  included  in  the  class,  because  it  must  have  been  affected  by  the 
modifying  influence  of  opium  upon  the  arsenical  irritation.  I  have  not  been  able 
to  find,  in  the  Journals,  any  analogous  cases  not  already  cited  in  the  works  on 
medical  jurisprudence  ;  and  I  am,  therefore,  inclined  to  believe  that  our  patient 
stands  alone  in  her  experience,  so  far  at  least  as  the  published  annals  of  toxi- 
cology have  gone. 

The  bearing  of  such  experience  on  the  medical  evidence  in  certain  criminal 
cases,  may  be  easily  understood.  Christison  expressly  recognizes  the  importance 
of  it  in  his  work  on  Poisons,  (p.  337,)  and  refers  to  a  trial,  in  which  a  woman 
escaped  conviction,  principally  because  "the  symptoms  of  poisoning  did  not  begin 
until  more  than  eight  hours  after,  the  only  occasion  on  which  the  prisoner  was 
proved  to  have  administered  anything  in  a  suspicious  manner."  "  As  I  was  not 
at  that  time,"  continued  he,  "acquainted  with  any  parallel  case,  except  that  re- 
corded by  Orfila,  I  hesitated  to  ascribe  the  symptoms  to  the  draught ;  and,  conse- 
quently, as  the  other  medical  witnesses  felt  the  same  hesitation  on  the  same  ac- 
count, the  proof  of  administration  was  considered  to  have  failed.  I  am  not  sure 
that  I  should  have  now  felt  the  same  difficulty." 

Our  case  seems  to  me  to  possess  considerable  interest,  also,  in  a  physiological 
and  pathological  point  of  view  ;  but  as  my  object  is  especially  to  report  the  ob- 
servation for  what  it  may  be  worth  in  questions  of  medical  evidence,  I  must  leave 
to  the  ingenuity  of  other  inquirers,  all  speculations  as  to  the  cause  and  nature  of 
the  delay  of  gastric  disorder  under  the  peculiar  circuinstonccs  stated. 

Medical  Examiner. 

Case  op  Yellow  Fever  occurring  in  St.  Louis,  August,  1855. — By  Wm. 
Webb,  M.  D. — The  subject  of  the  contagion  and  importation  of  Yellow  Fever,  still 
being  debatable  with  the  profession,  it  behooves  us  to  put  upon  record,  all  such 
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tyilitmit  $2jii}ffiir  | neumonia  amongst  tftgrow. 

By  D.  Warren-  Brickell,  M  D,,  of  Mw  Orleans. 

"In  writing  the  history  of  a  disease,  every  philosophical  hypothesis 
whatsoever,  that  has  previously  occupied  the  mind  of  the  author,  should 
be  in  abeyance.  This  being  done,  the  clear  and  natural  phenomena  of 
the  disease  should  be  not  3d — these,  and  these  only.  They  should  be  noted 
accurately,  and  in  all  their  minuteness;  in  imitation  of  the  exquisite 
industry  of  those  piinters  who  represent  in  their  portraits  the  smallest 
moles  and  the  faintest  spots.  No  man  can  state  the  errors  that  have 
been  occasioned  by  these  physiological  hypotheses." — Sydenham. 

Implicit  faith  in  the  correctness  of  the  above  great  principle,  laid 
down  by  the  illustrious  Sydenham,  leads  me  to  adopt  a  somewhat 
clinical  style  in  illustration  of  the  Protean  disease  I  am  about  to 
consider.  It  may  appear  somewhat  tedious  to  the  cursory  reader,  but 
to  the  critical  inquirer  after  truth  in  her  minuteness,  there  will  appear 
nothing  supererogatory. 

I  make  no  pretensions  to  originality  in  that  which  I  am  about  to 
write:  I  know  that  more  skilful  hands  have  worked  in  the  same  mine: 
yet  I  hold  it  a  duty  to  "  contribute  my  mite  to  the  treasury  of  physic" 
whensoever  it  may  appear  to  my  humble  judgment  expedient.  I  offer 
no  vague  theories,  preconceived  or  deduced ;  I  record  facts  as  they 
have  been  evidenced  to  my  senses,  and  upon  them  base  my  humble 
suggestions. 

Prof.  Saml.  Henry  Dickson  of  South  Carolina  says,  in  his  "  Practice," 
that  "  the  first  notice  we  have  of  its  (Pneumonia  Typhoides)  appear- 
ance was  in    the  year  180G,  in  Medfield.  a  town  of  the  State  of 
66 
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Massachusetts,  whence  it  spread  gradually" — Again,  "  In  the  winter  of 
1815,  it  first  prevailed  in  this  State  (South  Carolina,)  and  was  then, 
and  more  widely  in  1816,  epidemic". — Again,  "It  has  not  advanced 
further  south  than  the  State  of  Georgia  (1845,)  nor  has  it  been  familiarly 
known  beyond  the  latitude  of  this  City"  (Charleston). 

Reposing  great  confidence  in  the  accuracy  of  the  statements  of  Dr. 
Dickson,  I  make  the  above  extracts  for  the  purpose  of  reminding  the 
reader  that  Typhoid  Pneumonia  is  comparatively  a  new  disease  amongst 
us.  True,  some  of  my  senior  brethren  may  exclaim  against  my 
pronouncing  that  new,  which  they  may  have  been  accustomed  to  see 
frequently  during  thirty  or  forty  years :  yet,  for  all  that,  Thypoid 
Pneumonia  is  new.  When  we  look  back  through  the  long  vista  of 
years,  at  the  supposed  birth  day  of  Medicine  as  a  unit,  and  now  behold 
her  scarce  yet  able  to  "stand  alone,"  shall  we  dare  say  that  the 
disease  of  fifty  years  is  more  than  in  its  early  infancy  ?  How  long  this 
disease  has  existed  South  and  West  of  Georgia,  I  have  not  been  able  to 
inform  myself ;  but,  supposing,  that  it  appeared  amongst  us  soon  after 
Dr.  Dickson  wrote  (1838,)  we  will  find  that  it  has  had  an  existence 
here  of  less  than  twenty  years.  Moreover,  according  to  Dickson,  our 
transatlantic  brethren  are  comparatively  strangers  to  the  disease,  inasmuch 
as  their  first  notice  of  it  is  about  the  year  1838. 

I  do  not  propose  to  enter  into  a  history  of  the  disease  farther  than  the 
extent  to  which  I  have  seen  it ;  I  merely  mention  the  above  facts  for 
the  purpose  therein  stated,  as  well  as  to  show  that  my  "hobby" 
is  by  no  means  an  antiquated  one.  I  proceed  to  the  introduction  of  a 
few  cases  illustrative  of  the  malady  in  question.  My  observations  have 
been  almost  wholly  confined  to  its  prevalence  amongst  negroes ;  hence 
the  title  to  my  article. 

DESCRIPTION  OF  THE  DISEASE. 

Case  1. — Here  lies  before  us  the  man  Jim — 18  years  of  age — likely 
and  quite  athletic — has  rarely  been  sick  during  his  life — has  been  at 
work  in  the  field  all  the  morning,  and  has  this  moment  entered  the  hos. 
pital. 

"What  is  the  matter  with  you,  Jim?"  "Nothing,  Sir."  "Well, 
why  have  you  come  here  V  "  The  order  of  the  overseer,  Sir,  is  to  come 
to  the  hospital  the  moment  we  feel  the  least  unwell :  I  felt  a  little  tired 
just  now,  and  thought  I  ought  to  obey  orders."  "  And  you  say  there  is 
nothing  the  matter  with  you?"  "Nothing,  Sir,  only  I  feel  a  little 
weaker  than  usual." 
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Let  us  examine  the  patient  thoroughly.  His  pulse  is  feeble  and  con. 
siderably  accelerated;  his  skin  is  rather  dry,  but  of  natural  temperature; 
his  tongue  looks  well;  he  is  not  constipated;  his  urine  is  secreted  as 
usual;  it  is  with  great  reluctance  that  he  goes  to  bed,  being  fully  con- 
vinced that  he  is  not  sick.  But  there  is  a  certain  something  in  the  coun- 
tenance of  Jim  which  defies  description,  yet  which  speaks  loudly,  fear- 
fully !  It  utters  but  one  monosyllabic  word,  and  that  word  is  death! 
Our  prognosis  precedes  our  diagnosis : — his  hours  are  numbered.  Not- 
withstanding this,  however,  we  are  unable  to  detect  any  existing  or  even 
directly  threatened  local  disease,  and  he  really  begs  you  to  believe  that 
he  is  well. 

Six  hours  have  elapsed  however,  and  we  return  to  the  patient.  We 
find  him  with  a  pulse  becoming  every  moment  more  feeble  and  more 
frequent ;  his  skin  is  cool,  dry  and  shrivelled;  his  countenance  says  he 
has  been  sick  at  least  ten  days.  He  answers  our  questions  reluctantly  • 
is  entirely  oonscious,  but  indifferent  to  all  around  him ;  makes  no  com- 
plaint, and  says  he  feels  no  pain  or  distress  of  any  kind — only  feels 
somewhat  exhausted.  We  again  subject  him  to  the  most  careful  general 
examination,  and  on  passing  the  stethescope  over  every  square  inch  of 
his  chest,  we  ultimately  find  that  which  gives  name  to  his  disease  :  we 
find  on  the  posterior  portion  of  the  middle  lobe  of  the  right  lung,  a  spot 
about  the  size  of  a  half  dollar,  which  sends  forth  the  rale  of  Pneumonia. 
We  feel  relieved;  we  have  made  a  diagnosis;  the  man  has  Typhoid 
Pneumonia. 

Six  hours  more  elapse,  and  we  re-apply  the  stethescope;  when,  alas  ! 
the  half-dollar  spot  is  lost  in  the  startling  progress  of  the  disease;  the 
half  of  the  right  lung  is  entirely  suffused,  and  the  rale  is  now  detected 
in  the  left  lung. 

Eighteen  hours  from  the  commencement  of  the  attack,  (the  entrance 
of  the  patient  into  the  Hospital,)  we  visit  him  again ;  both  lungs  are 
now  extensively  involved;  he  is  panting  for  breath;  but  neither  now, 
nor  at  our  previous  visits  does  he  ever  cough  or  expectorate  at  all; 
his  pulse  is  like  a  thread  and  extremely  rapid ;  his  skin  is  cool  and 
clammy ;  his  countenance  is  ghastly.  "  What  is  the  matter  with  you, 
Jim  ?"    « Nothing,  Sir."    «  How  do  you  feel  ?"    "First-rate,  Sir." 

In  twenty-four  hours  from  the  time  of  his  first  becoming  tired,  Jim 
is  no  more  !  He  has  died  of  Typhoid  Pneumonia.  Percuss  his  chest 
before  dissolution  takes  place,  and  there  is  a  moderate  degree  of  reson- 
ance throughout;  auscult  them,  and  throughout  their  entirety  you  find  air 
bubbling  through  the  effused  liquid:  there  is  no  solidification  of  the  organs. 
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Not  being  an  artist,  of  course  a  finished  picture  can  cot  be  expected 
of  me;  but  I  think  I  have  given  a  faithful  representation,  in  a  rude 
way,  of  that  which  I  conceive  to  be  next  to  the  worst  form  of  Epidemic 
Typhoid  Pneumonia.  During  the  same  epidemic,  I  have  known  a  pa- 
tient to  die  in  a  shorter  time  with  precisely  the  same  train  of  symptoms  as 
those  detailed  above,  except  such  as  were  referred  immediately  to  the 
lungs.  I  did  not  examine  this  patient  after  death,  but  I  am  certain  that 
I  Bhould  have  been  able,  during  his  illness,  to  detect  an  amount  of  in- 
flammation, or  congestion,  of  the  lungs  sufficient  to  produce  death;  yet 
I  affirm  that,  to  my  ear,  there  existed  a  perfectly  normal  respiratory 
murmur  throughout  both  lungs  up  to  the  time  of  dissolution.  I  con- 
ceive this  patient  to  have  died  from  the  exceedingly  depressing  influ- 
ence of  the  epidemic  cause  on  the  nervous  system  generally,  and  before 
there  could  be  a  direct  localization  of  the  disease.  This  same  thing  I 
have  known  to  occur  in  an  epidemic  of  cholera.  Negroes  would  lie 
down  and  die  in  a  few  hours,  without  either  the  vomiting,  purging  orpers- 
piration  peculiar  to  cholera.  Whether  sucha  case  as  that  just  mentioned 
could  be  classed  under  the  head  of  Typhoid  Pneumonia,  I  will  not 
undertake  to  discuss  here,  though  I  feel  perfectly  satisfied  as  to  the  death 
having  been  caused  by  the  same  epidemic  influence  at  that  time  prevalent. 

Case  2. — We  find  in  the  Hospital  the  man  Peter;  he  has  just  come 
in  from  work,  and  goes  to  bed  reluctantly;  would  much  prefer  sitting 
up  by  the  fire,  as  he  does  not  consider  himself  sick.  "What  is  the 
matter  with  you,  Peter?"  "Well,  Sir,  I  think  I  have  a  little  fever;  I 
feel  a  little  weak,  and  have  some  pain  in  my  limbs."  His  pulse  is  rather 
feeble  and  considerably  accelerated ;  his  skin  is  cool  and  dry,  and  his 
tongue  is  pretty  heavily  coated  and  rather  pale;  his  respiration  is 
uninterrupted,  and  even  slower  than  natural.  In  the  course  of 
conversation  with  him,  however,  he  discharges  his  sputa,  which  we  find 
slighly  brownish  and  almost  entirely  devoid  of  tenacity — in  fact,  toatery. 
This  symptom  leads  us  at  once  to  his  lungs,  and  auscultation  reveals 
a  loud  crepitant  rale  over  a  surface  two  or  three  inches  square  in  one 
lung — always  on  the  posterior  portion.  He  does  not  cough ;  has  no 
pain  whatever  in  his  chest,  and  laughs  at  the  idea  of  your  pronouncing 
the  existence  of  disease  there.  The  only  reason  why  he  ever  expectorates 
the  matter  before  mentioned,  is  because  you  have  forced  him  to  talk  (to 
which  he  is  averse,)  and  in  thecourseof  conversation,  there  is  occasionally 
a  slight  covulsive  movement,  not  amounting  to  cough,  which  slowly  brings 
it  to  hismouth  ;  andeven  then,  heis  more  apt  to  swallowthan  to  discharge 
it,  such  is  the  state  of  utter  apathy  which  possesses  him. 
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This  patient  is  placed  under  treatment.  Under  favorable  circum- 
stances, the  progress  of  the  disease  may  be  arrested  here,  and  at  the 
end  of  six  to  ten  days  he  enters  into  convalescence;  otherwise,  there  is- 
a  gradual  extension  of  the  disease;  the  opposite  lung  soon  becomes 
involved ;  the  pulse  becomes  more  feeble  and  very  much  accelerated; 
the  skin  dry  and  shrivelled,  the  voice  husky;  the  urine  is  partially  or 
entirely  suppressed;  the  patient  never  complains,  but  ever  insists  that 
he  is  doing  finely ;  until  from  the  fourth  to  the  fifth  day,  complete 
suffusion  of  both  lungs  takes  place,  and  the  man  dies  from  suffocation. 

In  this  case  percussion  before  death  yields  "  dullness,"  though  never 
"flatness,"  and  auscultation  readily  detects  the  air  bubbling  through 
liquid  everywhere.  In  some  cases  which  were  protracted  to  seven  or 
eight  days,  there  has  been  found  "flatness"  and  total  absence  of  respiratory 
sound  at  the  posterior  or  inferior  portion  of  the  lungs  (according  to 
the  position  adopted  by  the  patient,)  but  this  appeared  to  me  the  result 
of  said  position — a  mere  mechanical  stasis  of  the  effused  fluids. 

Case.  3. — The  man  Sam  has  just  taken  to  his  bed;  his  most 
prominent  symptom  is  a  dull,  heavy  pain  in  the  posterior  portion  of  the 
chest,  and  directly  between  the  scapula;  and  this  pain  is  somewhat 
increased  by  a  full  inspiration.  His  pulse  is  somewhat  accelerated  and 
feeble  ;  his  skin  is  cool  and  harsh;  he  does  not  complain,  but  when  you 
question  him  he  directs  your  attention  to  the  pain,  yet  says  that  it  would 
not,  of  itself,  have  stopped  him  from  work,  had  he  not  felt  rather  feeble. 

We  examine  the  chest,  and  readily  detect  the  crepitant  rale  to  a 
considerable  extent  over  the  posterior  portion  of  one,  sometimes  both 
lungs.  He  coughs  quite  frequently,  especially  when  in  conversation, 
and  up  come3  dirty  brownish  sputa,  moderately  tenacious,  but  by  no 
means  capable  of  adhering  to  the  bottom  of  an  upturned  vessel.  The 
patient's  respiration  is  somewhat  hurried  too,  and  he  seems  to  be  aware 
that  he  is  sick  :  indeed,  his  countenance  is  to  a  certain  extent  indicative 
of  anxiety. 

Under  favorable  circumstances,  this  case  will  be  convalescent  in  ten 
or  twelve  days;  otherwise,  a  gradual  extension  of  the  disease  takes 
place,  and  he  dies  from  the  seventh  to  the  twelfth  day. 

I  must  not  omit  to  mention  here  the  very  important  and  singular  fact, 
that  the  condition  of  the  two  last  patients  was  that  in  which  they  were 
found  soon  after  coming  out  of  the  field  ;  showing  clearly  that  they 
had  been  laboring  during  the  actual  existence  of  the  disease — not 
from  compulsion,  but  from  choice,  as  there  was  a  peremptory  standing 
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order  to  the  effect  that  no  sick  person  should  labor  for  one  moment 
after  he  or  she  should  make  known  the  fact. 

Case  4. — We  now  come  to  the  consideration  of  a  class  of  cases  of 
which  I  am  happy  to  say  I  have  seen  but  one,  and  I  hope  never  to  see 
another.    I  refer  to  the  anginose  variety. 

One  of  the  most  athletic  negro  men  I  ever  saw  was  taken  with  slight 
catarrh,  accompained  by  slight  febrile  symptoms:  living  at  a  point 
two  miles  distant  from  the  nearest  infected  quarter  (although  belonging 
to  the  same  owner,)  I  did  not  for  one  moment  suspect  him  of  being  a 
victim  to  the  same  epidemic  influence  :  in  twenty  four  hours,  however,  I 
perceived  that  his  symptoms  were  of  a  decidedly  Typhoid  nature,  and  I 
as  clearly  preceived  that  his  days  were  numbered.  Suffice  it  to  say, 
that  in  spite  of  all  that  I  could  do  for  him,  he  died  on  the  fifth  or  sixth 
day  with  all  the  terrible  symptoms  peculiar  to  the  most  malignant  form 
of  anginose  disease,  the  lungs  remaining  intact  throughout. 

During  his  illness  another  servant  in  the  yard  was  taken  with  the 
disease,  though  not  in  this  form,  and  with  difficulty  recovered.  , 

Dickson,  in  his  Practice,  says  he  has  "  seen  a  stout  young  man  die  in 
about  six  hours  from  the  invasion  of  this  form  (the  malignant)  of 
Pneumonia  Typhoides,  and  a  young  woman  sink  in  about  thirty  six,  in 
spite  of  the  most  energetic  and  best  directed  efforts  for  their  relief."  Xow, 
I  am  satisfied  that  I  have  seen  a  man  die  in  nine  hours  from  the  inva- 
sion of  the  disease — that  is,  from  the  moment  of  his  first  complaining  ; 
and  I  have  seen  a  young  woman  (between  three  and  four  weeks  after 
parturition)  die  in  less  than  thirty  six  hours.  I  can  safely  say,  that  in 
the  case  of  the  man,  the  lungs  were  not  in  the  slightest  degree  affected  : 
in  the  case  of  the  young  woman,  an  autopsy  was  performed  a  few  hours 
after  death,  by  two  other  physicians,  and  both  lungs  were  found  solidified 
throughout  nearly  their  entire  extent. 

In  addition  to  the  types  mentioned,  I  have  seen  during  the  prevalence 
of  epidemics  of  Typhoid  Pneumonia,  a  few  cases  of  well-marked,  frank, 
sthenic  Pneumonia — cases  presenting  all  the  usual  symptoms,  such  as 
dyspncea,  suppressed  cough,  pain  in  the  side,  "brick-dust  sputa,"  etc.; 
and  for  reasons  which  will  be  given  hereafter,  I  have  set  such  cases 
down  as  one  type  of  the  disease  under  consideration. 

Diagnosis. — I  have  not  unfrequently  heard  practitioners  avow  that 
nothing  was  more  readily  arrived  at  than  the  diagnosis  of  Typhoid  Pneu- 
monia, and  that  this  prompt  diagnosis  is  the  hinge  on  which  hang  all 
the  chances  of  success  in  treatment.    "An  early  diagnosis  and  prompt 
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depletory  measures  to  relieve  the  oppressed  lung,  and  the  disease  is 
stripped  of  its  terrors."  Of  such  individuals  I  would  ask,  "  On  what 
ground  could  they  possibly  predicate  a  diagnosis  of  Typhoid  Pneumonia 
in  the  commencement  of  any  first  attack  on  a  plantation,  in  such  cases 
as  that  of  the  man  Jim,  recorded  here  as  "  Case  No.  1  ?"  After  the 
epidemic  fully  declares  itself,  it  does  not  require  a  Solomon  to  say  that 
any  and  all  cases  may  be  classed  under  the  one  common  head. 

The  diagnosis  in  case  No.  2,  is  more  readily  arrived  at;  and  yet  with 
the  inexperienced  observer  it  is  by  no  means  a  matter  of  certainty.  I 
have  characterized  the  discharge  of  sputa  in  this  case  as  "accidental," 
and  this  is  the  hinge  on  which  the  whole  thing  hangs  in  the  beginning. 
Nothing  but  the  fact  of  our  forcing  the  patient  into  conversation,  will, 
as  a  general  rule,  give  rise  to  expectoration ;  and  how  many  young  prac- 
titioners are  there  who  would,  from  the  apparently  mild  character  of  the 
general  symptoms,  be  too  sparing  of  their  interrogatories,  or,  even 
should  the  patient  carelessly  discharge  his  sputa,  would  be  too  unsuspect- 
ing to  examine  them.  I  have  had  a  very  intelligent  unprofessional  man 
to  laugh  outright  when  I  pronounced  death  to  be  the  inevitable  doom  of 
such  a  case  as  Peter ;  yet  the  patient  died  almost  while  he  laughed. 

In  the  case  of  Sam,  (No.  3,)  our  diagnosis  becomes  comparatively  an 
easy  task,  if  we  have  at  all  familiarized  ourselves  with  the  art  of  physic- 
al exploration  of  the  chest.  The  patient  at  once  directs  our  attention 
to  the  part  affected ;  he  tells  us  there  is  pain  in  his  chest,  and  of  course 
we  apply  the  ear  to  the  spot  designated.  And  yet  we  must  not  always 
expect  to  find  the  rale  at  the  spot  where  Sam  says  the  pain  is.  I  have 
more  than  once  been  nonplussed  in  just  such  cases.  Instead  of  the 
expected  rale,  I  have  found  a  perfectly  healthy  respiratory  murmur,  and 
yet  the  patient  would  swear  to  a  pain  in  this  particular  spot,  and  even 
complain  of  a  stitch  when  directed  to  take  a  full  inspiration.  If  we  will 
place  the  ear  on  a  corresponding  spot  in  the  opposite  lung,  we  will  find 
the  rale.  This  is  a  thing  which  I  have  never  witnessed  in  the  white 
man;  but  it  is  so  common  among  negroes,  that  I  mention  it  for  the 
especial  benefitof  those  least  tinctured  with  suspicion,  or  who  are  not  yet 
fully  acquainted  with  the  negro  character.  For  my  own  part,  it  has 
been  my  misfortune  to  see  so  much  of  this  terrible  disease,  that  I  am 
never  satisfied  until  1  have  thoroughly  examined  both  lungs  in  all  cases; 
in  fact,  it  has  become  a  habit  with  me  to  apply  my  ear  to  a  negro's 
chest,  no  matter  what  he  complains  of,  if  I  am  called  to  see  him  at  any 
time  between  the  months  of  October  and  May. 

It  seems  rather  strange  that  we  should  apply  the  term,  Typhoid 
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Pneumonia,  to  such  cases  as  Nos.  5  and  6 ;  the  one  being  strictly  anginose, 
and  dying  without  pulmonary  symptoms  ;  the  other  dying  at  the  end  of 
nine  hours,  and  with  the  whole  respiratory  apparatus  intact.  For  my 
own  part,  I  am  opposed  to  this  loose  system  of  nomenclature;  still,  as 
the  fact  of  their  common  cause  has  induced  the  adoption  of  a  common 
name,  which  seems  to  be  acceptable  to  the  profession,  I  attempt  no  inno- 
vation. Certainly  neither  of  these  cases  could  be  diagnosed  Typhoid 
Pneumonia  per  se,  and  from  its  own  inherent  characteristics.  However, 
as  our  treatment  is  almost  altogether  indicated  and  regulated  by  the 
general  symptoms,  it  matters  little  whether  we  name  the  disease  or  not. 

Prognosis. — All  diseases  are  said  to  be  more  dangerous  in  an  epidemic 
form,  and  probably  no  rule  is  better  established.  Yet  there  are  promi- 
nent exceptions.  Who,  for  instance,  has  not  seen  a  mild  epidemic  of 
Scarlatina,  or  of  Rubeola,  or  of  Pertussis?  And  yet  the  rule  to  the 
contrary  is  so  strong  that  we  all  feel  a  dread  of  encountering  these 
diseases  in  an  epidemic  form.  I  have  never  witnessed  a  mild  epidemio 
of  Tvphoid  Pneumonia,  yet  I  can  conceive  of  such  a  thing — indeed  I 
am  satisfied  that  there  are  physicians  who  have  never  encountered  any 
other  than  mild  epidemics  of  the  disease.  I  have  attended  sporadic 
cases,  and  have  invariably  found  .the  results  of  treatment  much  more 
satisfactory; — in  fact,  I  have  never  lost  a  sporadic  case.  Still,  I  am 
not  prepared  to  say  that  these  cases  are  any  milder  in  their  nature ;  I 
rather  think  I  can  attribute  the  favorable  results  to  other  and  very 
reasonable  causes — absence  of  the  effect  of  panic,  and  the  far  superior 
system  of  nursing. 

In  the  consideration  of  this  disease  as  applied  to  our  slave  population, 
however,  he  who  has  opportunities  for  personal  observation  cannot  be  at 
a  loss  for  causes  which  are  not  only  always  present,  but,  while  they 
exist,  must  ever  tend  to  complicate  and  render  more  grave  the  prognosis. 
I  must  be  candid  enough  to  say  that  it  is  with  no  ordinary  degree  of 
anxiety  that  I  look  forward  to  the  day  when  epidemics  amongst  our 
slave  population  will  be  largely  stripped  of  their  terror  by  the  introduc- 
tion of  a  system  of  medical  police  both  simple  and  economical  in  its 
nature,  yet  which  is  nowhere  to  be  found  amongst  us  in  a  state  even 
approaching  the  degree  of  perfection  to  which  it  might  easily  be 
brought.  I  contend  that  the  general  prognosis,  not-  only  in  Typhoid 
Pneumonia,  but  in  all  the  epidemics  to  which  our  negro  population  is 
subject,  is  seriously  effected  by  the  rude  and  often  careless  manner  in 
which  everything  pertaining  to  their  management  is  conducted.  We 
have  but  to  look  at  the  great  cause  of  mortality  in  our  public  hospitals 
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for  whites  (neglect  previous  to  entrance,)  and  we  have  found  one  of 
the  causes  of  the  great  mortality  amongst  negroes:  combine  with  this 
the  loose  system  of  nursing,  and  the  inattention  to  general  hygiene 
during  epidemics  on  plantations — and  the  mind  that  is  capable  of 
grasping  more  than  one  idea  at  a  time  will  no  longer  be  at  a  loss  tc 
account  for  unsatisfactory  results.  But  more  of  this  under  the  head  oC- 
"  treatment." 

T  think  I  may  safely  assert  that  the  prognosis  in  such  cases  as  that  of 
Jim  (No.  1,)  may  be  set  down  as  almost  universally  unfavorable :  I 
firmly  believe  that  nearly  every  such  case  will  die,  no  matter  what  you 
do  for  them,  or  how  soon  you  reach  them.  All  Physicians  know  that 
there  are  certain  cases  on  the  features  of  which  the  Great  Hand  has 
impressed  the  seal  of  death  from  the  very  earliest  moment  of  their 
indisposition,  and  notwithstanding  we  most  justly  conceive  it  to  be  our 
duty  to  use  our  best  efforts  to  avert  the  impending  stroke,  still  we  do  so 
with  the  conviction  that  death  must  be  the  inevitable  result.  For  thirty 
days  together  have  I  toiled  amidst  this  disease  ;  I  have  exhausted  the 
Materia  Medica  in  combating  it,  but  I  have  never  known  a  case  to 
recover,  to  be  for  oue  moment  checked  in  its  rapid  progress  to  death, 
when  presenting  the  symptoms  detailed  in  the  ease  No.  1. 

Such  cases  as  the  one  mentioned  as  having  died  in  nine  hours,  I  regard 
as  the  worst  that  can  occur,  and  totally  beyond  the  reach  of  medicine. 
Having  seen  but  one  of  the  auginose  variety,  of  course  I  am  not  pre- 
pared to  form  anything  like  an  accurate  idea  of  the  chances  for  life  in 
this  class  of  cases,  though  I  am  inclined  to  place  the  prognosis  on  the 
same  footing  as  that  of  No.  1. 

In  such  cases  as  No.  2,  our  prognosis  is  extremely  doubtful ;  indeed 
I  think  I  may  safely  say,  that  from  thirty  to  fifty  per  cent,  of  them  will 
die;  this  percentage,  of  course,  regulated  altogether  by  the  system  of 
nursing  adopted,  and  the  stage  of  the  disease  when  treatment  is  first 
commenced.  In  the  symptoms  detailed,  we  cannot  fail  to  recognize  a 
disease  both  malignant  and  insidious;  its  malignancy,  of  itself,  would 
give  the  practitioner  great  concern,  but  when  we  add  to  this  the  latter 
characteristic,  we  have  a  most  formidable  enemy  to  contend  with.  In 
ninety-nine  cases  out  of  one  hundred,  the  negro  himself  places  no  stress 
on  the  great  and  important  symptom  of  accession — lassitude — and, 
under  the  loose  system  of  medical  surveillance  usually  adopted,  tho 
overseer  or  owner,  deceived  by  the  comparative  tranquility  of  the  patient, 
treats  him  too  long,  or  does  not  treat  him  at  all,  and  when  at  last  the 
Physician  is  called  in,  it  is  but  to  receive  on  his  broad  shoulders  tho 
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responsibility  of  his  death.  I  can  now  call  to  mind  seven  or  eight  cases 
of  this  kind,  which  have  occurred  in  my  practice,  where  the  owner  or 
overseer  has  been  astonished  when  I  would  pronounce  death  the  inevi- 
table doom  of  the  patients  whom  they  had  treated  twenty-four  or  thirty- 
six  hours  previous  to  calling  me  in,  and  whom  they  had  never  for  one 
moment  regarded  as  seriously  sick.  One  would  suppose  that  dire  results 
like  these  would  deter  unprofessional  men  from  assuming  such  awful 
responsibilities;  but  while  vanity  and  parsimony  exist  as  human 
characteristics,  just  so  long,  I  fear,  will  medical  men  be  subjected  to 
this  most  disagreeable  and  unprofitable  sort  of  practice. 

In  cases  like  No.  3,  the  prognosis  is  far  more  favorable.  Here  the 
disease  itself  is  not  only  more  amenable  to  treatment,  but  the  very 
complaints  of  the  patient  more  readily  direct  the  attention  of  the 
owner,  overseer  or  physician  to  the  real  nature  of  the  affection.  If 
the  Physician  is  called  in  early,  all  other  things  being  favorable,  he  can 
treat  the  case  with  something  approaching  certainty;  and  even  if  the 
patient  has  been  neglected  or  quacked  for  twenty  four  hours,  still  the 
chances  for  affording  relief  are  better  than  in  either  of  the  foregoing 
varieties.  And  yet  we  must  not  forget  that  even  this  is  a  very  formida- 
ble disease ;  and,  taking  into  consideration  the  usual  known  condition 
of  such  patients,  as  regards  food,  clothing,  and,  above  all,  nursing,  I 
believe  that  as  many  as  fifteen  per  cent  will  die. 

The  prognosis,  then,  in  Typhoid  Pneumonia,  as  Ihave  seen  it,  presents 
four  different  phases.  Cases  such  as  the  one  mentioned  as  having  died 
in  nine  hours,  will  invariably  die ;  those  like  No.  1,  may  possibly 
recover,  though  I  have  never  seen  an  instance  of  even  an  effort  at 
recovery;  those  like  No.  2,  stand  pretty  nearly  equal  chances  of  death 
and  recovery;  and  those  like  No.  3,  have  about  eighty  five  chances  in 
one  hundred  of  recovering.  These  are  the  results  to  be  anticipated 
under  the  existing  state  of  medical  police  ;  that  a  great  change  for  the 
better  could  be  effected  admits  of  no  doubt  in  my  mind. 

Pathology. — I  regret  very  much  that  my  opportunities  for  studying 
the  Pathology  of  this  disease  through  the  medium  of  the  scalpel  have 
been  so  limited.  Owing  to  the  utter  abhorrence  which  negroes  have 
of  "  cutting  up"  a  dead  body,  and  the  consequent,  and  very  manifest 
bad  effect  exerted  on  their  minds,  I  have  but  twice  been  permitted  to 
make  a  post  mortem  examination.  In  one  instance  the  body  of  a  young 
woman,  who  died  within  thirty  six  hours,  and  with  all  the  symptoms  of 
that  which  would  more  properly  be  considered  Sthenic  Pneumonia,  was 
opened  by  two  medical  friends,  and  both  lungs  were  found  nearly 
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entirely  solid.  In  the  other  instance  the  patient  died  with  all  the 
symptoms  of  Asthenic  or  Thphoid  Pneumonia,  and  here  I  found  the 
lungs  throughout  almost  their  entirety,  suffused  with  a  slightly  tinged 
and  almost  aqueous  fluid  :  with  no  apparent  thickening  of  the  lining 
membrauce  of  the  air  tubes,  and  the  parenchyma  of  the  lung  presenting 
a  healthy  appearance  when  freed  of  this  fluid  by  moderate  pressure. 
A  piece  of  the  lung  thrown  into  water  would  float  heavily  ;  but  if  first 
squeezed  moderately,  and  then  thrown  into  water,  it  would  float  as 
lightly  as  the  healthiest  lung. 

Something  of  an  apology  might  be  required  of  me  for  forming  an 
opinion  on  data  so  limited  as  the  foregoing ;  nevertheless  it  is  so,  though 
with  some  modification.  On  making  the  second  autopsy  mentioned,  I 
most  fully  verified  my  preconceived  idea  of  the  real  Pathology  of  true 
Asthenic  or  Typhoid  Pneumonia.  Auscultation  and  purcussion  had 
taught  me  that  hepatization  of  the  lung  never  occurred,  and  that  such 
apparent  solidification  as  is  sometimes  to  be  found  on  the  posterior  portion 
of  the  lungs  is  simply  a  stasis  of  fluids  consequent  on  position.  There 
is  no  proper  inflamatory  condition  of  tissue  such  as  is  found  in  Sthenic 
Pneumonia,  but  rather  a  sort  of  passive  congestion.  In  malignant 
Typhoid  Pneumonia  the  only  effort  at  inflamatory  action  is  found  as  a 
secondary  affair  altogether.  When  the  patient  has  been  very  low,  where 
the  lungs  have  been  veiy  much  obstructed,  Ihaveseen  the  convalescence 
seriously  interrupted  by  one  or  more  attacks  of  limited  Pneumonia  proper. 
In  such  cases  I  have  seen  the  patient  expectorate  the  "  brickdust 
sputa,"  and  complain  of  dull  pain  in  the  region  affected.  I  have 
always  attributed  such  results  to  the  mechanical  irritation  produced  by 
great  quantity  of  fluid  effused  in  the  original  attack. 

After  all,  however,  I  regard  the  pulmonary  symptoms  in  this  disease 
as  secondary  in  every  sense  of  the  word.  I  have  so  often  seen  patients 
come  in  sick,  during  epidemics  of  Typhoid  Pneumonia,  and  lie  with  all 
the  general  symptoms  well  developed  for  twelve  or  even  twenty  In  mi  s 
before  any  local  lesion  was  discernable;  and,  more  than  this,  have  seen 
them  actually  die  with  only  these  symptoms  ever  developed,  that  I  am 
forced  to  think  that  our  attention  should  be  directed  to  something 
beyond  the  lungs  as  the  point  of  attack.  How  to  define  this  something 
I  know  not,  but  there  is  an  effect  produced  on  the  whole' nervous  system 
of  the  patient  which  is  so  palpable  and  so  serious  in  its  oharaoterictics, 
that  we  arc  led  irresistibly  from  the  lungs  to  it. — What  the  cause  of  this 
effect  is,  remains  a  mystery.  That  it  is  atmospheric  I  have  no  doubt, 
but  this  is  all  we  can  say  of  it.    As  proof  of  its  atmospheric  nature, 
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I  will  mention  here,  that  I  have,  on  several  occasions,  known  negroes, 
coming  from  healthy  localities  three  to  five  miles  distant,  to  take  the 
disease  in  all  its  malignancy  within  twenty  four  hours  after  visiting  the 
infected  quarter.  Some  of  these  negroes  remained  in  the  quarters; 
others  only  visited  them  for  one,  two  or  three  hours.  Negroes  seem, 
too,  to  be  peculiarly  liable  to  contract  the  disease  in  this  way.  I 
have  seen  but  one  white  person  attacked  by  the  disease  whilst  it  raged 
among  the  negroes. 

Treatment. — Under  this  head  I  shall  only  advert  to  my  own  individual 
experience.  From  the  foregoing  remarks  it  could  readily  be  foreseen 
that  I  would  direct  my  attention  much  more  assiduously  to  general  than 
local  treatment,  more  especially  in  the  primary  disease.  I  freely  confess 
that  when  I  first  came  in  contact  with  Typhoid  Pneumonia,  its  name 
seriously  misled  me;  I  had  been  taught  to  entertain  such  a  holy 
horror  of  all  inflammatory  conditions  of  the  lung  (this  disease  itself 
being  considered  inflammatory,)  and  had  been  so  thoroughly  impressed 
with  the  conceived  importance  of  the  application  of  cups,  blisters,  &c, 
that  I  for  a  time  overlooked,  to  a  great  extent,  the  general  condition  of 
my  patients,  while  I  too  confidently  relied  on  affording  relief  through 
the  means  generally  acknowledged  as  efficient  in  the  treatmentof  true 
Sthenic  Pneumonia — viz.,  depletion,  both  general  and  local.  It  was 
not  long,  however,  before  I  discovered  the  error,  and  the  following  is 
the  result  of  such  experience  as  I  have  acquired. 

I  am  confident  that,  in  such  cases  as  Nos.  1,  2,  3  and  4,  all  depletory 
measures  are  not  only  useless,  but  positively  injurious.  I  cannot  now  call 
to  mind  a  single  instance  of  the  kind,  wherein  depletion  was  resorted 
to,  where  decided  injury  was  not  the  result.  Some  of  these  patients 
can  be  bled,  but  the  blood  which  flows  from  them  will  oftener  than 
otherwise  even  fail  to  coagulate;  and  in  the  graver  class  of  cases  I  have 
frequently  seen  the  blood  refuse  to  flow  from  the  veins  freely 
opened  in  various  parts  of  the  body.  I  have  seen  the  application  of  a 
few  cups  throw  a  patient  into  fatal  collapse,  and  I  have  seen  moderately 
free  emesis  or  purgation  do  the  same  thing.  In  fact,  in  such  cases  as 
the  above,  every  remedy,  be  its  name  or  class  what  it  may,  which  tends 
to  depress  the  vital  powers,  even  temporarily,  is  positively  injurious. 
In  the  history  of  the  foregoing  cases  I  think  it  must  be  apparent  to 
every  mind  that  there  is  but  one  great  absorbing  indication,  and  that  is 
to  support,  if  possible,  the  extraordinarily  depressed  vital  energies  of 
the  patient,  gradually  withdrawing  your  assistance  as  nature  may  seem 
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to  be  returning  to  her  original  independent  condition.  What  then  are 
the  remedies  best  adapted  to  this  indication  ? 

I  have  not  only  employed  the  whole  artillery  of  the  Materia  Medica 
in  combatting  this  disease,  but  to  the  class  of  stimulants  I  have 
given  especial  attention.  My  object  was  to  find  &  permanent  stimulant, 
and,  at  the  same  time,  one  that  would  create  as  little  real  perturbation 
as  possible.  This  could  only  be  attained  by  experiment.  All  practi- 
tioners know  that  in  the  graver  diseases,  medicines  frequently  fail  to 
produce  effects  analogous  to  those  produced  in  the  healthy  subject, 
or  even  in  one  moderately  indisposed,  and  in  Typhoid  Pneumonia  this 
is  eminently  the  case.  I  do  not  lay  claim  to  any  originality  in  this 
matter,  but  I  think  I  can  safely  assert  for  quinine,  in  such  cases  as  I 
have  mentioned,  a  supremacy  over  all  other  remedies  whatever.  It  is  no 
specific  however,  inasmuch  as  there  are  too  frequent  instances  of  its 
failure.  If  I  were  to  be  confined  to  a  single  remedy,  I  would  choose 
quinine,  and  yet  it  would  be  be  an  unfortunate  condition  in  which  to  be 
placed,  as  there  are  a  few  patients  to  be  met  with,  who  cannot  take  the 
remedy  at  all  without  consequent  injury,  and  in  the  large  majority  of 
cases  a  few  adjuvants  to  quinine  may  be  introduced  with  infinite 
advantage.  The  principal  of  these  are  Brandy,  Mustard,  Opium  and 
nourishing  food. 

As  a  general  rule,  those  patients  who  bear  the  administration  of 
quinine  well,  will  derive  advantage  from  the  simultaneous  exhibition 
of  brandy,  and  the  two  together  appear  to  constitute  a  better  permanent 
stimulant  than  either  alone.  Mustard  is  of  great  assistance  as  an  ex- 
ternal application,  and  is  frequently  indispensable  in  arousing  the 
patient  from  the  lethargic  condition  I  have  before  described.  Opium  is 
a  valuable  remedy  in  particular  cases,  but  I  have  seen  more  harm  result 
from  its  administration  than  from  any  other  internal  remedy.  I  would 
never  administer  it  in  other  than  cases  of  undue  restlessness  or  insomnia. 
In  such  cases,  in  moderate  doses,  it  frequently  produces  the  happiest 
results;  but  I  have  seen  nothing  in  its  exclusive  and  free  administration 
to  warrant  the  praises,  as  an  invaluable  curative  agent,  which  some 
practitioners  bestow  on  it.  My  experience  is,  that  in  all  cases  where  itis 
not  indicated,  as  above,  it  is  positively  injurious.  Its  friends  claim  for 
it  the  appellation  of  stimulant,  and  give  it  in  large  doses  accordingly.  I 
have  found  it  stimulant,  it  is  true,  but  its  stimulant  effect  is  not  only 
exceedingly  transient,  but  is  promptly  succeeded  by  the  most  injurious 
of  all  depressing  influences — I  have  sometimes  been  astonished  to  see 
what  quantities  of  this  drug  some  of  these  patients  will  take,  and  with 
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the  utmost  advantage;  but  in  all  such,  one  or  both  the  previously  men- 
tioned indications  were  prominent. 

Nourishing  food  is  indispensable  in  this  disease.  While  there  are  a 
few  individuals  who  cannot  take  it,  or  who  loathe  it,  and  in  whom  it  is 
consequently  injurious,  the  large  majority  will  take  beef  tea,  wine 
whely,  &c,  freely  and  with  marked  advantage.  There  is,  as  a  rule,  no 
contraindication;  the  dijestive  function  is  frequently  very  partially 
impaired  at  the  very  time  when  we  find  one  or  both  lungs  extensively 
involved,  and  the  general  symptoms  very  grave. 

It  will  be  seen  that  I  have  named  but  few  remedies  in  the  treatment 
of  this  disease,  but  this  is  not  done  to  the  exclusion  of  all  others.  I 
mention  these  few  as  the  most  reliable  according  to  my  experience;  yet 
there  are  substitutes  which  must  by  no  means  be  overlooked.  Some 
patients  cannot  take  brandy,  but  will  take  good  wine  with  advantage. 
Others  cannot  take  opium,  but  will  be  benefitei1  by  the  exhibition  of 
Hyosciamus,  &c.  The  alcoholic  extract  of  Aconite  is  frequently  very 
soothiug,  and  is  the  more  valuable  since  it  produces  no  disagreable 
"after  effects."  For  quinine  I  know  of  no  substitute  as  a  permanent 
stimulant.  From  the  diffusible  stimulants  I  have  derived  no  advantage. 
At  one  time  I  gave  a  great  deal  of  Carbonate  of  Ammonia  &c,  but  I 
found  that  this  class  of  remedies  was  not  only  more  uncertain  than 
quinine,  but  that  it  was  impossible  to  procure  nurses  capable  of  admin- 
istering them  with  judgment  during  the  absence  of  the  Physician. 

In  regulating  the  dose  of  quinine  we  have  to  be  guided  by  circum- 
stances. As  a  rule,  the  patients  will  take  three  or  four  grains  every 
hour  or  two  with  the  best  results,  but  there  are  other  cases  in  which  ten 
grains  every  two  hours  is  not  too  much,  and  this  continued  for  as  much 
as  a  week  at  a  time.  I  saw  a  patient  once  take  six  grains  of  quinine 
every  two  hours  for  eleven  days,  and  with  marked  advantage.  Frequent- 
ly during  the  time  it  was  attempted  to  reduce  the  dose,  or  to  remove  the 
remedy  entirely,  and  immediately  bad  effects  were  evidenced.  In  a 
good  many  instances  the  patients  will  complain  of  the  tinnitus  aurium 
produced  by  quinine,  or  will  even  be  somewhat  delirious;  but  these 
symptoms  may  readily  be  overlooked  when  its  other  effects  are  seen  to 
be  beneficial — viz.,  when  we  perceive  the  pulse  increasing  in  volume  and 
its  velocity  diminishing,  the  skin  growing  moist,  the  general  capillary 
circulation  being  restored,  and  the  respiration  more  tranquil. 

The  quantity  of  brandy  to  be  administered  cannot  be  defined.  Each 
case  determines  its  own  requisite  quantity,  and  the  practitioner  must  be 
able  to  meet  the  indications.    For  my  own  part,  I  have  to  reproach 
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myself  with  not  administering  this  remedy  in  sufficient  quantity.  He 
who  administers  table-spoonful  doses  of  brandy  to  negro  patients  with 
Typhoid  Pneumonia  will  miss  the  mark  in  three  "cases  out  of  four.  A 
better  rule  is  to  begin  with  a  little  too  much,  and  have  to  reduce  the 
dose,  than  to  lose  precious  time  by  beginning  with  very  small  doses  and 
having  to  increase  gradually.  I  have  seen  a  stout  man  and  woman,  who 
were  apparently  in  extremis,  absolutely  require  a  third  of  an  ordinary 
tumbler  of  best  brandy  every  hour  and  a  half  or  two  hours.  Less  than 
this  was  insufficient,  and  under  these  large  doses  they  recovered — and 
no  beholder  could  for  one  moment  doubt  the  efficacy  of  the  remedy. 

But  one  of  the  most  important  features  in  the  management  of  Typhoid 
Pneumonia  is  good  morning.  This  is  the  turning  point.  No  matter  how 
favorable  a  case  may  be  in  the  beginning,  if  it  is  neglected  during  the 
absence  of  the  physician,  neither  quinine,  brandy,  nor  opium,  nor  all 
combined,  can  effect  any  good.  A  case  of  Typhoid  Pneumonia  must  be 
nursed  like  an  infant;  everything  must  be  done  for  the  patient.  If  he 
has  inadequate  bed  clothing,  or  is  allowed  to  eat  what  he  pleases,  or  to 
get  out  of  his  bed,  &c,  &c,  I  believe  medicines  are  little  better  than 
useless.  The  physician  derives  no  pleasure  or  advantage  from  treating 
cases  which  are  badly  nursed,  and  the  planter  has  not  fulfilled  his  duty, 
either  in  point  of  humanity  or  self-interest,  who  allows  his  sick  negroes 
to  be  badly  nursed,  or  even  not  nursed  at  all.  How  often  is  it  the  case 
that  the  planter  looks  on  quietly  and  expects  of  the  physician  that  he  is 
to  be  not  only  physician,  but  nurse  and  apothecary,  and,  perhaps,  have 
ten  or  twenty  miles  of  road  between  his  residence  and  his  patients. 
This  undue  taxation  mety  do  when  there  are  but  one  or  two  patients,  but 
the  moment  an  epidemic  declares  itself  on  a  place,  and  ten,  twenty,  or 
more  patients  are  on  the  list,  it  becomes  utterly  impossible  that  one  man 
can  do  either  himself  or  his  patients  justice,  and  fill  even  the  two  posts 
of  physician  and  apothecary.  He  who  attempts  to  prescribe  advantage- 
ously in  such  an  epidemic,  must  have  a  mind  free  from  other  thoughts, 
and  he  must  be  allowed  that  amount  of  physical  rest  which  will  insure 
him  against  absolute  fatigue.  I  do  not  know  how  it  is  with  other  phy- 
sicians, but  I  have  found  it  utterly  impossible  to  do  justice  to  the  sick, 
during  epidemics,  when  they  arc  scattered  about  the  quarters.  When 
they  are  all  brought  to  a  hospital  as  soon  as  taken  sick,  they  can  not 
only  be  better  attended  by  the  physician,  but  by  the  nurses  also.  And 
besides  this  advantage  to  the  sick,  the  well  negroes  who  remain  in 
the  quarters  are  better  oft";  they  are  not  interrupted  at  night  when  they 
should  be  sleeping,  and  thus  too  frequently  made  sick ;  nor  are  they  (if 
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the  hospital  is  properly  organized,)  as  is  too  often  the  case,  made  sick 
by  being  robbed  of  nearly  or  quite  all  of  the  bed  clothing  for  the  pur- 
pose of  wrapping  up  the  sick  man  of  the  family.  What  physician,  who 
has  had  any  experience  in  plantation  practice,  has  not  seen  this  thing 
done  repeatedly?  Who  has  not  lost  patients  for  the  want  of  good 
brandy,  comfortable  beds  and  bedding  and  good  nursing  ? 

But,  above  all,  we  must  condemn  the  almost  universal  practice,  on 
the  part  of  owners  and  overseers,  of  tampering  with  their  sick  negroes 
for  one,  two  or  more  days  before  applying  for  medical  aid.  This  prac- 
tice may  be  in  some  measure  excusable  in  the  more  common  acute  dis- 
eases of  negroes,  but  during  the  existence  of  a  malignant  epidemic  it  is 
wholly  unpardonable ;  for,  laying  aside  all  consideration  for  the  reputa- 
tion or  comfort  of  the  physician  (which  we  all  must  feel  to  be  too 
commonly  the  case,)  they  are  thus  depriving  the  patient  of  almost  the 
only  chance  he  has  of  recovery.  A  physician  called  to  a  patient  thus 
quacked  is  in  pretty  much  the  same  situation  as  a  man  called  on  to  stay 
an  already  rapidly-falling  wall — a  timely  prop  might  have  readily  stayed 
the  tottering  structure,  but  he  who  applies  his  shoulder  to  it  while  fall- 
ing only  runs  the  risk  of  being  buried  beneath  its  ruins.  It  is  thiy 
unfortunate  feature  which  divests  "plantation  practice"  of  its  chief 
interest  to  the  medical  man,  and  causes  so  many  of  those  engaged  in  it 
to  relapse  into  a  limited  routine  system  of  medication,  which,  under 
such  disadvantageous  circumstances,  is  the  best  they  can  do.  The 
planter  has  no  confidence  in  himself  or  his  overseer  in  the  matter  of 
putting  a  new  spoke  in  a  cart  wheel,  and  sends  for  a  mechanic  at  once ; 
but  of  the  intricate  mechanism  of  man,  as  well  as  of  the  principles  which 
govern  its  motions,  their  knowledge  is  complete,  or,  at  any  rate,  suffi- 
cient, in  their  own  estimation,  to  warrant  such  efforts  for  the  restoration 
of  the  sick  man  as  they  would  not,  on  any  account,  have  exerted  on  the 
simple  and  comparatively  worthless  cart  wheel.  That  there  are  noble 
exceptions  to  this  rule  (for  the  custom  is  so  general  that  it  would 
seem  to  merit  the  title)  admits  of  no  doubt ;  all  country  practitioners 
meet  with  them  ;  but  they  are  comparatively  few.  I  offer  no  apology 
for  introducing  the  subject  here — it  is  an  all-important  point  in  the 
matter  under  consideration. 

I  have  hitherto  discarded  all  depletory  measures  in  the  management 
of  Typhoid  Pneumonia;  yet  there  are  occasional  cases  occurrine;  in  these 
epidemics  which  do  warrant  this  mode  of  treatment  to  some  extent.  I 
place  these  cases  in  the  same  category  with  Asthenic  Pneumoniabecause 
of  their  occurring  as  above,  but  the  palpable  difference  in  the  symptoms 


Dr.  BrICkeLL  on  Typhoid  Pneumonia. 


547 


will  always  afford  the  practitioner  ample  reason  for  difference  in  treat- 
ment. When  my  patients  have  been  complaining  of  considerable  pain 
in  the  side,  when  they  were  laboring  under  the  constant  suppressed 
cough,  and  were  expectorating  the  tenacious  "  brickdust  sputa,"  and 
presented  a  full  and  bounding  pulse,  then,  and  then  only,  have  I  seen 
general  and  local  depletion  do  good.  But  there  are  many  patients  with 
what  would  be  called  "Frank,  Sthenic  Pneumonia,"  who  present,  at  the 
same  time,  one  symptom  which  my  experience  tells  me  ever  contra-indi- 
cates  depletory  measures.  I  allude  to  a  frequent  and  soft  pulse.  I 
have  heard  practitioners  say  that  this  pulse  would  "  rise"  and  become 
less  frequent  under  venesection:  I  can  only  say  that  I  have  never  wit- 
nessed such  a  result. 

The  truth  is,  as  a  rule,  negroes  laboring  under  Frank,  Sthenic  Pneumonia, 
will  frequently  bear  local  depletion  with  advantage,  but  there  are  so  few 
who,  in  accordance  with  my  experience,  bear  venesection,  that  if  I  were 
called  on  to  throw  away  any  one  remedy,  I  should  say,  let  it  be  the  lancet. 

From  the  use  of  blisters  to  the  chest  I  have  seen  great  benefit  result, 
but  only  at  one  stage  of  the  disease.  When  the  patient  is  reacting,  as 
it  were,  from  the  state  of  great  nervous  depression  already  described, 
then  the  blister  over  the  part  of  the  lung  affected  seems  to  do  good  by 
promoting  absorption  of  the  effused  fluids,  as  well  as  by  counter  irrita- 
tion. From  their  application  early  in  the  disease  I  cannot  say  that  I 
have  seen  any  good  result,  while  they  are  frequently  very  tardy,  or  even 
fail  entirely  to  irritate  the  skin,  thereby  causing  the  physician  to  lose  the 
benefit  frequently  to  be  derived  from  mustard ;  and  they  sometimes  produce 
an  amount  of  pain  actually  depressing  to  the  patient.  I  have  thought, 
too,  that  the  application  of  a  large  blister  to  the  chest,  in  the  stage 
above  mentioned,  prevented  those  little  attacks  of  acute  pneumonia 
which  I  before  alluded  to  as  a  frequent  cause  of  tardy  convalescence,  or 
even  sometimes  of  death. 

There  is  one  more  remedy  to  which  I  will  devote  a  few  words. 
When  the  patient  exhibits  signs  of  reaction,  in  order  to  anticipate  any 
torpor  of  the  liver  consequent  on  the  state  of  general  nervous  depression, 
I  give  a  moderate  dose  of  calomel — three  or  four  grains — and  repeat,  if 
necessary.  I  have  never  seen  this  remedy  exert  any  direct  curativo 
action  in  the  disease,  as  asserted  by  some,  and  it  is  only  with  the  above 
view  that  I  would  administer  it  at  all.  Purgation  by  calomel,  as  some- 
times advised,  is  ever  injurious. 

General,  Remarks.— Y  do  not  pretend  to  discuss  the  subject  of  the 
cause  of  epidemics  of  this  terrible  disease  ;  all  efforts  on  my  part  to  this 
68 
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effect  have  been  fruitless.  Where  I  have  seen  the  disease  prevail  there 
'was  apparently  most  attention  paid  to  the  general  welfare  and  condition 
of  the  negroes;  and  in  every  instance  the  disease  has  prevailed  during 
the  existence  of  that  which  is  generally  considered  our  best  winter 
weather,  viz.,  when  it  was  cold  and  dry.  I  have  seen  it  prevailing  for  a 
month  at  a  time,  and  simultaneously,  in  three  different  quarters  belong- 
ing to  the  same  planter,  while  the  negroes  of  his  neighbors  were  per- 
fectly healthy,  and  that  notwithstanding  these  quarters  were  nearer  to 
those  infected  than  the  latter  were  to  each  other.  The  disease  broke 
out,  too;  on  all  three  quarters  simultaneously.  I  have  seen  nothing  to 
induce  me  to  regard  this  disease  as  contagious,  but  that  it  is  infectious 
I  entertain  no  doubt  whatever. 

It  is  a  strange  and  unfortunate  fact  that  the  disease  almost  always 
attacks  the  very  best  negroes  on  plantations;  young  men  and  women 
are  its  principal  victims — the  former  in  fully  one-third  greater  propor- 
tion. Children  seem  to  be  almost  entirely  exempt,  and  those  who  have 
the  disease  appear  to  resist  it  much  more  readily  than  adults.  Old 
negroes  comparatively  rarely  have  it,  but  they  succumb  to  it  very  readily 
when  it  does  attack  them.  Until  December,  1854,  I  never  saw  an  old 
negro  recover  from  the  disease.  In  an  epidemic  on  the  Yazoo  River  at 
that  time,  however,  I  saw  two  old  men  recover  from  severe  attacks. 


Stttotntg  fer.--D?ntti  frnm  fatyftmn  nf  flrtM. 

EFFECT  OF  UREA  ON  THE  BRAIN. 

[The  following  case  is  extracted  from  a  private  letter  from  a  young 
physician  to  a  professional  friend  in  this  city :  as  it  was  not  intended  for 
publication  the  names  of  the  parties  are  withheld.  We  approve  of  the 
views  taken  by  the  author,  and  acknowledge  our  indebtedness  for  the 
contribution. — Eds.] 

I  was  called  to  see  a  gentleman  about  sixty  years  of  age,  about  night- 
fall. I  found  him  in  a  comatose  condition,  and  was  informed  he  had 
been  so  for  eight  or  ten  hours.  I  learned  that  the  evening  previous  he 
had  been  tolerably  well,  with  the  exception  of  a  slight  headache.  This 
had  not  prevented  him  from  conversing  as  usual.  He  retired  to  bed 
early,  and  in  the  morning  complained  of  his  head  and  of  general  uneasi- 
ness. He  did  not  get  up,  but  in  the  course  of  an  hour  or  two  his  son- 
in-law  assisted  him  into  an  adjoining  room  where  there  was  a  fire.  He 
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laid  down,  but  was  not  much  noticed  for  half  an  hour,  when  on  attempt- 
ing to  rouse  him  he  was  found  to  be  insensible.  Some  tea  was  poured 
into  his  mouth,  which  he  swallowed.  He  soon  after  began  to  sweat 
profusely,  which  his  family  interpreted  to  be  a  favorable  symptom. 
Things  went  on  thus  until  at  night,  when,  as  I  stated,  I  arrived,  and 
found  the  patient  in  a  perfect  state  of  coma.  1  endeavored  by  every 
means  to  rouse  him,  but  without  success — his  pulse  was  rapid  and 
feeble.  On  applying  my  ear  to  his  chest  I  could  detect  a  loud  sub- 
crepitant  rale  in  the  upper  portion  of  the  lungs,  as  though  the  bronchial 
tubes  were  partially  filled  with  mucus.  Some  little  sign  of  sensibility 
was  manifested  by  the  patient  upon  pressure  over  the  region  of  the 
kidneys.  I  endeavored  to  make  him  swallow  an  emetic,  but  the  power 
of  deglutition  had  ceased.  While  examining  his  chest  I  was  struck 
by  the  very  strong  smell  of  urine  about  his  person  and  the  bed  clothes, 
and  thought  he  had  passed  his  urine  in  the  bed;  on  examination  I 
found  I  was  mistaken.  I  inquired  when  he  had  last  made  water,  and 
was  told  not  since  the  day  previous.  I  examined  the  bladder,  and  find- 
ing but  little  urine,  concluded  he  had  suppression,  probably  dependent 
upon  inflammation  of  the  kidneys.  .  I  had  several  cnemata  administered, 
but  in  consequence  of  relaxation  of  the  sphincter  they  came  away  almost 
immediately,  bringing  but  a  small  quantity  of  fcecal  matter.  The  hot 
bath,  blisters  to  the  neck,  mustard  to  the  spine,  &c,  failed  to  do  any 
good;  thecoma  increased,  and  about  four  hours  after  my  arrival  the 
patient  was  a  corpse.  Unfortunately,  as  is  too  often  the  case  in  the 
country,  I  was  refused  the  privilege  of  making  a  post  mortem 
examination. 

There  was,  probably,  in  this  case  subacute  inflammation  of  the 
kidneys,  giving  origin  to  the  suppression.  The  blood  became  loaded 
with  urea;  there  was  an  attempt  on  the  part  of  the  skin  to  relieve  the 
system,  which  failing,  the  result  was  coma  and  death. 


By  M.  Neiaton, 
Krom  notes  taken  by  Walter  V.  Atlke,  M.  D., 
J.  B.  Lippincott  &  Co.,  1855,  pp.  755. 

Happily  for  M.  Nelaton  his  reputation  is  well  established  and  he  is  a 
Frenchman.  Had  he  been  a  risiny  man  and  had  these  lectures  of  which 
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we  have  the  reports  by  Dr.  W.  F.  Atlee;  been  delivered  in  English, 
nothing  could  have  saved  him,  for  all  the  mistakes  would  have  been 
charged  to  the  lecturer,  and  not,  as  in  this  case,  to  the  reporter. 

Now  it  seems  to  us,  that  a  good  clinical  reporter  should  possess  one  of 
two  qualities;  either,  he  should  be  able  to  put  down  every  word 
that  falls  from  the  lips  of  the  lecturer,  or  he  should  be  endowed  with 
that  rare  faculty  of  seizing  hold  of  the  strong  points  of  a  case,  and 
presenting  to  his  readers  a  bold  outline  of  what  has  been  seen  and 
heard.  Dr.  Atlee  cannot  well  be  ranked  in  either  class.  It  does  look 
like  injustice  to  M.  Nelaton  to  publish  to  the  world  these  hasty  notes 
of  his  lectures  taken  by  one  who  is  evidently  not  familiar  with  the 
French  language — and  we  might  add,  nor  with  English  either.  The 
whole  volume  bears  upon  its  face  the  evidence  of  carelessness  in  prepa- 
ration for  publication  of  what  might  really  be  a  valuable  addition  to  our 
surgical  knowledge,  if  what  is  good  were  not  so  lost  in  labyrinths  of 
involved  sentences,  as  to  render  it  impossible  to  extract  the  meaning  of 
the  reporter. 

In  the  first  chapter,  which  is  devoted  to  the  consideration  of  "  burns 
contusions,"  &c,  he  takes  a  rapid  glance  at  the  subject  of  inflammation, 
quoting  some  very  interesting  results  from  the  recent  experiments  of 
Bernard,  or  the  important  part  which  the  great  sympathetic  plays  in  the 
production  of  heat  in  inflammation.  But  he  has  not  gone  far  enough 
into  the  subject  to  explain  properly  the  opinions  which  M.  Nelaton 
holds  on  one  subject  (that  of  Anthrax)  in  opposition  to  almost  every 
other  surgeon  of  eminence.  PP.  35  and  36,  speaking  of  the  treatment 
of  Anthrax.,  M.  Nelaton  says :  "  Let  an  Anthrax  alone,  there  will 
be  openings  formed,  pus  and  the  core  (bourbillon)  will  come  out,  and 
after  that,  it  will  heal ;  but  if  you  make  incisions  into  it,  the  edges  of 
the  incisions  will  seperate  very  widely  and  the  healing  process  will  be 
very  long"  *  *  *  *  "and  M.  Nelaton  said  he  declared  most  posi- 
tively that  practice  showed  that  the  only  effect  of  incisions  was  to  delay 
the  cure.."  "M.  Nelaton  formerly  taught  that  an  anthrax  would  not 
cause  strangulation  of  the  tissues ;  and  this  is  true,  for  the  tumor  ex- 
tends under  the  skin,  and  is  rather  sub-cutaneous  than  cutaneous;  the 
cavity  is  not  not  at  all  so  disposed  as  to  undergo  strangulation.  What 
is  called  the  core  is  not  an  eschar,  but  a  simple  product  of  secretion,  a 
false  membrane  which  has  been  formed.  On  this  account  he  had  said 
that  incisions  were  not  useful,  for  Anthrax  being  an  inflammation  char- 
acterized by  the  secretion  of  the  albuminous  liquid,  which  becomes 
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hardened,  incisions  most  assuredly  could  not  put  a  stop  to  this  inflam- 
mation and  the  psuedo-membranous  effusion  which  follows  it." 

Now  Chelius  defines  a  carbuncle  to  he  "an  inflammation  of  the  skin 
and  underlying  cellular  tissue,  with  considerable  hard  swelling,  which 
runs  into  gangrene  throughout  its  whole  extent,"  and  "  the  local  treat- 
ment," he  says,  "consists  in  making  very  early  a  cross  cut  of  suflicient 
depth,  by  which  the  constriction  of  the  cellular  tissue  is  removed."  In 
fact,  we  have  always  thought  that  few  points  in  surgery  were  better 
determined  than  the  employment  of  early  incisions  in  Anthrax,  a  treat- 
ment recommended  by  almost  all  surgeons,  American  or  foreign.  An 
opinion,  therefore,  so  totally  at  variance  with  the  recorded  experience  of 
so  many  eminent  surgeons  should  at  least  be  supported  by  some  proofs, 
for  the  mere  assertion  of  no  one  man,  however  elevated  his  position,  is 
now  taken  without  examination.  That  day  has  fortunately  passed  in 
medicine. 

The  Chapter  2d,  on  "Affections  of  the  Blood-vessels"  is  very  good,  es- 
pecially the  article  on  "Varix,"  which  is  interesting  on  account  of  the  con- 
densed history  of  the  different  modes  of  treatment  which  have  been  tried 
at  various  times,  and  valuable  for  the  formula  for  the  preparation  of 
perchloride  of  iron,  used  in  injections  in  aneurisms  and  varix. 

We  would  call  Dr.  Atlee's  attention  to  the  fact,  that  in  giving  the  size  of 
objects  by  comparing  them  with  those  that  are  familiar,  it  is  better  to 
select  something  the  dimensions  of  which  are  fixed.  On  page  148, 
speaking  of  abcess  in  the  popliteal  region,  a  tumor  is  described  as 
being  about  as  large  as  a  "penny  loaf,"  which  in  France  may  possibly 
convey  to  one  a  definite  idea;  but  here  the  size  of  our  bread  varies  with 
the  price  of  flour,  and  the  comparison  is  not  much  more  accurate  than  if 
he  had  said,  "a  piece  of  chalk." 

Two  excellent  tables  of  the  signs  of  luxations  are,  given  in  Chapter 
VII. 

Dr.  Atlee  says,  on  page  305,  speaking  of  the  death  of  a  patient  oper- 
ated on  for  cancerous  affection  of  the  femur,  "M.  Nelaton  was  very 
much  affected  by  the  fatal  result  in  this  case;  things  had  come  to  such 
a  point,"  he  said,  "  that  really  he  was  forced  to  ask  himself  the  question, 
whether,  morally,  he  ought  to  undertake  such  operations  in  his  hospital; 
and  it  was  not  the  only  one  in  Paris  where  the  mortality  was  so  fright, 
ful ;  radical  reforms  were  needed  in  all.  Of  all  cases  operated  upon  by 
amputation,  in  the  precedieg  twelve  months,  only  two  had  been  saved." 
We  sincerely  hope,  for  the  honor  of  French  surgery,  that  there  has  been 
some  misunderstanding  of  this  statement,  for  we  cannot  conceive  that 
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the  gentlemen  who  are  now  at  the  head  of  the  Parisian  hospitals  would 
remain  inactive  a  moment  with  such  an  awful  mortality  staring  them  in 
the  face.  They  would,  before  this,  have  discovered  the  cause  and 
applied  the  remedy.  If  true,  M.  Nelaton  may  well  say  that  reforms  are 
needed,  for  we  doubt  very  much  if  a  like  mortality  has  ever  followed 
the  amputations  of  any  army  surgeon,  even  when  performed  under  all 
the  disadvantages  incident  to  military  hospitals  in  time  of  war. 

We  meant  to  examine  carefully  each  chapter,  for  we  expected  a  great 
deal  from  the  title  of  the  work,  but  find  so  much  to  condemn  that  we 
give  up  the  task.  The  work  may  yet  be  made  valuable,  and  a  credit  to 
Dr.  Atlee ;  but  it  must  be  first  carefully  written  in  English,  leaving  out 
a  multitude  of  French  idioms,  which  cannot  even  be  translated.  The 
great  fault  of  the  book  lies  not  in  the  matter  so  much  as  in  the  style, 
which  is  obscure,  and  the  whole  is  ill-arranged  and  badly  got  up  by  the 
reporter.  It  forms  one  of  a  class  of  works  which  we  consider  a  disgrace 
to  our  profession,  we  mean  edited  books.  As  soon  as  some  distin- 
guished physician  abroad  writes  a  book,  in  which  he  has  recorded  the 
results  of  twenty  or  thirty  years'  study  and  observation,  it  is  seized  upon, 
hurried  through  an  American  editor's  hands,  who  puts  his  name  upon 
the  back  of  the  book,  and  modestly  tells  you,  in  the  *  Preface  to  the 
American  Edition,"  that  his  additions  are  in  brackets,  with  his  initials 
attached. 

In  the  olden  time  men  first  observed,  then  practiced,  and  then  wrote  : 
mais  nous  avons  change  tout  cela — for  now-a-days  we  first  write,  then 
teach,  and  finally  practice,  if  we  can. 


tUmm — pt|stnlngtrfll  CjiBmistrq : 

By  Professor  C.  G.  Lehman, 

Translated  from  the  Second  Edition,  by  Dr.  G.  E.  Day,  of  the  University  of  St.  Andrews,  2  vols 
Philadelphia,  Blanchard  &  Lea,  1855. 
(Continued.) 

In  continuing  our  observations  on  Dr.  Lehman's  very  interesting 
work,  we  are  much  struck  with  the  fact  first  observed  by  him  of  the 
presence  of  Hippuric  acid  in  the  urine  of  Diabetic  patients.  This 
is  remarkably  interesting,  as  Hippuric  acid  being  a  means  by  which 
carbon  is  evolved  from  the  system  by  the  kidneys  when  the  function 
of  the  lung  or  liver  is  interfered  with,  as  in  the  disease  at  present  under 
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consideration,  both  these  organs  are  unfitted  for  their  normal  duties. 
On  the  other  hand,  we  see  in  the  excretion  of  this  substance,  (which 
next  to  the  bile  is  the  richest  in  carbon  of  all  the  excretions  of  the 
body)  an  additional  reason  for  the  rapid  emaciation  of  the  patient. 
Our  space  will  not  permit  us  to  enter  into  the  very  interesting  specula- 
tion which  this  fact  might  give  rise  to  and  we  are  constrained  to  pass  rapidly 
over  the  chapters  devoted  to  the  other  constituents  of  the  urine,  which 
may  be  read  with  the  utmost  advantage  by  the  practitioner  and 
student. 

With  regard  to  the  crystalizable  substances  of  the  blood,  Dr. 
Lehman  differs  somewhat  from  the  opinions  of  other  chemist  He  does 
not  like,  Robin,  believe  the  presence  of  serum  to  be  essential  to  their 
formation,  and  he  considers  that  these  crystals  which  have  been  derived 
from  the  serum  alone  are  not  true  blood  crystals,  ljut  are  simply  mineral 
salts.  His  observations  on  this  subject,  which  is  yet  subjudice,  are  so 
pertinent,  that  we  cannot  do  better  than  transcribe  them,  He  says  "I 
am  inclined  to  believe  that  this  crystalline  substance,  is  not  a  mixture 
of  a  pigment  and  a  protein  body,  but  a  pure  chemical  compound  ;  the 
difference  in  the  form  of  the  crystals  of  different  kinds  of  blood  seems  to 
indicate  with  tolerable  certainty,  that  this  compound  must,  however, 
be  either  a  salt  like,  or  a  conjugated  compound.  All  the  analyses  which  I 
have  hitherto  made  of  the  pure  substance  have  failed,  like  all  previous 
elementary  analyses  of  the  protein  bodies,  in  yielding  any  definite  views 
as  to  the  constitution  of  this  substance,  but  it  seems  to  me  that  its  recog- 
nition is  rendered  very  simple  on  the  supposition  of  a  conjugation. 
If  the  somewhat  irrelevant  question  were  asked,  whether  the  crystalline 
substance  is  contained  as  such  in  the  blood  corpuscules,  existing  in  it 
only  in  a  dissolved  form,  I  could  not  directly  affirm  that  such  is  the 
case,  for  the  influence  of  sucb  forces  as  light  and  oxygen  which  are 
necessary  for  the  formation  of  crystals,  is  inconceivable  without  the 
co-operation  of  chemical  action,  hence  we  might  be  led  to  assume  that 
an  oxydation  had  previously  taken  place.  As  however,  crystals  cannot 
be  found  without  the  co-operation  of  carbonic  acid,  mere  oxidation 
cannot  constitute  the  sole  form  of  metamorphosis  of  the  substance,  for 
carbonic  acid  must  essentially  contribute  towards  the  production  of  the 
new  substance,  which  is  then  first  rendered  crystallizablc.  1  am 
disposed  to  regard  this  crystalline  substance  as  a  combination  with 
carbonic  acid,  and  this  view  seems  to  derive  confirmation  not  only  from 
its  formation  in  a  current  of  carbonic  acid  and  its  spontaneous  produc- 
tion in  diseased  liver,  and  from  putrefaction,  but  also  from  the  incapacity 
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of  the  solution  to  crystallize,  after  the  dried  or  dissolved  crystals  have 
been  placd  under  the  air  pump,  and,  finally  from  that  decided  develop- 
ment of  carbonic  acid  which  we  perceive  in  the  moist  crystals  in  vacuo, 
and  the  obviously  more  abundant  developement  of  gas  in  vacuo,  when 
acetic  acid  has  been  previously  added  to  the  solution.  The  globulin  of 
the  crystalline  lens  behaves  precisely  in  the  same  manner,  excepting 
that  it  is  not  crystallisable  and  does  not  require  the  previous  application 
of  oxygen  for  its  separation  by  carbonic  acid.  In  the  chapter  on  the  func- 
tions of  the  gastric  juice  will  be  found  some  facts  well  worthy  of  being 
remembered  by  physicians,  especially|in  theteatmentof  Dyspepsia.  Leh- 
man finds  "that  the  solvent  power  of  the  gastric  secretion  is  suspended  by 
boiling,  by  saturating  the  free  acid,  with  an  alkali,  by  tannin,  alum, 
and  most  metallic  salts,  and  is  much  impeded  by  addition  of  alkaline 
salts.  Digestive  pow^r  is  restored  in  a  certain  degree  by  the  repeated 
addition  of  the  free  acid,  but  too  much  free  acid,  without  due  dilution 
with  water,  entirely  suspends  digestive  power.  Hydrochloric  and 
Lactic  acids  are  the  only  acids  which  yield  energetic,  active  digestive 
fluids  with  pepsin:  sulphuric,  nitric,  lactic  acids,  yield  with  pepsin  a 
digestive  mixture  of  only  slight  power ;  while  phosphoric  acid,  tartaric 
and  succinic  acids  can  in  no  degree  replace  the  lactic  or  hydrochloric 
acid  in  the  process  of  digestion.  Fats  when  added  in  certain  quantities 
to  the  gastric  juice,  promote  the  conversion  of  the  protein  compounds 
into  pepsin."  In  the  treatment  of  some  rather  intractable  forms  of 
dyspepsia  characterized  by  feeling  of  weight  and  fullness  after  meals, 
eructations  &c,  and  accompained  by  great  emaciation,  we  have  derived 
great  advantage,  by  ordering  five  minims  of  muriatic  acid  diluted  with 
water  taken  just  before  each  meal,  and  where  there  has  been  great 
debility,  combining  it  with  a  few  grains  of  the  lactate  of  Iron,  an  artifi- 
cial gastric  juice  has  thus  been  found,  and  the  patient  in  a  comparative 
short  period  has  been  able  to  resume  normal  digestion. 

We  are  compelled  to  pass  over  the  highly  important  chapters  devoted 
to  the  various  organic  constituents  of  the  body,  in  order  that  we  may 
examine  more  in  detail  the  interesting  facts  connected  with  the  func- 
tions of  respiration.  Many  of  Dr.  Lehman's  observations  are  new,  and 
all  are  presented  in  such  a  clear  and  novel  light  as  almost  to  deserve  the 
name  of  new.  We  have  the  less  reluctance  in  omitting  any  notice  of 
the  many  interesting  subjects  in  the  preceding  chapters,  as  wc  are  sure 
that  the  work  will  soon  be  on  the  table  of  every  physician.  Dr.  Leh- 
man does  not  regard  the  lungs  simply  as  organs  of  excretion,  for  not 
ouly  do  they  excrete  gaseous  bodies,  but  they  also  absorb  certain  elastic 
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fluid  substances.  Modern  iuvestigatious  have  placed  beyond  a  doubt 
tbat  there  is  an  excretion  of  nitrogen,  although  in  very  small  quantity. 
According  to  the  observations  of  Reuling,  "the  exhaled  air  of  every  one 
contains  ammonia:  in  health  its  quantity  depends  on  the  amount  of 
ammonia  in  the  inspired  air,  there  being  neither  an  absorption  nor  an 
elimination  of  ammonia  by  the  pulmonary  mucous  membrane  in  healthy 
men."  That  nitrogen,  however,  is  exhaled,  and  sometimes  in  consider- 
able quautity,  is  proved  by  the  experiments  of  Messrs.  Allen  and  Pepys, 
who  found  that  when  guinea  pigs  were  made  to  breathe  in  a  mixture  of 
oxygen  and  hydrogen,  nitrogen  was  exhaled,  and  in  a  quantity  exceed- 
ing in  volume  the  whole  body  of  the  animal.  Insects  also  exhale  nitro- 
gen, and  fishes  absorb  it  from  the  water  in  which  they  breathe,  although 
they  do  not  absorb  hydrogen.  (Handbook  of  Physiology,  by  Kirkes 
aud  Paget.) 

According  to  Bousingault,  two  grains  and  a  half  of  nitrogen  are  daily 
excreted  from  the  skin  and  lungs,  the  quantity  being  increased  or 
diminished  according  to  the  food  taken. 

It  is  a  fact  well  worthy  of  notice,  that  the  consumption  of  oxygen  and 
consequent  exhalation  of  carbonic  acid  is  materially  influenced  by  food. 
During  fasting  the  consumption  of  oxygen  is  invariably  less  than  when 
animals  are  well  fed,  and  there  exists  an  almost  uniform  ratio,  for  the  most 
different  animals,  in  regard  to  the  composition  of  theairwhich  is  ex- 
haled during  the  day;  nay,  from  the  experiments  of  Vierordt  on  himself,  it 
appears  that  even  the  omission  of  a  single  meal  alters  the  relation  of  the 
respiration  very  considerably.  The  excretion  of  carbonic  acid  is  not 
only  influenced  by  food,  but  by  many  substances  which  seem  to  act 
chiefly  on  the  nervous  system.  Thus  thcine  and  alcohol  materially 
diminish  the  amount  of  carbonic  acid  exhaled.  In  connection  with  this 
subject,  we  may  notice  the  remarkable  effects  observed  by  Von  Tschudi, 
as  following  the  use  of  arsenic  by  the  Styrian  mountaineers:  He 
says,  arsenic  is  used  by  these  people  to  give  plumpness  to  the  figure,  and 
to  improve  the  breathing,  so  that  steep  and  continuous  heights  may  be 
climbed  without  difficulty  aud  exhaustion  of  breath.  In  commenting 
upon  this,  Professor  Johnston  believes  that  arsenic  lessens  the  natural 
waste  of  the  body  by  diminishing  the  quantity  of  carbonic  acid  dis- 
charged from  the  lungs  in  a  given  time.  The  consequence  of  this  action 
upon  the  lungs  will  be,  first,  that  less  oxygen  will  require  to  be  inhaled, 
aud  hence  a  greater  ease  in  breathing  under  all  circumstances;  and 
secondly,  that  the  fat  of  the  food,  which  would  otherwise  be  used  up  iu 
supplying  carbonic  acid  to  be  given  off  by  the  luugs,  will  bo  deposited 
69 
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in  the  cellular  tissue  beneath  the  skin,  and  thus  fatten  the  body.  In 
endeavoring  to  render  this  singular  circumstance  useful  in  practice,  we 
must  confess  to  have  failed,  as  after  administering  it  to  phthisical 
patients,  with  a  view  to  diminish  the  rapidity  of  their  respirations,  we 
cannot  recollect  having  observed  any  alteration  or  alleviation.  In  con- 
cluding our  observations  on  Dr.  Lehman's  instructive  work,  we  must 
mention  that  its  value  is  much  enhanced  by  the  additions  made  by  its 
accomplished  translator,  Dr.  Day.  We  can  confidently  recommend  it  to 
our  readers,  as  the  best  and  most  eminently  practical  work  on  the  sub- 
ject which  has  yet  appeared. 

I.  L.  Crawcour,  M.D. 
 1  «  i  


TO  OUR  SUBSCRIBERS. 

This  number  ends  our  second  volume.  We  are  pleased  to  announce  to  our 
patrons  that  our  journal  for  the  ensuing  year  will  contain  sixty-four  pages  in 
each  number,  instead  of  forty-eight  as  heretofore.  Experience  has  proved  that 
more  space  is  required  for  valuable  excerpta,  as  well  as  for  more  extended 
notices  of  books,  &c.  But,  at  the  same  time  that  we  notice  this  enhancement  in 
the  value  of  our  journal,  we  must  inform  our  patrons  that  the  subscription  price 
will  be  increased  to  $5  per  annum.  We  find  it  utter'  ..  'Ssible  to  furnish  a 
journal  from  the  printing  offices  of  this  city  at  $3  per  annum,  and  cover  the  actual 
cost  of  the  same.  We  know  that  our  friends  will  not  expect  more  of  us  than  to 
work  for  nothing.  Until  our  list  of  subscribers  is  largely  increased,  we  cannot 
make  one  cent,  but  we  are  willing  to  contribute  our  labor  if  our  friends  will  but 
pay  the  expense  of  publication;  and  although  we  must  make  the  formal  request 
of  those  who  deem  the  $5  too  much,  to  return  the  first  number  of  our  new 
volume,  still  we  do  not  expect  such  a  reward  at  the  hands  of  a  single  one  of  those 
for  whom  we  have  so  long  labored  for  the  mere  love  of  the  enterprise. 

To  remind  our  subscribers  of  their  pecuniary  delinquencies  is  one  of  the  most 
unpleasant  duties  which  attends  our  editorial  capacity  ;  still  we  must  here  jog  the 
memories  of  many  of  our  country  friends  who  are  in  arrears  to  us — some  even 
for  two  years.  If  they  could  but  behold  more  substantially  than  in  the  mind's 
eye  the  noble  support  of  our  city  friends  (not  to  omit  an  ever-generous  few  from 
the  country),  they  would  be  at  once  stimulated  to  a  spirit  of  emulation,  if  not 
positive  rivalry.  We  have  now  not  less  than  $1,500  due  us  from  the  country, 
and  yet  the  largest  amount  due  Irom  any  one  subscriber  is  $G.  Now,  is  there 
any  comparison  between  our  condition  and  that  of  our  delinquent  freinds  ?  We 
are  largely  "out  of  pocket"  in  paying  the  expenses  of  our  journal;  they  have 
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our  journal  and  their  $3  or  $6  too.  "  Look  here,  upon  this  picture,  and  on  this  !' 

Our  friends  will  at  once  accept  our  explanation  of  the  delay  iu  issuing  this 
number.  We  have  changed  our  publisher,  and  were  under  the  necessity  of  send- 
ing north  for  a  new  fount  of  type,  which  has  but  very  recently  arrived.  Hence- 
forth promptness  is  our  motto,  and  our  publishers  echo  the  sentiment. 

For  those  who  have  heretofore  advertised  in  our  journal  we  have  good  news. 
By  our  new  arrangements  we  are  enabled  to  serve  them  at  one-half  the  former 
rates.    Our  terms  will  be  inserted  in  the  first  number  of  the  new  journal. 


Simpson's  Obstetric  Woitks.  Priestley  and  Storer.  First  series.  Lippincot 
&  Co.,  Philadelphia. 

We  have  before  acknowledged  the  receipt  of  this  most  valuable  volume,  and 
although  we  promised  to  "  notice"  it,  a  strictly  critical  analysis  of  its  750  pages 
cannot  be  expected  of  us — we  have  not  a  sufficient  number  of  pages  to  spare  in 
our  journal. 

Dr.  Simpson's  work  is  eminently  suited  to  the  library  of  the  practicing  obstet- 
rician ;  indeed  it  deserves  a  place  on  his  table — at  his  very  elbow ;  for  he  who 
once  looks  into  it  will  soon  perceive  its  great  value  as  a  book  of  reference  on 
most  of  the  important  practical  points  in  this  branch  of  medicine.  As  a  text-book 
for  the  student  of  medicine,  however,  it  is  by  no  meaus  adapted,  being  on  some 
subjects  altogether  too  prolix,  whilst  on  others  it  is  strangely  desultory.  We 
have  no  reason  to  suppose,  however,  that  the  book  was  ever  intended  for  students 
(unless  it  be,  as  the  "'.'.'  ?  intimates,  for  his  own  class),  and  shall  only  advise 
them  to  procure  it  aftei  they  have  received  their  diplomas,  so  that  they  can 
profitably  scan  its  pages. during  that  interesting  period  in  their  professional  ex- 
istence, when  they  are  ''waiting  for  practice." 

It  is  sufficient  for  our  readers  to  know  that  this  volume  contains  the  views  of 
one  of  the  most  prominent  obstetricians  of  the  age  on  as  many  as  eighty-one 
different  subjects,  the  arrangement  of  which  is  most  highly  creditable  to  the 
industry  and  good  taste  of  the  editors. 

Dr.  Simpson  has  shown  himself  not  only  an  original  thinker,  but  a  man 
possessed  of  more  than  an  ordinary  share  of  independence.  In  his  articles  "  On 
Turning,  as  an  alternative,"  for  craniotomy  and  the  long  forceps,  in  deformity 
of  the  brim  of  the  pelvis,  &c,  he  lays  aside  all  the  preconceived  ideas  of  the 
authors  as  to  both  the  theory  and  practice  in  such  cases,  and  not  only  boldly 
asserts  for  his  "alternative"  the  highest  claims  to  consideration,  but  surrounds 
himself  with  a  bulwark  of  facts  which  seems  to  us  totally  impregnable. 

More  than  this,  Dr.  Simpson  has  happily  availed  himself  of  a  means  of 
defence  seldom  so  successfully  taken  advantage  of;  the  arrows  from  the  quivers  of 
his  enemies,  which  have  fallen  harmless  at  his  feet,  he  returns  with  unerring 
aim  and  deadly  effect ;  he  takes  their  own  statistics,  their  own  notes,  and  makes 
out  a  case  far  stronger  for  himself  than  they  could  ever  have  imagined  theirs. 

It  has  ever  appeared  to  us  strange  indeed  that  the  practice  of  almost  inde- 
finitely awaiting  the  efforts  of  nature  to  relieve  a  complicated  obstetric  case 
should  have  so  generally  obtained  throughout  the  world.  During  our  student's 
life  we  were  thoretically,  and  in  some  degree  practically,  opposed  to  the  teachings 
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of  text  books  and  lecturers,  and  our  opposition  lias  only  been  strengthened  by 
every  additional  item  of  experience  which  we  have  acquired.    Most  cordially 
then,  do  we  endorse  the  four  prominent  propositions  (demonstrated  most  clearly) 
advanced  by  Dr.  Simpson. 

1st.,  "  The  mortality  attendant  on  parturition  increases  in  a  ratio  progressive 
with  the  increased  duration  of  the  labor." 

2nd,   "  The  infantile  mortality  attendant  on  parturition  increases  in  a  ratio 
jirogressive  with  the  increased  duration  of  the  labor." 

3d.,  "  The  liability  to  most  of  the  morbid  complications  connected  with  labor 
increases  in  proportion  as  the  labor  is  increased  in  its  duration." 

4th.,  "  The  operation  is  dangerous  and  fatal  in  proportion  to  the  length  of  labor 
allowed  to  elapse  before  the  artificial  delivery  is  practised." 

It  is  high  time  that  our  teachers  should  lay  aside  the  antiquated  notion  of 
nature's  performing  mechanical  impossibilities  :  if  there  are  cases  wherein  the 
interference  of  art  is  palpably  indicated,  and  if  the  obstetric  instrument  is  safe 
in  skillful  hands,  in  the  name  of  common  sense  let  us  resort  to  our  remedial 
measures  while  the  chances  of  doing  good  are  mostly  in  our  favor.  The  idea 
seems  to  be,  that  skillful  obstetricians  being  comparatively  few,  it  is  better  to 
teach  the  inexperienced  young  man  to  expect  more  of  nature  than  she  may  really 
be  able  to  accomplish,  and  that  his  instruments  are  only  to  be  used  as  a  dernier 
resort— in  fact,  that  assistance  from  him  is  an  act  of  desperation  only  warranted 
by  the  impending  death  of  both  mother  and  child.  Better  far  would  it  be  to  teach 
these  gentlemen  to  be  skillful,  to  demonstrate  to  them  the  true  nature  of  the 
instruments,  and  let  them  go  forth  prepared  to  use  them  with  benefit  to  their 
unfortunate  patients.  Thus,  and  thus  only,  will  an  unmerited  opprobium  be  lifted 
from  the  most  important  branch  of  the  obstetric  art. 

While  we  are  most  liberal  in  our  praise  of  this  work,  however,  we  regret  to 
have  to  say  that  there  is  one  very  objectionable  feature  attached  to  it.  We  allude 
to  such  of  the  American  editor's  prefatory  remarks  as  refer  to  Dr.  Robert  Lee,  of 
London.  "  Comparisons  are  odorous, "  says  Mrs.  Partington,  we  believe  ;  and  in 
no  instance  have  we  seen  the  adage  more  strongly  exemplified  than  in  this.  The 
American  editor  is  right  when  he  supposes  Dr.  Simpson  will  not  approve' of  his 
remarks— "  that  it  will  give  him  pain"— and  we  think,  moreover,  that  he  pre- 
sumes too  much  when  he  undertakes  either  to  decide,  in  the  preface  of  Dr.  Simp- 
son's work,  on  the  issues  between  these  eminent  gentlemen,  or  on  their  relative 
merits  and  professional  standing.  We  can  assure  the  editor,  too,  that  all  medical 
men,  either  here  or  abroad,  do  not  hold  the  same  opinion  regarding  the  subject  of 
Dr.  Robert  Lee's  system  of  uterine  nerves  and  the  royal  medal.  But  even  if  the 
profession  did  wish  to  have  a  single  man  decide  these  questions,  they  would 
hardly  apply  for  an  impartial  judgment  at  the  hands  of  the  editor,  who  says  of 
Dr.  Simpson,  "  I  learned  to  love  him  as  my  father ;  he  treated  me  as  a  son.  I 
am  proud  to  call  him  master." 

Oh!  how  we  Americans  (not  omitting  "American  editors")  are  given  to 
toadyism!  If  a  "foreigner"  wishes  to  own  us,  he  has  only  to  allow  us  the  privi- 
lege of  eating  the  crumbs  fromhis  table,  aud  he  us  "master,"  and  we  his  humble 
servants. 


Editorial  and  Miscellaneous. 
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To  the  Editors  op  Exchange  Journals. — In  preparing  our  exchanges  for 
the  binder,  the  following  Nos.  are  "  found  missing,"  and  we  must  ask  the 
favor  of  our  brother  editors  to  furnish  us  the  same  if  they  can  possibly  spare  them 

"  Virginia  Medical  and  Surg.  Journal." — Jan.,  Feb.,  June.,  Sept.,  Oct.,  Nov., 
and  Dec.  Nos.  1854 — May.,  Aug.,  Nov.  1855  Nos. 

"  Charleston  Med.  Journal  and  Review." — Sept.  and  Nov.  1855  Nos. 

"Stethoscope." — Jan.,  Feb..  March,  April,  May,  Sept.,  Oct.,  and  Nov.,  1854 
Nos., — April,  Aug.,  Nov.,  1855  Nos. 

"  Ameri.  Journal  Med.  Sciences." — Jan.,  April,  and  Oct.,  1854. 

"Med.  News  and  Library." — Jan.,  Feb.,  March.  April,  May,  June,  July 
Aug.,  Sept.,  Nos.  1854 — Feb.,  May,  June,  Aug.,  Sept.,  Oct.,  Nov.  and  Dec' 
Nos.  1855. 

"  New  Jersey  Med.  Reporter." — Jan.,  Feb.,  March,  April,  July,  Aug.,  Oct., 
Nos.  1854— Feb.,  March.,  1855  Nos. 

"  Nashville  Journal  of  Med.  and  Surg." — Nos.  1,  2  and  3,  of  vol.  7 — No.  1, 
of  vol.  8— Nos.  2,  5,  6,  vol.  10. 

"New  Hampshire  Journal  of  Med." — Jan,  Feb.,  March,  Aug.,  Sept.,  Nos- 
1854— April,  1855  Nos. 

"Med.  Examiner." — Nos.  1,  2,  3,  4,  5,  7,  9  of  vol.  10,  new  series — No.  8,  11 
and  12  of  vol.  11, 

"New  York  Journal  of  Med-" — May,  No.  1855 

"  Buffalo  Med.  Journal." — Aug.,  and  Dec,  1855. 

"  North- Western  Med.  and  Surg.  Journal." — Jan.,  Feb.,  March,  April,  Aug. 
and  Dec.  1855. 

"  Amer.  Med.  Gazette."— -Nos.  1,  2,  4,  5,  6,  7,  8,  10,  11  and  12  of  vol.  6. 
" Southern  Med.  and  Surg.  Journal." — Jan.,  Feb.,  May,  Aug.,  Oct.,  Nov., 
Dec.  1855. 

"■Amer.  Med.  Monthly." — March.  April,  June,  Oct.,  Nov.  1855 


NOTICES  OF  BOOKS  AND  PAMPHLETS  RECEIVED. 
"  A  Brief  History  of  the  Origin,  Progress  and  Extension  of  the  Yellow  Fever 
in  Memphis,  Tenn.,  1855."    By  L.  Shanks,  M.D.,  Professor,  &c. 

The  Practitioner's  Pharmacopeia  and  Universal  Formulary."  Foote.  S. 
S.  &  W.  Wood,  New  York,  through  Thos.  L.  White,  Canal  street. 

"Anatomical  Remembrancer,"  second  American  edition.  Isaacs.  S.  S.  & 
W.  Wood,  New  York.    T.  L  White,  Canal  street. 

•'Reese's  Medical  Lexicon."  S.  S.  &  W.  Wood,  New  York.  T.  L.  AVhite, 
Canal  street. 

"  Vidal  on  Venereal."    S.  S.  &  W.  Wood,  New  York.     T.  L.  White,  Canal  st. 

"  Scenes  in  the  Practice  of  a  New  York  Surgeon."  Dixon.  De  Witt  &  Daven- 
port. We  have  only  had  time  to  give  this  little  book  a  cursory  reading.  It 
appears  to  bo  both  amusing  and  instructive. 

New  Medical  Journal. — We  are  in  receipt  of  the  first  number  of  the  "Cin- 
cinnati Medical  Observer,"  a  very  neat  monthly  journal, edited  by  Profs.  Mcnden. 
hall  and  Murphy,  of  Miami  Medical  College,  and  Edward  B.  Stevens,  M.D.  The 
editors  avow  their  determination  to  be  "  defenders  and  promoters  of  scientific 
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medicine  in  its  broadest,  progressive  and  orthodox  sense."  Under  such  circum- 
stances we  welcome  them  into  our  ranks,  and  shall  be  pleased  to  place  them  on 
our  exchange  list. 

We  are  also  in  receipt  of  the  January,  1856,  number  of  the  "  Medical 
Reporter,"  a  quarterly  journal,  published  under  the  direction  of  the  Chester  and 
Delaware  County  Medical  Societies.    We  place  the  same  on  our  exchange  list. 


List  of  Mortality  for  Four  Weeks,  ending  Jan.  31,  1856. 


Total  number  of  Deaths  

Males  

Females  

Sex  not  stated   
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Color  not  stated   
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Foreigners   
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From  twenty  to  thirty  years  .. 

From  thirty  to  forty  years   

From  forty  to  fifty  years  

From  fifty  to  sixty  years.:  

From  sixty  to  seventy  years... 
From  seventy  to  eighty  years. 
From  eighty  to  ninety  years... 

Over  ninety  years  

Yellow  fever  
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Cholera  ■ 
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Admitted  

Discharged  

Died  

Report  of  Births  


Males. 

Females. 

Total. 

702 
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17 
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Errata. — In  our  Jan.  No.,  at  page  500,  22nd  line  from  the  top,  read,  -will 
not  be,  instead  of  "will  be."  At  page  516,  first  line  of  third  paragraph, 
instead  of  "treat,"  read  think,  Also,  at  same  page,  fifth  line  in  second 
paragraph,  there  should  be  a  comma  after  the  word  "having."  At  page  518, 
fifth  line  of  fifth  paragraph,  instead  of  "  note,"  read  noted.  At  page  519, 
fifth  line  in  last  paragrah,  read  consumption  instead  of  "  consumptive." 


Clinical  Lectures  on  Purulent  Urine  as  stmpomatic  of  Diseases  of  the 
Kidney.— By  W.  R.  Basham,  M.D.,  Physician  to  the  Westminster  Hospital,  and 
Lecturer  on  the  Practice  of  Medicine. — Notwithstanding  that  diseases  of  the 
kidneys  have  been  studied  with  results  as  advantageous  to  correct  diagnosis  as 
they  have  been  beneficial  to  the  general  principles  of  treatment,  there  are,  never- 
theless, morbid  conditions  of  these  organs,  which  still,  and  perhaps  ever  must, 
except  under  very  peculiar  circumstances,  present  difficulties  and  obstacles  to  a 
correct  diagnosis.  Tubercle  of  the  kidney  is  a  disease  of  this  character  ;  it  is  of 
comparative  unfrequency,  and  if  the  record  of  such  a  case  does  not  assist  in 
clearing  away  the  obstacles  to  a  correct  estimate  of  the  presence  of  this  deposit 
in  the  kidney,  it  will,  however,  exhibit  the  group  of  symptoms,  as  well  as  the 
complications  which  may  arise  and  become  associated  with  tubercle  in  these 
organs.  The  following  case  will  demonstrate  that  while  the  existence  of  pyelitis, 
probably  from  calculus  in  the  pelvis  of  the  kidney,  as  well  as  the  sacculated  and 
enlarged  condition  of  ths  right  kidney,  was  clearly  made  out  during  life,  yet  on 
the  other  hand  there  was  nothing  in  the  urinary  secretion  or  other  symptoms  that 
could  suffice  for  ttie  suspicion  of  the  presence  of  tubercle.  The  amorphous  or- 
ganic granular  matter,  insoluble  in  hydrochloric  or  acetic  acids,  and  associated 
with  pus  in  the  urine,  which  has  been  supposed  characteristic  of  softening  tuber- 
cle of  the  kidney,  was  in  this  case  so  masked  by  the  presence  of  amorphous 
granular  earthy  (phosphatic)  matter,  but  readily  soluble  in  these  acids,  that 
tubercle  was  neither  suspected  nor  recognized.  And  even  after  death,  when  the 
nature  of  the  purulent  contents  of  the  kidney  was  known,  and  submitted  to  the 
microscope,  the  presence  of  this  organic  granular  matter  was  very  doubtful. 

J.  W  ,  aged  twenty-nine,  a  carpenter,  was  transferred  from  the  care  of  Mr. 

Charles  Guthrie,  and  admitted  into  Burdett  ward  on  the  18th  of  May,  1855.  He 
came  uuder  the  care  of  that  gentleman,  suffering  from  irritable  bladder,  and 
doubtful  symptoms  of  calculus.  He  was  examined  by  Mr.  C.  Guthrie,  Mr.  Holt 
and  Mr.  Brooke,  and  they  were  unanimously  of  opinion  that  there  was  no  stone 
in  the  bladder,  nor  stricture,  nor  disease  of  the  prostate.  While  under  surgical 
treatment,  samples  of  his  urine  were  twice  sent  to  me  for  examination.  On  the 
first  occasion,  the  urine  was  faintly  acid,  slightly  albuminous,  natural  in  color, 
and  depositing,  when  set  at  rest,  a  faint  flocculent  cloud ;  there  were  also  small 
membranous  shreds,  one  or  two  of  which  contained  a  minute  coagula  of  blood. 
Under  the  microscope  there  were  seen  the  large  pavement  epithelial  cells  in 
abundance ;  many  blood  corpuscles ;  some  fibrinous  coagula,  quite  amorphous, 
but  stained  of  a  reddish  yellow ;  and  a  few  of  the  smaller,  spherical,  glandular 
epithelium.  The  bottom  of  the  glass  vessel  in  which  the  urine  had  remained, 
contained  a  few  membranous  shreds,  which  felt  gritty,  and  which  readily  dis- 
solved in  dilute  hydrochloric  acid.  The  patient  described  his  symptoms  as  of 
about  some  seven  weeks'  duration :  he  c  ould  not  account  for  their  origin,  but 
described  them  as  commencing  with  severe  lumbar  pain,  of  a  sharp,  pungent 
character,  followed  by  frequent  desire  to  pass  urine,  and  inability  to  retain  but  a 
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small  quantity.  This  was  followed  by  severe  paroxysms  of  pain,  referred  to  the 
perinoeum  and  canal  of  the  urethra.  The  irritability  of  the  bladder  increased ; 
he  passed  urine  every  hour,  day  and  night;  he  had  never  passed  blood,  but  he 
had  seen  very  minute  threads  of  coagulated  blood.  The  house-surgeon  stated 
that  he  had  once  noticed  the  urine  of  a  dark  chocolate  color ;  and  a  few  days 
before  he  was  transferred,  it  became  opaque  and  milky.  As  the  pain  became 
more  urgent  and  distressing,  his  bodily  strength  failed,  and  he  rapidly  lost  flesh. 
While  under  Mr.  C.  Guthrie's  care,  he  had  been  cupped  in  perineo ;  he  had 
taken,  also,  diuretics,  with  liquor  potassie  ;  opium  and  ether  had  also  been  given, 
but  from  none  of  these  remediep  did  he  experience  any  relief.  On  being  received 
into  Burdett  ward,  the  following  were  the  chief  symptoms  recorded  in  the  ward- 
book  :  there  was  great  physical  exhaustion  and  debility,  much  emaciation,  and  a 
careworn,  anxious  expression  of  countenance.  The  pulse  was  small  and  weak, 
the  respirations  natural,  the  tongue  slightly  coated,  torpid  bowels,  deficient  appe- 
tite, craving  thirst,  and  profuse  and  exhausting  perspirations.  The  patient  com- 
plained of  urgent  pain,  referred  to  the  hypogastric  region  of  the  abdomen,  and 
accompanied  by  darting,  stabbing  paroxysms  in  the  perinasum.  This  pain,  the 
patient  states,  is  temporarily  relieved  by  micturition,  that  for  a  few  minutes  after- 
wards he  is  comparatively  easy,  but  that  the  uneasy  sensation  then  commences, 
and  continues  augmenting  in  intensity  till  the  distress  becomes  most  urgent,  and 
is  again  temporarily  suspended  by  voiding  the  small  amount  of  fluid  collected  in 
the  bladder,  which  seldom  exceeds  one  or  two  ounces.  The  pain  is  not  increased 
by  walking  or  exercise,  and  he  has  never  known  the  urine  to  stop  suddenly,  and 
he  is  quite  clear  that  the  only  interval  of  ease  that  he  experiences  is  immediately 
after  micturition.  He  has  for  many  weeks  suffered  from  a  constant  fixed  pain 
in  the  small  of  the  back,  to  the  right  of  the  spine,  and  referred  to  the  posterior 
crest  of  the  ilium.  There  is  a  greater  degree  of  fulness  in  the  right  lumbar 
region  than  iu  the  left,  and  pressure  made  on  the  former,  by  grasping  this 
region  with  the  right  hand,  the  thumb  resting  on  the  lumbar  muscles,  and 
making  pressure  on  the  abdominal  wall  with  the  fingers,  excites  an  increased 
amount  of  pain.  An  obscure  sense  of  limited  fluctutation  is  also  elicited  out  of 
the  same  legion.    These  conditions  are  absent  on  the  left  side. 

The  urine  passed  last  night  is  milky  and  opaque,  which  characters  the  patient 
now  states  he  has  noticed  during  the  last  week.  On  being  set  aside  it  separates 
into  two  portions :  an  upper,  slightly  clouded,  but  otherwise  naturally-looking 
urinary  fluid ;  and  a  lower,  distinctly  separated  precipitate  of  yellow  pus 
corpuscles.  The  upper  portion  is  not  ropy,  but  pours  off  naturally,  is  faintly 
acid,  and  a  copious  precipitate  of  albumen  is  abtained  by  heat  and  nitric  acid. 
Examined  by  the  microscope,  the  lower  part  is  composed  entirely  of  pus 
corpuscles,  with  granular  walls,  and  with  addition  of  acetic  acid  these  nuclei 
become  distinctly  visible.  Some  granular  matter  observed  in  another  sample 
was  readily  dissolved  by  dilute  hydrochloric  acid.  The  supernatant  portion 
before  the  glass  exhibited  large  spheroidal  epithelial  cells,  with  many  scattered 
pus  corpuscles. 

The  opinion  expressed  after  these  facts  had  been  elicited  was,  that  the  patient 
was  suffering  from  pyelitis  of  the  right  kidney,  due  in  all  probability  to  the 
impaction  of  the  calculus  in  the  ureters  or  its  lodgment  in  the  head  of  that 
outlet  from  the  pelvis  ;  that  the  right  kidney  was  enlarged  and  sacculated  from 
this  cause  •.  and  that  the  irritation  of  this  concretion  had  set  up  an  inflammation 
of  the  mucous  mombrane  lining  the  pelvis  and  extending  probably  to  the 
calyces  ;  and  that  the  products  of  this  inflammation  (  only  partially 
retained  by  the  body  lodged  in  the  head  of  the  ureter,  for  the  rregular 
shape  of  these  concretions  does  not  completely  close  the  canal,)  on  the 
one  hand,  passed  as  it  were,  stillatim,  into  the  bladder;  while,  on  the  other,  it 
was  continually  exercising  a  dilating  or  expanding  pressure  from  within  out- 
wards, causing  the  kidney  to  become  distended,  and  ultimately  sacculated  with 
the  entire  loss  of  its  tubular  structure. 

The  uvaj  ursi  was  first  administered,  with  a  grain  of  morphia,  night  and 
morning ;  but,  in  a  few  days,  the  morphia  appearing  ta  fail  in  its  anodyne 
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effects,  Battley's  solution  was  substituted,  and  for  a  short  time  with  apparent 
relief ;  on  the  29th  of  May  the  ward-book  states  that  the  pain  was  neither  so 
urgent  or  distressing,  nor  the  desire  to  pass  urine  so  frequent.  The  quantity 
passed  each  time,  however,  did  not  exceed  two  ounces ;  and  the  whole  quantity 
during  the  twenty-four  hours  at  this  time  amounted  to  not  more  than  sixteen 
ounces.  The  character  of  the  urine  continued  the  same ;  a  dense,  well-defined 
purulent  deposit,  and  a  supernatant,  now  perfectly  clear  portion,  faintly  acid 
and  albuminous.  Emaciation  continues;  there  were  profuse  perspirations  ; 
much  thirst,  and  the  tongue  becoming  brown  and  dry  ;  pulse  very  small  and 
weak. 

On  the  2d  of  June,  he  took  quinine  and  sulphuric  acid,  the  anodyne  being  con- 
tinned ;  the  former  of  these  remedies  seemed  to  check  the  perspiration. 

On  the  12th  of  June,  there  was  some  apparent  improvement  in  the  genera1! 
condition  of  the  patient.  The  thirst  was  less,  the  perspiration  less,  and  the 
tongue,  although  red,  was  moist,  and  the  patient  had  slept  better.  The  urine 
passed  in  the  latter  part  of  the  day  emitted  a  very  offensive  odor,  and  was  for  the 
first  time  alkaline,  and  contained  a  much  larger  proportion  of  purulent  deposit ; 
the  upper  portion  was,  however,  clear,  and  not  ropy,  and  abundantly  albuminous. 
There  followed  so  much  exhaustion  on  the  next  day  that,  he  was  placed  on  ten 
ounces  of  port  wine.  Micturition  became  more  difficult  than  at  any  previous 
period  of  the  disease.  The  opium  continued  to  procure  slight  mitigation  of  the 
symptoms. 

On  the  14th,  there  was  much  exhaustion,  pallor  of  the  countenance,  and  the 
urine  passed  involuntarily  from  him  ;  the  quantity  could  not  be  estimated,  nor 
the  character  ascertained.  On  the  evening  of  this  day  the  nurse  reported  that  ho 
was  suffering  from  loose  watery  diarrhoea. 

On  the  16th,  the  ward-book  stated  that  although  much  more  exhausted,  yet  the 
patient  stated  that  he  felt  easier,  and  that  the  pain  referred  always  to  the  neck 
of  the  bladder  and  perinjeum  had  subsided.  An  opinion  was  expressed  that  in 
all  probability  a  communication  had  become  somewhere  established  between  the 
enlarged  and  sacculated  kidney  and  the  intestines,  by  which  the  contents  of  the 
renal  organ  had  been  discharged,  and  relief  for  a  time  obtained.  The  condition 
of  the  patient  was  such  that  no  examination  of  the  loins  and  abdomen  could  be 
efficiently  made.  He  lingered  for  two  more  days.  The  watery  discharge  from 
the  bowels  continued,  and  a  turbid  fluid  escaped  now  and  then  in  small  quantities 
from  the  urinary  passages.    He  died  on  the  18th  of  June. 

Post-mortem  examination  eighteen  hours  after  death. — The  body  was  much  ema- 
ciated. On  opening  the  chest,  the  lungs  only  partially  collapsed  ;  a  few  scattered 
bands  of  old  organised  lymph  united  the  pleura  in  both  cavities.  Both  lungs 
were  the  seat  of  tubercular  deposit  in  the  form  of  small  grey  granules,  not  exceed- 
ing a  pin's  head  in  size,  nowhere  in  a  stage  of  softening,  nor  were  they  in  any 
spot  aggregated  together,  but  were  diffuse,  distinct,  and  surrounded  by  elastic, 
permeable  lung  substance;  the  bronchial  mucous  membrane  was  natuial  in 
appearance  throughout.  The  heart  was  soft  and  flaccid,  with  two  white  opal- 
escent patches  on  its  surface  ,  the  interior  cavities  and  the  valves  were  free  from 
any  morbid  appearance.  The  cavity  of  the  abdomen  :  the  peritoneal  surface  of 
the  intestines  presented  no  inflammatory  appearance,  except  at  one  spot,  where 
a  fold  of  small  intestine,  lying  in  contact  with  the  fundus  of  the  bladder,  was 
covered  with  some  recently  effused  lymph,  and  surrounded  with  a  margin  of  in- 
jected vessels.  The  colon  was  traced  from  the  cuecum,  and  on  raising  it  the  right 
kidney  was  observed  much  enlarged,  of  a  somewhat  quadrangular  shape,  apparently 
sacculated,  and  fluctuating  distinctly  to  the  touch,  from  contained  fluid.  The  large 
intestine  was  traced  to  the  rectum,  but  no  morbid  condition  was  noticed  ;  but  the 
rectum,  at  a  spot  corresponding  to  the  posterior  and  inferior  third  of  the  bladder, 
and  a  little  to  tho  left  of  the  medium  line  was  firmly  united,  and  a 
fistulous  communication  at  this  point  had  become  established  between  the 
bladder  and  tho  intestine,  and  by  this  channel  the  contents  of  tho  bladder  had, 
since  the  commencement  of  tho  fluid  dejections,  been  voided  by  tho  rectum! 
Tho  mucous  membrane  of  tho  bladder  was  of  a  dark  slate  colour,  the  upper  half 
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presenting  the  usual  corrugations,  but  below  the  fistulous  opening,  and  surround- 
ing it,  were  numerous  granular  deposits,  presenting  the  character  of  tubercle  ; 
the  prostrate  was  also  the  seat  of  a  granular  deposit.  The  effused  lymph  thrown 
out  on  one  fold  of  the  small  intestines  lying  in  proximity  to  the  bladder  was  not 
more  than  a  finger's  breath  in  extent,  and  had  been  developed  by  contiguity  to 
the  fistulous  opening  between  the  bladder  and  rectum.  Within  the  bladder,  the 
edges  of  the  fistulous  passage  had  a  ragged  and  gangrenous  appearance,  and 
immediately  beneath,  and  filling  the  portion  of  the  bladder  inferior  to  the  fistula 
was  a  mass  of  fibrinous  matter,  gelatinous  in  character,  and  adherent,  though 
not  firmly,  to  the  mucous  membrane  ;  there  was  much  amorphous  and  gritty 
matter  diffused  through  it,  and  in  the  most  inferior  part  fragments  of  earthy, 
gritty  matter,  composed  of  triple  phosphate  and  urate  of  ammonia.  The  two 
kidneys  differed  very  materially  from  each  other.  The  right  was  much  enlarged: 
it  distinctly  fluctuated:  and  was  lobulated.  The  left,  though  somewhat  larger 
than  natural,  preserved  its  form,  and  presented  no  evidence  of  disease.  The 
capsule  of  the  right  kidney  was  firm  and  dense,  and  was  with  some  difficulty 
dissected  from  the  cortical  surface.  When  this  was  accomplished,  the  surface 
was  found  studded  with  white  tubercular  spots,  each  surrounded  by  a  faint-red 
areola.  On  a  section  being  made,  a  considerable  quantity,  about  ten  ounces,  of 
a  purulent  fluid,  of  a  yellow  colour,  and  creamy  consistence,  escaped,  and  dis- 
played the  interior  of  the  kidney  as  a  large  sac,  each  of  the  calyces  representing 
a  small  cup-shaped  cavity,  constituting  the  walls  of  the  dilated  kidney.  These 
smaller  cavities,  as  well  as  the  pelvis  of  the  kidney,  were  covered  with  a  rough 
ragged  fibrinous  deposit.  The  ureter  was  much  thickened,  and  throughout  its 
extent  was  cord-like,  its  canal  much  narrowed,  and  its  lining  membrane  of  a 
slaty  colour.  There  was  not  complete  occlusion  of  its  passage,  for  a  small  probe 
could  be  passed  into  the  pelvis  of  the  kidney,  and,  before  the  sac  was  laid  open, 
the  purulent  fluid  from  the  interior  could  be  expressed  from  it.  All  trace  of  the 
tubular  portion  of  the  kidney  had  disappeared.  The  cortical  part,  when  ex- 
amined under  the  microscope,  exhibited  only  a  fibrous  material,  with  diffused 
granular  and  fatty  matter.  The  urethra  presented  no  evidence  of  disease.  The 
mesenteric  glands  were  enlarged,  and  were  the  seat  of  tubercle.  The  liver  was 
natural  in  size  and  weight,  but  somewhat  soft  and  greasy,  and  the  hepatic  cells 
were  more  loaded  with  fat  than  in  health.  A  few  scattered  tubercles  were  present 
in  the  spleen. 

The  significant  symptoms  at  the  period  this  case  first  came  under  observation 
may  be  conveniently  placed  in  three  groups — 

L — The  sensations  of  the  patient  in  reference  to  the  function  of  micturition, 
its  frequency,  and  the  subsidence  of  the  pain  after  voiding  urine. 

II.  — The  proofs  obtained  by  examination  of  the  bladder  and  urinary  passages 
that  there  was  neither  stricture,  caculus  in  the  bladder,  nor  prostatic  disease. 

III.  — The  microscope  and  chemical  examination  of  the  urine,  and  the  physical 
examination  of  the  regions  of  the  kidneys. 

Frequency  of  micturition  arising  from,  or  associated  with,  pain  at  the  neck 
of  the  bladder,  or  perinajum,  or  extremity  of  the  glans  penis,  is  a  condition 
common  to  many  disorders  of  the  urinary  organs,  and  is  present  in  a  greater 
or  less  degree  in  stricture  of  the  urethra,  calculus  in  the  bladder,  disease  of  the 
prostrate,  general  irritability  of  the  bladder,  and  in  some  special  forms  of  oiseasc 
of  the  kidney.  A  surgical  examination  of  the  canal  of  the  urethra,  or  an  ex- 
ploration of  the  bladder,  may  be  necessary  to  determine  the  presence  of  one  or 
other  of  the  first-named  conditions.  But  the  symptom  of  most  practical  impor- 
tance in  connexion  with  this  part  of  the  subject  is  the  relation  which  the  pain 
and  uneasiness  experienced  by  the  patient  bears  to  the  function  of  micturition 
or  the  act  of  emptying  the  bladder.  While  painful  and  frequent  micturition  is 
common  to  all  the  above-named  disorders,  yet  the  period  during  which  the 
greatest  aggravation  or  the  greatest  relief  occurs,  materially  differs  in  each. 
Thus,  in  stricture  the  pain  and  distress  is  greatest  during  the  effort,  or  during  the 
act  of  voiding  the  urine.  In  stone  in  the  bladder  the  pain  is  greatest  after 
micturition,  or  when  the  bladder  is  empty.    In  disease  of  the  prostrate,  the  pain 
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is  continuous,  and  not  relieved  by  micturition.  While  in  those  cases  of  pyelitis 
particularly  calculous  pyelitis  in  -which  irritability  of  the  bladder  exists — for  it 
is  not  present  in  all  cases — the  pain,  distress,  and  uneasiness  is  quickly  and 
immediately  relieved,  by  micturition,  however  small  the  quantity  passed  ;  and  in 
this  respect  these  cases  exhibit  conditions  and  symptoms  analogous  to  what  is 
observed  in  ordinary  irritability  of  the  bladder  and  urinary  organs,  where  there 
is  pain  and  frequency  of  micturition ;  but  the  morbid  conditions  are  readily 
distinguishable  by  a  microscopic  and  chemical  examination  of  the  urine.  In 
the  case  under  consideration  this  symptom  was  very  expressive ;  the  patient 
spoke  distinctly  of  the  pain  and  distress  acquiring  intensity  as  the  urine  accum- 
mulated,  though  only  to  the  extent  of  an  ounce  or  two  ;  that  he  experienced  no 
difficulty  in  passing  urine,  and  that  the  relief  after  micturition  was  complete. 
At  the  time  he  first  came  under  notice  this  period  of  relief  extended  to  an  hour 
or  two  ;  latterly  the  interval  of  ease  became  more  and  more  limited,  and  towards 
the  last,  although  the  patient  made  no  special  complaint,  yet  it  can  hardly  be 
doubted  that  the  suffering  was  continuous,  and  allayed  only  by  the  anodyne  in- 
fluence of  opium.  This  aggravation  of  the  symptom  must  be  attributed  to  the 
tubercular  deposit  in  the  prostrate  and  the  bladder. 

II. — Before  the  patient  lett  the  Surgeon's  ward,  he  had  been  carefully  exam- 
ined by  Dr.  Holt,  Mr.  Charles  Guthrie,  and  Mr.  Brooke,  who  were  unanimous 
in  their  opinion  that  there  was  neither  stricture,  calculus,  nor  prostratic  dise-ise. 

IIP — The  State  of  the  Urine. — The  urine  at  the  earliest  period  at  which 
it  was  submitted  to  me  for  examination,  was  faintly  albuminous,  and  contained 
numerous  shreds,  or  fibrinous  flocculi,  some  of  which  contained  a  minute  clot  of 
blood,  visible  to  the  naked  eye  ;  latterly  some  of  these  fibrinous  coagula  con- 
tained gritty  matter.  This  flocculent  deposit  presented,  under  the  microscope, 
the  characters  of  coagulated  fibrine,  stained  with  coloring  matter  ;  there  were  also 
scattered  blood  corpuscles,  and  numerous  large-sized  spheroidal  epithelial  cells, 
some  of  which  by  apposition,  presented  a  polygonal  aspect,  having  the  usual 
character  of  epithelium  from  the  pelvis  of  the  kidney.  The  urine  soon  after 
became  milky,  and  deposited  a  precipitate  of  pus  corpuscles  ;  the  upper  portion 
of  the  urine  remaining  clear  and  natural  in  color,  but  highly  albuminous.  The 
pain,  on  deep  pressure  being  made  in  the  right  lumbar  region,  and  the  greater 
fulness  and  obscure  fluctuation  of  this  part,  completed  the  evidence  in  favor  of 
the  diagnosis  that  was  formed.  The  presence  of  tubercle  was  not  suspected ;  and 
it  may  be  interesting  at  this  point  to  inquire  whether  there  are  any  and  what 
means  of  distinguishing  tubercle  of  the  kidney  during  life  ?  and  another  question 
also  may  be  raised  here,  although  perhaps  it  may  not  be  capable  of  easy  solution 
— viz..  what  relation  did  the  tubercular  deposit  in  the  kidney  bear  to  the  earthy 
phosphatic  concretion  found  in  the  pelvis  of  the  kidney,  and  partially  obstructing 
the  ureter '? 

Let  us  examine  these  two  questions  separately.  Are  there  any  and  what 
means  of  determining  the  presence  of  tubercle  in  the  kidney  during  life  ?  This 
question,  I  fear,  at  present  must  be  answered  in  the  negative,  llayer  says,  "  Je 
ne  connais  aucun  caractere  dans  la  secretion  urinaire,  ni  aucun  autre  moyen,  a, 
J.'aide  duquel  on  puisse  diagnostiquer  le  depot  de  la  matiere  tuberculeuse  dans  lea 
substances  renales."  He  mentions  circumstances  under  which  it  may  be  less  difficult 
to  determine  the  presence  of  tubercle;  but  supposing  the  tubercular  deposit  not  to 
extend  beyond  the  kidney,  and  not  to  affect  the  bladder  or  urinary  passages,  there 
is  no  condition  of  the  urine,  or  other  symptoms,  by  which  tubercle  of  these  organs 
can  be  correctly  determined.  It  has  been  thought  that  the  presence  of  an  amor- 
phous granular  matter  in  the  urine  insoluble  in  dilute  hydrochloric  or  acetic 
acids,  accompanying  the  pus  cells,  may  be  accepted  as  a  distinguishing  feature 
of  a  tuberculous  kidney  in  a  state  of  ulceration.  But  this  is  a  point  of  some 
difficulty  to  determine.  In  this  case  there  was  at  times  much  amorphous  granu- 
lar matter  seen  under  the  microscope,  accompanying  the  pus  corpuslcs,  but  this 
was  easily  dissolved  in  either  of  the  above-named  acids  ;  and  as  it  was  found 
associated  with  the  gritty  matter  imbedded  in  the  fibrinous  coagula,  it  was  at 
onco  recognized  as  amorphous  earthy  phosphate.    Where  the  opposite  kidney  ii 
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not  diseased,  urate  of  ammonia  is  oftentimes  present,  and  would  not  dissolve  in 
these  acids,  and  might,  to  a  superficial  observer,  be  mistaken  for  organic  amor- 
phous matter  :  it  would  be  readily  removed  by  distilled  water  at  a  temperature  of 
90°.  But  these  do  not  constitute  all  the  difficulties  in  the  way  of  correctly  esti- 
mating this  amorphous  granular  matter.  Whatever  causes  the  disintegration  of 
any  of  the  pus  cells  would  diffuse  over  the  field  an  amorphous  matter  which 
would  possess  all  the  requisite  chemical  qualities  of  insolubility  in  acids,  and  yet 
it  would  not  be  necessarily  characteristic  of  tubercle.  I  conclude,  then,  in  the 
present  state  of  our  knowledge,  there  is  no  condition  of  the  urine  which  can  be 
accepted  as  a  diagnostic  sign  of  tubercular  ulceration  of  the  kidney. 

Tne  second  question — What  relation  did  the  tubercular  deposit  in  the  kidney 
bear  to  the  earthy  phosphatic  concretion  found  in  the  pelvis  of  the  kidney,  and 
partially  obstructing  the  ureter? — is  one  involving  a  conjecture  as  to  the  priority 
of  either  of  these  conditions  :  Did  the  earthy  concretion  first  impede  the  functions 
of  the  organ,  and  did  the  consecutive  pyelitis  induce  the  deposit  of  tubercle  in 
the  kidney  ?  or  was  the  tubercular  disease,  by  embarrassing  the  excretory  func- 
tion of  the  kidney,  the  cause  of  such  changes  in  the  urine,  before  it  could  find 
its  way  to  the  bladder,  that  the  formation  of  the  earthy  phosphates,  in  the  pelvis 
of  the  kidney,  was  the  result  ?  Guided  by  the  earlier  symptoms  of  the  case,  the^ 
inference  must  be  that  calculous  pyelitis  existed  before  tubercular  ulceration  was 
established  ;  but  whether  before  tubercle  was  deposited  cannot  be  determined. 
The  symptoms  of  calculous  pyelitis  were  sufficiently  marked,  even  before  any 
notable  amount  of  pus  appeared  in  the  urine.  Lumbar  pain,  difficult,  painful 
and  scanty  micturition,  minute  blood  clots  with  membraneous  flocculi  in  the 
urine,  resolved  by  the  microscope  into  fibrinous  shreds,  blood  corpuscles,  epithe- 
lial cells  from  the  pelvis  of  the  kidney,  and  minute  crystals  of  phosphatic  concre- 
tions, forcibly  indicated  this  disease ;  and  it  was  not  till  some  weeks  afterwards, 
that  the  large  and  abundant  deposit  of  pus  in  the  urine  indicated  that  a  process 
of  ulceration  was  established.  The  post-mortem  examination  proved  that  this 
was  connected  with  the  tubercular  deposit.  The  primary  source  of  irritation, 
then,  would  appear  to  have  been  the  calculous  concretion  which  partially  ob- 
structed the  mouth  of  the  ureter.  Under  ordinary  circumstances,  with  the  other 
kidney  unaffected,  this  condition  might  have  continued  for  years.  I  have  had  one 
case  of  the  kind  under  observation  for  the  last  nine  years  ;  and  I  have  a  prepar- 
ation of  a  sacculated  kidney  with  the  calculus  impacted  in  the  head  of  the  ureter, 
the  duration  of  the  symptoms  during  life  being  spread  over  aD  interval  of  nearly 
seventeen  years ;  so  that  the  rapid  and  fatal  issue  of  this  case  must  be  attributed 
to  the  process  of  ulceration  set  up  in  the  subtance  of  thp  kidney,  occurring  in  an 
individual  in  whom  there  existed,  as  the  result  proved,  an  overwhelming  tubercu- 
lar diathesis.  This  tubercular  dyscrasia  was  forcibly  exemplified  by  the  wide 
sphere  over  which  this  product  was  deposited,  existing  in  a  crude  state  in  the 
lungs,  spleen,  mesenteric  glands,  and  prostate,  and  in  an  active  state  of  ulceration 
in  the  kidney  and  bladder. 

Rayer  (Traite  des  Maladies  des  Reins,  vol.  iii.,  p.  G43  et  seq.)  has  recorded 
several  cases  of  tubercular  deposit  in  the  bladder  accompanying  tubercle  of  the 
kidney;  but  the  peculiar  feature  of  this  present  case  consists,  not  so  much  in  the 
presence  of  tubercle  in  the  bladder,  or  its  wide  diffusion  in  other  organs  of  the 
body,  as  in  the  tubercular  ulceration  in  the  bladder,  and  the  fistulous  communica- 
tion which  was  established  between  the  bladder  and  the  intestine.  Cases  in 
which  fistulous  communication  has  taken  place  between  sacculated  kidneys  with 
obstructed  ureters  and  the  large  or  small  intestines,  although  rare,  are  not  with- 
out example.  Rayer  mentions  several.  Two  such  cases  have  occurred  under 
my  own  observation.  In  one  remarkable  case,  the  particulars  of  which  I  propose 
to  communicate  hereafter,  a  large  encysted  and  sacculated  right  kidney  opened  a 
passage  for  its  contents  into  the  contiguous  ascending  colon,  and  a  temporary 
cure  was  effected  by  what  was  supposed  to  be  a  violent  diarrhoea.  But  I  am  un- 
acquaiuted  with  any  analogous  case  of  a  fistulous  opening  between  the  bladder 
and  rectum  caused  by  tubercular  ulceration  in  the  mucous  membrane  of  the 
former. 
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Upon  a  careful  consideration  of  the  contents  and  condition  of  the  bladder,  I 
think  it  will  not  be  difficult,  to  a  certain  extent,  to  account  for  the  amount  of 
obstruction  to  the  escape  of  the  contents  of  the  bladder  through  the  urethra, 
■which  have  pre-existed  and  operated  as  the  direct  cause  of  this  fistulous  ulcera- 
tion. Up  to  the  last  week  of  his  life,  the  patient  never  experienced  any  difficulty 
in  passing  urine;  the  frequency  of  micturition  was  not  accompanied  by  any  con- 
dition that  indicated  obstruction  or  difficulty  ;  and  at  the  post-mortem  examina- 
tion, although  tubercles  were  observed  in  the  prostate,  yet  these  were  granular 
and  inactive,  and  the  gland  was  not  enlarged  to  an  extent  sufficient  to  form  any 
impediment  to  the  free  passage  of  the  contents  of  the  bladder.  Within  six  days 
of  the  patient's  death,  it  was  observed  that  he  no  longer  passed  his  urine  volun- 
tarily, and  it  was  reported  in  the  ward-book,  that  what  little  was  passed  seemed 
to  dribble  away  from  the  urethra ;  on  the  next  day,  the  diarrhoea,  as  it  was 
reported,  suddenly  set  in,  and  it  was  at  once  conjectured  that  a  communication 
had  somewhere  been  effected  between  the  kidney  and  intestines  :  but  the  opening 
had  taken  place  between  the  bladder  and  rectum,  and  not  between  an  obstructed 
and  sacculated  kidney.  So  long  as  the  urinary  passages  are  free,  such  ulcerative 
communications  are  little  likely  to  be  formed.  There  was  no  stricture  of  the 
urethra ;  there  was  no  prostatic  disease  sufficient  to  cause  retention  of  the  con- 
tents of  the  bladder.  How,  then,  did  the  bladder  fill,  and  through  what  cause 
were  its  contents  forced  to  an  outlet  by  the  lower  bowel  ?  At  the  bottom  of  the 
bladder,  adherent  to  the  mucous  surface,  and  filling  the  space  between  the  ureter 
of  the  right  side  and  the  opening  of  the  urethra,  was  found  a  gelatinous  coagu- 
lum,  of  a  true  jelly-like  consistence  and  color,  and  in  the  lower  part  of  which 
some  earthy  gritty  matter  was  found.  This  gelatinous  exudation  constituted,  I 
believe,  the  proximate  cause  of  the  obstruction  to  the  escape  of  the  contents  of 
the  bladder,  and  the  consequent  retention  led  to  the  fistulous  communicatien  with 
the  rectum.  I  think  this  opinion  is  corroborated  by  the  observations  of  Sir  Ben- 
jamin Brodie.  In  his  work  on  "  Diseases  of  the  Urinary  Organs,"  p.  134,  he 
mentions  a  case  in  which  a  mass  of  lymph,  of  the  consistence  and  appearance  of 
jelly,  was  found  in  the  urine.  The  patient  suffered  from  frequent  micturition, 
and  had  a  deposit  of  pus  in  his  urine,  and  on  the  occasion  when  this  gelatinous 
matter  passed,  he  suffered  from  symptoms  which  were  thought  to  indicate  the 
passage  of  a  renal  calculus.  The  pain  suddenly  ceased  with  the  escape  of  this 
jelly-like  fibrine,  but  the  patient  subsequently  died,and  Sir  Benjamin  Brodie  con- 
cluded that  the  immediate  cause  of  this  patient's  death  had  been  retention  of  one 
of  these  fibrinous  masses. 

Nothing  can  be  calculated  effectually  to  obstruct  the  escape  of  urine  by  the 
natural  passage  than  one  of  these  gelatinous  masses  filling  the  lower  part  of  the 
bladder.  Tubercle,  already  deposited  in  the  tissues  of  the  bladder,  offered  a  con- 
dition in  which  the  ulcerative  process  might  most  readily  commence,  and  a  fistu- 
lous opening  be  quickly  established.  An  exudation  of  plastic  lymph  on  the  surface 
of  the  bladder,  as  well  as  on  the  intestine,  surrouudiug  the  ulceration,  effectually 
preserved  the  peritoneal  cavity  from  any  infiltration  of  tne  contents  of  the  bladder. 

In  these  cases,  we  cannot  permit  ourselves  to  hope  that  the  result  of  treatment 
can  be  other  than  palliative.  When  the  suppurative  process  in  the  kidney  arises 
from  tubercular  ulcerction,  its  exhausting  effects  rapidly  reduce  the  vital  powers, 
and  neither  nutritive  substances,  cod-liver  oil,  nor  other  medicinal  agents  can  be 
expected  to  arrest  the  fatal  process.  Of  the  remedial  means  most  productive  of 
benefit,  opium,  in  the  form  of  Battley's  solution,  or  the  preparation  of  morphia, 
yield  the  most  satisfactory  results. — Lancet. 

Lodgment  or  part  op  a  Rifle-ball  in  the  Beain,  witiiout  the  usual 
evidence  or  a  IIole  in  the  Cranium. — Private  William  Doyle,  10th  Regi- 
ment, aged  19  years,  was  wounded  in  the  head  by  a  rifle-ball,  in  the  advanced 
trenches  of  the  right  attack,  on  the  13th  of  August,  18G5.  The  scalp  and  peri- 
cranium were  cut  about  two  inches,  and  a  portion  of  the  cranium,  about  an  inch 
in  length,  and  half  an  inch  in  breadth,  a  little  in  advance  of  the  posterior  and 
superior  angle  of  the  right  parietal  bone,  and  close  to  the  sagittal  suture,  was 
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depressed.  According  to  statement,  the  man  was  rendered  perfectly  senseless 
and  motionless  from  the  instant  of  being  struck  by  the  bullet,  so  much  so,  that 
at  first  he  was  supposed  to  be  dead. 

On  being  conveyed  to  camp,  he  presented  the  usual  symptoms  indicating  com- 
pression, pupils  dilated  aud  fixed,  warm  surface,  unconsciousness,  complete  par- 
alysis, &c.  On  examination  of  the  depressed  portion  of  bone,  no  opening  what- 
ever could  be  felt,  the  edges  of  the  sunk  bone,  and  the  bone  adjoining,  were  in 
contact,  and  it  was  presumed  to  be  an  ordinary  case  of  fracture,  with  depression. 
Some  very  minute  portions  of  cerebral  substance  were  observed  to  be  mixed  with 
the  clot  about  the  wound,  such  as  might  be  squeezed  through  a  fissure.  Tre- 
phining being  determined  on,  was  performed  at  once,  and  the  depressed  bone 
raised  without  difficulty.  No  relief  whatever  followed.  The  dura  mater  bulged 
slightly  upward  in  the  opening.  On  passing  the  finger  over  it3  surface,  a  little 
beyond  the  space  exposed  by  the  trephine,  a  defined  cut  edge  was  felt,  a 
little  more  than  an  inch  in  advance  of  the  site  of  the  depressed  piece  of  bone, 
being  the  boundary  of  an  opening  into  the  cerebral  substance. 

Three  hours  after  arrival  in  camp,  the  patient  sank.  On  post-mortem  examin- 
ation, a  wedge-like  section  of  the  ball  was  found  to  have  entered,  and  penetrated 
the  cerebral  substance,  and  was  discovered  in  the  anterior  lobe  on  the  right  side, 
just  above  the  orbital  plate.  It  had  not  completely  penetrated  the  dura  mater, 
but  was  lying  just  within  the  membrane  covering  the  lobe.  The  ball — a  conical 
rifle-ball,  with  three  cannelures — was  cut  smoothly  from  apex  to  base,  as  if  by  a 
sharp  knife.  This  must  have  been  done  by  the  edge  of  the  broken  bone,  above 
the  opening  made  in  the  parietal  bone,  one-half  of  the  ball  flying  off,  the  other 
entering  the  skull.  On  close  examination,  several  minute  points  of  lead  were 
found  to  be  imbedded  along  the  fissured  margin  allnded  to.  The  depressed  piece 
of  bone,  directly  after  the  section  of  the  ball  entered,  must  have  sprung  up  by  its 
own  resiliency,  or  been  forced  up  by  sudden  pressure  from  within,  so  that  no 
evidence  of  an  aperture,  but  merely  a  depression  and  fissure  remained.  The 
inner  table  was  separated,  and  nearly  detached,  from  a  space  rather  more  exten- 
sive than  that  of  the  depressed  part  of  the  outer  table.  The  superior  longitud- 
inal sinus  was  wounded  by  the  sharp  edge  of  the  broken  inner  table,  and  a  consid- 
erable quantity  of  blood  extravasated  upon  the  surface  of  the  brain.  The  portion 
of  bone  implicated  in  this  injury  has  been  preserved.  Weight  of  piece  of  bullet, 
6  drs.  5  grs. — Lancet. 

Remarkable  Case  of  Subclavian  Aneurism  ;  New  method  of  Treatment  ; 
Recovery. — Mr.  Fergusson  presented  to  his  class  on  the  4th  of  August,  a  most 
interesting  case — one  of  a  series,  as  we  subsequently  learned — where  a  very 
remarkable  cure  has  been  effected  in  well  marked  subclavian  aneurism,  by  a 
new  and  specific  method  of  manipulation  which  he  has  adopted.  We  may  state 
here  that  we  saw  the  case  about  a  year  and  a  half  ago  also,  when  the  man  was 
previously  under  treatment.  Some  short  period  before  that  time  Mr.  Fergusson 
conceived  the  plan  of  stopping  the  circulatien  in  the  aneurism  by  pressing  the 
sides  of  the  aneurismal  sac  together,  with  their  intervening  fibrinous  deposit , 
and  in  this  case,  from  the  phenomena  attending  the  manipulation,  there  appear 
to  us  very  little  doubt  that  the  object  held  in  view  by  Mr.  Fergusson  had  been 
attained — viz  :  the  clots  of  fibrin  in  layers  in  the  aneurismal  sac  had  been  dis- 
placed, and,  spreading  from  the  subclavian  into  the  axillary  and  brachial,  a  new 
sort  of  Brasdor's  operation,  at  the  distal  side  of  the  subclavian  had  been  the 
result.  In  other  words,  we  believe  Mr.  Fergusson  here,  without  ligature,  had 
attained  all  the  advantages  of  the  last-named  operative  proceeding ;  for  not  only 
had  a  blocking-up  of  the  axillary  and  brachial  been  followed  by  a  partial 
stoppage  of  the  current  through  all  the  enlarged  aneurism  of  the  subclavian, 
but  even  with  very  marked,  but  not  so  satisfactory,  results  as  regarded  the  pulse 
in  the  radial  at  the  wrist,  which  became  completely  stopped  for  a  time,  with 
symptoms  of  paralysis  in  the  arm,  all  resulting  from  the  displacement  of  the 
fibrinous  clots. 

The  aneurism  in  the  present  case  was  situated  in  the  subclavian;  in  the  usual 
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site  of  subclavian  aneurism — namely  between  the  scaleni  muscles,  and  to  us 
seemed  almost  to  invite  some  modification  of  the  Dublin  surgeons'  plan  by  com- 
pression on  the  first  rib.  The  plan  by  compression,  we  need  hardly  observe,  is 
in  general  applied  to  the  artery  above  the  aneurism,  between  the  latter  and  the 
heart.  Crampton,  however,  in  1816,  showed  that  the  obliteration  of  an  artery 
can  be  effected  without  rupture  or  ligature  of  its  coats,  as  generally  conceived, 
simply  by  this  blocking-up  process.  The  early  volumes  of  the  Lancet  contains 
cases  also  cured  by  Brasdor's  operation;  it  seems  however  more  applicable  to  ca- 
rotid than  subclavian  aneurism. 

Mr  Fergusson  related  to  his  class  on  the  11th,  at  some  length,  the  details  of 
a  previous  case  of  subclavian  aneurism  of  the  same  character  as  the  present, 
in  which  his  ideas  on  this  subject  were  first  matured.  In  both  cases  the 
method  of  cure  by  deligation  at  the  tracheal  side  of  the  scaleni,  as  well  as 
Brasdor's  operation  at  the  distal  end  of  the  aneurism,  were  inadmissible; 
yet  it  was  gratifying  to  find  the  present  plan,  by  firm  pressure  of  the  thumb 
on  the  aneurism,  so  as  to  displace  some  of  the  fibrinous  clots,  followed 
up  by  local  pressure,  succeeded  in  obtaining  most  striking  and  in  many  re- 
spects curious  but  satisfactory  results.  Intimately  associated  as  the  subclavian 
is  at  the  right  side  with  the  vertebrals  and  carotid,  the  method  of  displacing  fib- 
rinous coagula  is  not  without  danger.  A  patient  under  such  circumstances  will 
fall  down  perhaps  in  a  fit  from  want  of  circulation  in  one  side  of  the  "circle  of 
Willis."  formed  by  these  arteries  ;  yet  as  the  cause  is  so  apparent,  the  danger  may 
not  be  very  alarming.  Some  instances  of  cure  of  aneurism  of  even  the  innomin- 
ata  have  been  given  by  American  surgeons,  in  which  recourse  was  had  to  ligature 
on  Brasdor's  plan  of  the  subclavian  ;  the  result  here  ought  to  be  equally  danger- 
ous. Hodgson  gives  us  cases  also  in  which  a  plug  of  effused  lymph  had  nearly 
obliterated  the  subclavian ;  while  Gendrin  has  imitated  all  the  phenomena  of  arte- 
ritis and  blocking  up  of  aneurisms  by  injecting  irritant  substances  into  a  portion  of 
artery  contained  between  two  ligatures.  In  Mr.Fergusson's  new  mode  of  operation, 
we  believe  an  entirely  novel  idea  is  acted  on — namely,  thedisplacementof  the  lamel- 
lated  fibrin  of  the  aneurism,  on  which  no  operation  has  been  performed,  and  so 
directing  the  clots  of  fibrin  that  they  shall  block  up  the  distal  end  of  the  artery 
so  diseased.  As  Mr.  Fergusson  has  expressed  an  intention  of  bringing  the  entire 
subject  under  the  notice  of  the  Medico-Chirurgical  Society,  we  purposely  abstain 
from  giving  the  cases  in  detail.  Tho  method  of  treating  aneurism  by  compres- 
sion, originating  with  Desault  and  Hunter,  and  recently  revived  with  such  excel- 
lent results  by  the  Dublin  surgeons,  will  gain  an  immense  accession  of  interest,  if 
it  should  prove  that  the  fibrinous  deposit  of  the  sac  of  the  aneurism  may  be  thus, 
as  it  were,  utilized  in  bringing  about  the  results  hitherto  gained  in  a  different 
mode  by  Brasdor's  operation  at  the  distal  end  of  the  aneurism.  Considerable 
caution  will  be  at  first  necessary,  as  observed  by  Mr.  Fergusson,  in  selecting 
cases  whieh  are  fitted  for  the  present  method,  as  premature  or  ill  judged  experi- 
ments in  the  shape  of  direct  pressure  or  manipulation  on  the  sac  of  aneurism  not 
requiring  it,  one  of  which  we  mentioned  recently  as  brought  into  Guy's  where 
direct  and  prolonged  pressure  had  been  made  in  the  popliteal  space  before  the 
patient  came  into  hospital  would  be  certain  to  be  followed  by  severe  inflam- 
mation of  the  sac  and  other  dangerous  resul.s.  The  spontaneous  cure  of  aneu- 
rism is  not  unknown  in  practice  ;  it  may  take  place,  it  must  not  be  forgotten,  by 
a  coagulation  of  the  contents  or  increase  of  the  quantity  of  lamellated  blood  in  the 
sac,  the  cavity  becoming  filled,  and  the  circulation  conveyed  to  the  parts  beyond 
tho  disease  by  the  collateral  vessels ;  or,  again,  in  some  rare  cases,  the  ancuris- 
mal  tumor  may  be  doubled  up  and  press  upon  the  portion  of  artery  leading 
directly  to  tho  aneurism  ;  or  in  a  third  fashion,  as  in  a  remarkable  case  given  by 
Mr.  Liston,  where  the  patient  had  well-marked  subclavian  aneurism,  which  sub- 
sided and  disappeared — an  aneurism  of  the  inuominata  pressing  on  and  oblitera- 
ting the  aneurism  of  the  subclavian! 

Whatever  may  prove  to  be  tho  correct  pathological  explanation  of  the  phenom- 
ena  in  Mr.  Fergusson's  present  cases,  we  deem  it  our  duty  to  state  here  briefly 
that  the  cure  seems  complete  and  unequivocal  without  any  ligaturo  of  vessels, 
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nor  is  there  any  reason  to  believe  the  case  was  one  of  spontaneous  cure  of  sub- 
clavian aneurism,  as  in  the  case  given  by  Mr.  Liston.  It  is  now  two  years  since 
the  man  came  first  under  observation ;  he  has  been,  on  and  off,  under  treatment 
all  that  time  in  King's  College  Hospital  and  at  home  in  the  country  ;  but  hap- 
pening to  be  in  town  within  the  last  fortnight,  Mr.  Fergusson  took  advantage  of 
the  opportunity  to  exhibit  the  case  to  his  class. — Lancet. 

Poisoning  by  Oxalic  Acid. — The  patient  was  a  lad,  sixteen  years  of  age, 
who  took,  according  to  his  own  account  afterwards,  a  drachm  of  the  acid  between 
seven  and  eight  in  the  evening.  In  about  an  hour  afterwards  he  was  found  lying 
in  a  lane,  moaning,  and  with  some  colored  fluid  (as  if  from  vomiting),  close  by 
him.  He  was  seen  by  a  surgeon  who  was  passing  ;  he  was  insensible,  pulseless, 
and  his  lower  jaw  was  spasmodically  closed.  Cold  water  dashed  on  his  face 
restored  sensibility,  and  relaxed  his  jaw.  The  boy  said  he  had  eaten  the  acid 
without  dissolving  it  in  anything.  He  was  removed  home  in  a  cart  some  distance, 
and  Mr.  F.  Clarke,  of  Luton,  saw  him  between  ten  and  eleven.  He  found  him 
but  partially  sensible,  very  drowsy,  and  in  a  state  of  collapse  ;  he  had  vomited  a 
bloody  matter,  as  well  as  some  whitish  fluid,  which  did  not  contain  any  crystals ; 
his  tongue  and  lips  were  unsually  pale,  but  there  was  no  excoriation ;  he  died 
about  half-past  three  the  next  morning.  After  death  the  tongue  was  found  dotted 
over  with  white  specks ,  the  oesophagus  was  not  inflamed  ;  the  stomach  was  ex- 
tensively disorganized,  and  had  the  appearance  of  gangrene  in  some  parts.  Por- 
tions of  the  mucous  membrane  were  detached,  exposing  the  muscular  coat.  The 
points  of  interest  in  the  case  were,  the  youthfulness  of  the  victim,  the  taking  the 
poison  in  a  solid  state,  and  the  small  quantity  of  it  which  proved  fatal.  The 
severe  lesion  of  the  stomach  was  probably  owing  to  the  solid  and  concentrated 
condition  in  which  the  poison  was  introduced  into  it. 

Dr.  Snow  related  a  case  of  poisoning  by  oxalic  acid  in  a  young  woman  aged 
seventeen  The  poison  was  partially  undissolved,  and  she  died  rapidly.  After 
death,  the  mouth  and  lips  were  found  very  white,  the  stomach  was  black  and 
congested. 

Dr.  Richardson  believed  that  the  smallest  dose  of  oxalic  acid  ever  known  to  pro- 
duce death,  previous  to  this  case,  was  four  drachms.  He  related  a  casein  which  six 
drnis.  were  taken  by  a  young  woman ;  spontaneous  vomiting  occurred,  and  she  re- 
covered, but  suffered  afterwards  from  salivation  and  a  spongy  state  of  the  gums.  In 
another  case  in  which  an  ounce  was  taken,  insensibility  and  coldness  followed ; 
but  the  patient  recovered  under  treatment.  There  was  little  difference  in  effect, 
in  regard  to  quantity,  between  oxalic  and  citric  acid,  the  former  of  which  might 
be  prescribed,  he  thought,  in  larger  doses  than  was  usually  done. 

Dr.  Routh  and  Dr.  Rogers  observed  that  the  post-mortem  appearances  observed 
in  Dr.  Barker's  case  were  such  as  commonly  presented  themselves  in  cases  of 
poisouing  by  oxalic  acid. 

Dr.  Crisp  remarked  that  the  case  was  defective,  in  the  absence  of  any  statement 
as  to  whether  any  antidotes  were  applied.  If  such  was  given,  the  poisoning 
by  so  small  a  dose  was  the  more  remarkable. 

Mr.  Edenborougk  observed  that  there  was  no  evidence,  except  that  of  the  boy 
himself,  as  to  the  quantity  of  the.  poison  taken.  What  became  of  the  three 
drachms  over  the  dose  ? — Lancet. 

I  Death  from  Inhalation  of  Chloroform  in  Edinburgh. — As  Edinburgh  has 
so  long  enjoyed  an  almost  complete  immunity  from  accidents  resulting  from  the 
use  of  chloroform,  the  following  case,  which  is  reported  in  the  Edinburgh  Medical 
Journal,  is  worthy  of  attention.  A  lady,  aged  36  years,  called  on  Dr.  W.  A. 
Roberts,  in  order  to  have  some  teeth  extracted.  As  she  had  iuhaled  chloroform 
once,  during  an  accouchement,  and  as  Dr.  R.  had  also  administered  it  to  her  on 
four  previous  occasions  during  the  past  year,  he  consented  to  employ  it.  She 
had  only  taken  about  nine  or  ten  inspiratiens,  when,  in  less  than  a  minute  from 
the  time  she  began  to  inhale,  and  while  speaking,  she  gave  a  convulsive  start,  and 
with  a  stertorous  inspiration,  and  the  eyes  and  mouth  wide  open,  sunk  to  the 
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floor.  Dr.  Simpson,  being  near  at  hand,  was  sent  for,  and  arrived  in  less  than 
five  minutes,  with  Dr.  Priestley.  The  means  employed  for  relief  were  artificial 
respiration,  galvanism,  and  bleeding,  though  only  a  few  ounces  of  blood  could  be 
obtained.  After  artificial  respiration  had  been  carried  on  for  some  time,  sponta- 
neous inspirations  took  place,  the  pulse  became  distinct,  and  the  lividity  of  the 
face  in  a  great  measure  disappeared.  But  these  favorable  indications  ultimately 
declined,  and  after  one  hour  and  a  quarter  of  the  most  energetic  exertions  (espe- 
cially on  the  part  of  Dr.  Simpson),  the  case  was  reluctantly  abandoned  as  hope- 
less, life  being  manifestly  extinct. 

At  the  post-mortem  examination  the  chief  morbid  appearances  were  found  in 
the  heart.  This  organ  was  very  small,  the  right  side  flaccid  and  full  of  blood, 
the  left  firm  and  contracted.  The  walls  of  the  right  side  were  unusually  thin,  and 
their  tissue  was  soft  and  lacerable.  Under  the  microscope,  the  muscular  fibres  of 
the  right  ventricle  were  much  altered  in  appearance ;  the  transverse  striae  were 
indistinct,  or  had  entirely  disappeared  in  some  portions,  while  fatty  granules  were 
everywhere  observable,  arranged  in  lines  along  the  direction  of  the  fibres, 
i  The  father  of  the  patient  had  died  of  disease  of  the  heart,  being  found  dead  in 
his  chair. — Boston  Medical  and  Suri/ical  Journal. 

Death  from  Chloroform. — In  our  last  number  we  noticed  a  case  in  which 
death  occurred  from  the  inhalation  of  chloroform  recently  in  Edinburgh.  We 
regrot  to  state  that  the  same  accident  took  place  in  this  city  on  Saturday,  Jan. 
5th.  We  copy  from  the  Boston  Journal  the  following  statement  of  the  case,  as 
prepared  by  Dr.  Emmery,  who  administered  the  chloroform. 

"Between  the  hours  of  1  and  2  o'clock  on  the  5th  inst.,  I  commenced  to  ad- 
minister chloroform  to  Mrs.  P.  A.  Morgan,  at  her  request,  for  the  purpose  of  re- 
moving some  teeth.  I  commenced  witli  a  small  quantity — should  think  from  two 
to  three  drachms,  on  a  sponge.  She  inhaled  it  without  difficulty  for  a  minute  or 
two.  Her  pulso  was  not  strong,  but  uniform.  She  then  commenced  to  be  exci- 
ted, and  said  that  I  was  going  to  extract  her  teeth,  and  she  should  know  all 
about  it.  She  said  that  Mrs.  Paige  (the  lady  who  accompanied  her)  was  getting 
the  forceps  to  extract  them  with.  I  think  about  one  minute  had  passed  during 
this  conversation  and  excitement.  I  then  removed  the  sponge  from  her  mouth, 
and  in  a  few  moments  she  became  quiet,  and  satisfied  that  there  had  been  no  at- 
tempt made  to  remove  her  teeth.  In  a  few  moments  I  commenced  the  operation 
again  with  the  same  amount  of  chloroform.  She  inhaled  it  without  difficulty,  about 
as  long  as  she  did  before,  and  became  so  much  excited  that  she  got  up  out  of  the 
chair  and  insisted  that  I  had  extracted  her  teeth.  She  spit  upon  the  floor  and 
looked  to  see  if  it  was  blood,  and  she  insisted  that  some  one  was  coming  into  the 
room  whom  she  did  not  want  to  see.  I  sat  her  down  in  the  chair  again,  and  she 
then  went  into  a  spasm,  closed  her  teeth,  and  breathed  with  difficulty.  I  sprin- 
kled watvr  on  her  face,  anil  the  muscles  relaxed,  and  I  asked  her  to  get  up  and 
we  would  place  her  on  the  lounge.  She  made  an  effort  to  rise,  and  with  my  as- 
sistance stood  on  her  feet,  and  then  instantly  sank  to  the  floor.  With  the  assis- 
tance of  Mrs.  Paige,  I  placed  her  on  the  lounge,  and  there  was  a  rush  of  blood  to 
the  brain.  I  sprinkled  water  in  her  face  again,  but  she  showed  no  signs  of  being 
conscious.  Mrs.  Paige  went  for  assistance,  and  I  immediately  commenced  artifi- 
cial respiration  by  insufflation,  and  kept  it  up  until  Dr.  Stedraan  came  in,  which 
was  but  a  few  minutes."    To  this  account  by  Dr.  E.,  the  Journal  adds — 

"As  was  stated  in  our  paper  yesterday,  the  inquest  was  held  by  Dr.  C.  II. 
Stedman,  and  the  jury  returned  the  verdict  "that  the  deceased  came  to  her  death 
from  the  effects  of  the  chloroform,  and  that  the  chloroform  was  a  pure  article, 
and  was  given  at  the  urgent,  solicitation  of  the  deceased,  and  with  all  proper  care 
and  discretion."  They  further  say,  "from  the  tcstimot.y  and  opinion  of  medical 
experts  in  this  case,  the  jury  feel  compelled  to  caution  the  public  against  the  uso 
of  chloroform,  as  being  a  dangerous  ansesthetio  agent." 

With  this  recommendation  we  entirely  agree,  and  we  have  before  urged,  not 
the  necessity  of  caution  (for  caution  seems  to  bo  of  no  avail  in  these  cases,)  but 
the  abandonment  of  chloroform  and  concentrated  chloric  ether,  as  amesthotio 

71 


572         New  Orleans  Medical  Neios  and  Hospital  Gazette. 


agents,  in  ordinary  cases  ;  and  more  especially  since  we  have  the  original  article 
used  for  producing  insensibility  to  pain,  sulphuric  ether,  which  is  efficient,  cheap, 
and  above  all,  safe.  We  are  not  aware  that  any  case  of  death  has  occurred  from 
the  direct  effect  of  the  inhalation  of  ether,  and  although  it  is  possible  that  such 
an  event  may  t:ike  place,  the  article  is  beyond  all  question  more  safe  than  chlo- 
roform, the  number  of  deaths  from  which  now  amounts,  we  fear,  to  thousands. 

We  cannot  help  thinking  that  the  amount  of  chloroform  used  in  this  case  was 
very  large.  It  appears  that  from  "two  to  three  drachms"  were  first  inhaled,  and 
that  the  same  amount  was  repeated.  We  believe  that  the  most  approved  praties 
in  England  is  to  pour  a  few  drops  (twenty  minims,  Druitt)  on  a  handkerchief 
folded  into  a  hollow  cone,  or  into  an  apparatus  specially  designed  for  the  purpose 
and  held  at  a  distance  of  a  few  inches  from  the  patient's  nose.  This  is  to  be  re- 
peated occasionally  until  anresthesia  is  produced  ;  in  many  cases  a  single  drachm 
is  sufficient. — Boston  Medical  and  Surgical  Journal. 

Extraordinary  Surgical  Operation — Tapping  the  Pericardium  and  In- 
jecting it  with  Iodine. — Among  the  curiosities  of  medical  experience  in  Parip, 
we  may  notice  a  remarkable  case  reported  to  the  Academy  of  Medicine,  at  its 
session  of  November  6th,  by  M.  Aran,  being  no  less  than  the  rare  and  bold  expe- 
dient of  tapping  the  pericardium  and  injecting  it  with  a  solution  of  iodine,  for  the 
cure  of  pericarditis,  and  its  result — effusion.  In  presenting  the  facts  of  the  case, 
M.  Aran  proposed  to  show  that  the  operation  which  has  hitherto  been  regarded 
as  among  the  most  rash,  dangerous  and  uncertain  in  surgery,  may,  with  proper 
precautions,  be  as  safely  and  easily  performed  as  that  of  tapping  the  thorax  or 
abdomen. 

Case. — A  foundryman,  of  23  or  24  years  of  age,  of  feeble  constitution,  was,  at 
the  end  of  1854,  the  subject  of  pleurisy  of  the  left  side.  A  month  after  the  ter- 
mination of  that  attack  he  was  affected  with  pain  in  the  region  of  the  third  or 
fourth  false  rib  of  the  left  side,  slight  oppression,  and  palpitation  of  the  heart 
when  working.  These  symptoms  spontaneously  disappeared  during  the  fine 
weather.  Towards  the  middle  of  the  succeeding  July,  he  was  attacked  with 
"fievre  cephalique,"  extreme  lassitude,  and  above  all,  with  pain  below  the  left 
nipple,  palpitations  of  the  henrt  and  dyspnoea. 

July  27th.  Symptoms  of  pericarditis  manifest;  febrile  excitement  intense; 
lancinating  pain  in  front  over  the  fourth  and  fifth  left  intercostal  space,  increased 
by  pressure  ;  acute  sensibility  to  compression  in  the  epigastrum  ;  precordial  dul- 
ness  considerably  augmented,  extending  over  a  space  measuring  12  centimetres* 
vertically,  and  14  transversely  ;  impulse  of  the  heart  very  obscure  —its  sounds 
feeble  and  distant.  Diarrhoea,  which  had'  existed  eight  days,  and  a  suspicious 
state  of  the  lungs,  forbade  the  idea  of  general  detraction  of  blood.  Six  scarified 
cups  were  applied  to  the  affected  side — the  succeeding  day  calomel  was  adminis- 
tered in  small  doses,  and  mercurial  frictions  were  applied  over  the  anterior  region 
of  the  chest  with  the  view  of  hastening  pytalism.  Two  flying  blisters  (ve'sicatoires 
volants)  were  applied  in  succession  over  the  precordial  region.  Notwithstanding 
these  applications,  effusion  increased,  and  three  days  after  the  pulse  was  feeble, 
irregular,  unequal,  and  extremely  frequent. 

August  7th.  Augmentation  of  the  general  and  local  symptoms,  suffocation  im- 
minent. The  extent  of  the  precordial  dulness  is  increased  two  centimetres  trans- 
versely, complete  obscuration  of  the  sounds  and  impulse  of  the  heart  exists — the 
liver  is  displaced  from  above  downwards. 

The  failure  of  the  various  means  of  relief  applied  up  to  this  time,  induced  M.  Aran 
to  resort  to  puncturing  the  pericardium.  Rejecting  the  operating  procedures  of 
MM.  Riolan  and  Larrey,  he  adopted  that  erroneously  attributed  to  Scnac,  con- 
sisting in  penetrating  the  cavity  of  the  pericardium,  between  the  fourth  and  fifth 
intercostal  spaces,  with  a  capillary  trocar,  rather  than,  by  using  the  common 
trocar,  risk  wounding  the  heart,  and  producing  mortal  hemorrhage.  The  oporator 


*  Centimetre— 1.72  English  lines. 
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also  adopted  the  following  precautions  :  By  percussion  the  circumference  of  the 
pericardium  was  circumscribed  by  a  series  of  concentric  lines,  starting  from  dif- 
ferent points  of  the  chest,  and  stopping  at  the  heart,  and  the  space  {forme)  of  the 
dulness  designated  with  care.  The  attempt  was  then  made  to  limit  the  zone 
within  which  the  silence  of  the  sounds  of  the  heart  was  complete,  that  where  they 
began  to  appear,  and  that  where  they  were  very  clearly  heard.  These  sounds, 
which  were  completely  absent  in  the  inferior  portion  of  the  dull  part,  reappeared, 
yet  feeble  and  distant,  in  the  fourth  intercostal  space,  leaving  then  a  zone  of 
sufficient  extent  within  which  the  trocar  could  be  plunged  from  before  back- 
wards, without  running  the  risk  of  impinging  upon  the  heart.  To  be  fully 
assured,  a  point  was  chosen  for  the  operation  in  the  fifth  intercostal  space,  two 
or  three  cetimetres  from  the  extreme  limit  of  the  dulness,  on  the  level  of  which 
an  incision  was  made  through  the  skin  with  a  lancet,  and  thrusting  the  trocar  in 
slowly,  says  M.  Aran.  I  soon  arrived  (after  having  once  introduced  the  stylet 
without  seeing  any  fluid  flow)  within  the  pericardium,  jthe  jerking  flow  of  the 
liquid  at  the  instaut  leaving  no  doubt  in  this  regard. 

850  grammes*  of  reddish  colored  serum  were  withdrawn  by  the  trocar.  The 
fluid  first  flowed  in  jets,  then  in  a  stream,  the  patient  aiding  its  evacuation  by 
prolonged  respiratory  efforts,  so  marked  was  the  relief  it  afforded  him.  Percus- 
sion showed  that  the  line  of  dulness  descended  as  the  fluid  flowed,  and  ausculta- 
tion allowed  the  beats  of  the  heart  to  be  perceived  more  aud  more  clearly,  without 
any  friction  souud;  the  pulse  itself  became  more  distinct,  more  regular,  aud  less 
frequent,  descending  from  120  per  minute  to  90. 

Sustained  by  the  success  of  the  measure  in  pleurisy,  I  practiced  with  precau- 
tion in  this  case  the  injection  of  iodine,  streaming  into  the  pericardium  a  mixture 
of  50  grammes  of  tincture  of  iodine,  with  50  grammes  of  distilled  water,  and  one 
gramme  of  iodide  of  potash.  The  introduction  of  this  was  not  even  felt  by  the 
patient.  After  retaining  it  several  minutes  iu  the  cavity,  several  grammes  of  the 
fluid  were  permitted  to  flow  out — the  wound  was  then  closed  by  graduated  com- 
presses and  bandage. 

On  the  19th  of  August,  twelve  days  after  the  first  operation,  a  second  was  re- 
quired, which  gave  issue  to  1,350  grammes  (more  than  42  fluid  ounces)  of  a  very 
albuminous,  greenish  fluid,  resembling  bile  in  color.  The  injection  was  now 
repeated,  containing  four  grammes  of  iodide  of  potash,  almost  the  entire  of  it 
being  left  in  the  pericardium.  The  efforts  made  by  the  patient  to  aid  the  evacu- 
ation of  the  morbid  fluid,  determined  the  admission  of  a  quantity  of  air  into  the 
serous  cavity,  as  manifested  by  bruit  de  goargouillement  ,  or  de  clapolement,  de- 
scribed by  M.  Bricheteau,  and  by  tympanitic  souoriety  in  the  precordial  region. 
These  phenomena  disappeared  in  a  few  hours,  but  the  effusion  began  to  re-accu- 
mulate on  the  evening  of  the  day  of  operation.  Up  to  the  21st  of  August  the 
dulness  increased.  On  the  22d  it  remained  stationary,  and  by  the  end  of  the 
23d  it  commenced  diminishing.  Soon  the  foruUt  began  to  be  perceived,  although 
feeble,  at  the  apex  of  the  heart,  and  by  the  28th  of  August,  the  dulness  did  not 
extend  beyond  the  median  line  iu  bruit,  the  nipple  on  the  outer  side,  aud  the 
third  rib  superiorly. 

In  proportion  as  the  affection  appeared  to  subside  on  the  side  of  the  heart,  signs 
of  tuberculosis  of  the  lung  became  more  and  more  evident,  chiefly  in  the  left  side, 
wheie  the  signs  of  inflammation  has  been  first  noticed. 

Towards  the  end  of  September,  oedema  of  the  lower  extremities  was  noticed, 
which  did  not  become  general.  Since  the  end  of  October  there  has  been  return  of 
strength  and  appetite,  and  amendment  of  the  thoraic  symptoms  and  of  the  general 
health.  M.  Aran  expressed  the  hope  that  this  case,  which  established  the  safety 
of  injecting  solutions  of  iodine  into  the  pericardium,  would  encourage  physicians 
to  practice  an  operation  which  was  called  in  to  save  the  life  of  the  patient,  who 
without  it  must  inevitably  have  perished. 

The  subject  of  the  operation  was  then  presented  to  the  Academy. — La  Gazette 
Hebdomadairc. 


*  The  1'rcnch  is  equal  to  15.434  grains  Troy. 
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